
PERMIT BOND-SAMPLE 
 

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION BOND NO.________ 

 
 

KNOW ALL MEN BY THESE PRESENT, THAT WE __________________________ 

_______________________________________________,      hereinafter call the ‘Principal’, and 

________________________________________________________________,      a corporation 

incorporated under the laws of the State of ___________________________________________, 

hereafter called the ‘Surety’, are held and firmly bound unto the Department of Transportation, 

an agency of the State of North Carolina, the sum of  _____________________________ Dollars 

($_______________), for the payment thereof said Principal and Surety bind themselves firmly by 

these present. 

WHEREAS, for a period of one year following the date of this Bond, the Principal, 

after application to and the issuance of a special permit by the Department of Transportation, will move 

overweight loads over the highways of North Carolina on routes specified in the special permit. 

NOW, THEREFORE, the condition of this obligation is such, that if the Principal 

shall faithfully perform all of the conditions on which the said special permits are issued and 

shall indemnify and save harmless the Department of Transportation from all loss, cost, or  

damage which it may suffer by reason of the failure of the Principle so to do, then this obligation shall be 

void, otherwise to remain in full force and effect. 

SIGNED, SEALED, AND DATED this __________day of _______________, 20_____. 

 

 
_______________________________________ 

 

    By    __________________________________ 
PRINCIPAL 

 

    _______________________________________ 
     SURETY 
 

    By    __________________________________ 

 

_______________________________________ 

Countersigned:      LICENSED RESIDENT AGENT 

 

Attached power of attorney unless 

executed by authorized corporate 

official of surety 

Corporation/Partnership/Sole Partnership 

Full Name of Prime Contractor 

Name of State 

Total Dollar Amount 

Dollars 

Number Month Year 

Full Name of 

Surety 

Full Name of Prime Contractor 

Surety’s Authorized Representative 


