
NON-RESIDENT CONTRACTOR 
BOND 

DIVISION OF REVENUE          BOND NO.___________  
820 N FRENCH STREET 
WILMINGTON, DE 19801 

 

Know All Men by These Presents  that we _________________________________________ 
 
___________________________________________________________________________________________________ 
 
as Principal, and ____________________________________, a corporation duly incorporated under the laws of the 
 
State of ___________________________________ as Surety, are held and firmly bound unto the State of Delaware 
 
in the sum of ____________________________________________Dollars ($_________________________________), 
 
lawful money of the United States of America for the payment of which, well and truly to be made, we bind 
ourselves, our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these 
presents: 
 

SEALED WITH OUR SEALS and dated this _________________day of ___________________20_____  
 

WHEREAS, the above named Principal the _____________ day of _______________20 _______ duly 
began operations within Delaware with respect to a contract on which it will be subject to certain liabilities to the 
State of Delaware, Division of Revenue and Department of Labor and whereas, this bond is an amount of six 
percent (6%) of the contract, is undertaken to guarantee payment to the State of Delaware of said liabilities. 
 
 NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH that if the said Principal shall 
faithfully report and pay all State of Delaware liabilities together with any penalties and interest thereon, and shall 
honestly account for all money withheld as trustee for the State of Delaware during said period, then this 
obligation shall be void; otherwise, it shall remain in full force and effect until such obligations are paid in full. 
 
 
Signed, sealed and delivered in the presence of 
 
_________________________________________          _______________________________________ 
           Principal 
         
  
 ___________________________________________________________ 
           Indemnity Company   
  

     
 ________________________________________ 
         Attorney-in-Fact 

 
TO BE FILLED IN BY PRINCIPAL 

 
Delaware License No. ________________________ Employer’s Federal ID No. ______________________ 

STATE OF DELAWARE 
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