
BOND NUMBER:__________________ 
 

PREARRANGEMENT CONTRACT REFUND BOND 
(SEE RCW 68.46.030) 

THE CEMETARY BOARD, P.O. BOX 9012, OLYMPIA, WA 98507-9012 
 

KNOW ALL MEN BY THESE PRESENTS: That __________________________________________ 

Doing business as __________________________________________________________, as principal, 

And _____________________________________________________, a corporation duly authorized to  

Transact surety business in the state of Washington, as surety, are help and firmly bound to the state of Washington in the 

sum of ________________________dollars for the payment of which we jointly and severally, bind ourselves, our heirs, 

executors, administrators, successors, and assigns. 

 
This bond is for the use and benefit of any person requesting a refund pursuant to RCW 68.46.060 if the principal does not 
promptly pay to said person the refund due pursuant to RCW 68.46.060. 
 
The condition of this obligation is that a demand has been made upon the above named principal, that a pre arrangement 
contract be terminated and a refund be issued pursuant to RCW 68.46.060 
 
If the above named principals shall well and truly comply with all the provisions of said law and any amendments thereto and 
in particular pay all amount due and which may become due under said law, then this obligation shall be null and void; 
otherwise it shall remain in full force and effect. Provided, that termination or cancellation of this bond shall not to be 
effective unless notice is delivered by the surety to the Cemetery Board at least thirty days prior to the date of termination or 
cancellation. 
 
IN WITNESS WHEREOF, the said principals and the said surety have affixed their hands 

And seals this  __________ day of __________________, _________. 

 

Principal: 

Principal Name_________________________________________ 

Title__________________________________________________  (CORPORATE SEAL 

        IF INCORPORATED) 

Surety: 

Surety Name___________________________________________ 

Surety Address__________________________________________ (INSURANCE 

           _________________________________________  COMMISONERS 

Attorney-In-fact (Signature)_______________________________ STAMP) 

Attorney-In-Fact (Type/Written)___________________________ 

 

Washington Resident Agent (Signature)______________________ 

Washington Resident Agent (Type/Written)__________________ (SURETY 
        SEALS) 

Agency Name__________________________________________ 

Agency Address________________________________________ 

                           ________________________________________ 
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