
  

 
95 N. Research Dr. 

Suite 100 
Edwardsville, IL 

62025 
Tel: 800.556.2663 
Fax: 618.692.9865 

 
2236 Mason Ln 

Ballwin, Mo 
63021 

Tel: 888.868.6560 
Fax: 314.821.5779 

BID BOND REQUEST FORM 
Contact person: ________________________________________ 

  

Phone number: ________________________________________ 

  

Today's date: ________________________________________ 
 

Bid date: ____________________ Time of bid opening: ____________________ 
 

Principal (contractor): ____________________________________________________________ 
  

Principal's address: ____________________________________________________________ 
  

 City: ___________________________ State: _______ Zip: ___________ 
 

Obligee (owner): ____________________________________________________________ 
  

Obligee's address: ____________________________________________________________ 
  

 City: ___________________________ State: _______ Zip: ___________ 
 

Complete job description:  ____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 
 

 
Location of work (city and state): __________________________________________________________ 
 
Maintenance Period: __________________________________________________________ 
 
Project, solicitation or invitation number: ____________________________________________________ 
 
Bid amount: _______________% of $ ________________   Engineer's est. (if any): $ _______________ 
 
Percent subcontracted: ____________         Penalty clause: $ _______________ Per: _______________ 

 
Start date: ____________________ Estimated completion date: ____________________ 
 
Time allowed for contract: ____________________________________________________ 
 
Special bond form required: Yes: [  ]     No: [  ]     (If yes, please include) 
 
Bond rider allowed: Yes: [  ]     No: [  ] 

 
NOTE:  Projects in excess of $500,000 require Job Cost Breakdown 

To prevent delays in processing please attach a list of unreported bid results (if applicable) 

Delivery Instructions 
Need by: __________________________________________________ 

 
 

                      Pick up: [  ]   Date: ___________________   Time: _______________ 
  

       Federal Express: [  ] Fedex No: _____________  Postal Mail: [  ] Fax: [  ]________________   Email: [   ] ______________________ 
 


