
   Pate Bonding, Inc.                               (651) 457-6842 
1276 So. Robert Street                             (651) 457-7531 Fax 
West St. Paul, MN  55118                       www.patebonding.com 

____________________________________________________________________________________________________________ 
Rev. 10/2012 

MISCELLANEOUS BOND REQUEST FORM 
 License & Permit Bond – or – Right-of-Way Bond 

 
Your Company Name ______________________________________________________________________ 
 
Obligee (Party requesting bond) ______________________________________________________________ 
Address _________________________________________________________________________________ 
Phone _______________ Contact Person ______________________ E-mail_________________________ 
 
 
 

LICENSE AND PERMIT BONDS:  Complete this section and submit with a copy of your license or permit application 
along with any correspondence and/or bond forms provided by the Obligee. The bond will be issued on the surety’s 
general License and Permit Bond Form unless a specified form is provided.  
 

 
1)   Type of License: _____________________________________________________________________ 
    
2)   Bond Description: ____________________________________________________________________ 
    City: _______________ State: ________ 
    
3)   Amount of License Bond: $____________________________  
     
4)  Effective Date: _________________   Expiration Date: ________________ 
 
 
 

RIGHT-OF-WAY BONDS:  Complete this section and submit with a copy of the information or correspondence from the 
Obligee or Engineer outlining the Right-of-Way requirement including a copy of the permit and any provided bond forms. 
The bond will be issued on the surety’s standard form unless a specified form is provided. 
 

       
1)    Type of Work being Performed:  
   ___________________________________________________________________________________ 
 
2)   Location of Work (i.e. specific road or intersection): 

 ___________________________________________________________________________________   
City: ______________   County: _____________  State: __________ 

 
3)  Permit Number: ______________________________________________________________________ 
 
4)   Amount of Right-of-Way Bond: $__________________________   No. of original bonds: ____________ 
     
 
Completed by: 
Name: ________________________________________ E-mail Address:_____________________________________ 
Title:  _________________________________________  Date: _____________________________________________ 
Phone:  _______________________________________  Fax:  _____________________________________________ 
 
 
 

Delivery Instructions*:  [ ] Mail   [ ] Fax   [ ] E-mail   [ ] Hold for Pick   [ ] Express Mail   [ ] Other:______________________ 
   (Check One)             [ ] Courier   [ ] FedEx   [ ] UPS       Please provide your account number______________________ 
*Bonds will be returned via the US Postal Service unless indicated otherwise. 
 

 
~ Return this form by fax to (651)457-7531 or by e-mail to bonds@patebonding.com ~ 
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