
GADSDEN COUNTY PLANNING & COMMUNITY DEVELOPMENT 

BOND REQUEST FORM 

1-B East Jefferson Street, Quincy, Florida 32353 

(850)-875-8663 Fax: (850)875-7280 

 

 

DATE; ___________________________   Project Name: _________________________________ 

Project I.D. Number________________________ Check # (Cashier Check Only) _________________  

Check Amount: $____________________Purchaser of Check: ________________________________  

Subdivider or Developers name; ____________________________________________ hereby submits  

this cash bond as a guarantee of all work according to the terms hereof.  

Check one   ____ Performance Bond 110 % of total costs   ____    Maintenance Bond 10% of total costs                   

Description of work to be completed to release the bond. (To be completed by staff) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Name and address of person or entity the bond should be released to upon completion and county 

acceptance  of the above described 

Work.________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

                                                                                         Signature of Applicant/Agent 

 

                                                                                          ____________________________________________ 
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STAFF USE ONLY 

Submittal Approved By: _____________________________________________Date:________________ 

The Above work has been completed.  

Refund of Bond approved by: 

 Department Director________________________________________ Date: ________________ 

 

Inspector: __________________________________________________Date:________________ 

 

 

 

 

 

 

County Use of Bond 
This Bond guarantees that the above described work shall be completed in such time and in such 

manner so as to receive the written approval of the County Engineer, as to the whole, there of within 

______ days of County Staff approval hereof, as reflected on the face hereof, and failing that, the full 

amount of this bond is forfeit to the County, which may thereafter expend such amounts toward 

completion of the work to the acceptance of the County Engineer.  This bond shall not limit the County’s 

right to thereafter charge the developer of subdivider any costs incurred above the amount of this bond.  
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                                                                             STAFF USE ONLY 

Submittal Approved by: 

Director’s Signature: _______________________________________________Date:___________________ 

 

Inspector’s Signature: ______________________________________________Date:___________________ 

___________________________________________________________________________________________ 

Refund of bond approved by: 

 

Director’s Signature: ______________________________________________Date:____________________ 

 

Inspector’s Signature: _____________________________________________Date:____________________ 

 

 

been completed. Refund 

of bond approved by:_________________________________________________Date:___________________  

 

 


