Bond # __________________





Account #_____________________
_________________________





Service Address _____________________________
Principal’s Social Security No. or Tax I.D.

SURETY BOND
KNOW ALL MEN BY THESE PRESENTS:

THAT WE, _____________as Principal at (mailing address)__________________________________, and ___________________, a surety company at (mailing address) _____________________________________ authorized to do business in the State of Florida, as Surety are held and firmly bound to Glades Electric Cooperative, Inc., a corporation organized and existing under the laws of the State of Florida its successor and assigns, in the amount of _________, lawful money of the United States of America for the payment of which the Principal and Surety, their heirs executors, administrators, successors and assigns are hereby jointly and severally bound.

WHEREAS, Pursuant to its authorized General Rules and Regulations for Electric Service, Glades Electric Cooperative Inc. requires the Principal to establish credit for prompt payment of its monthly bills, and Principal and Glades Electric Cooperative Inc. agree that Principal may do so by furnishing this surety bond for prompt payment of the monthly utility bills to be rendered by Glades Electric Cooperative, Inc;


NOW THEREFORE, the condition of this obligation is such that if the Principal shall promptly pay all amounts which may be due by Principal to Glades Electric Cooperative, Inc. for utility services in the Principal’s name at any or all premises, then this obligation shell be null and void; otherwise it shall remain in full force and effect.


PROVIDED FURTHER, that regardless of the number of years this bond shall continue or be continued in force and of the number of premiums which shall be payable or paid, the Surety shall not be liable thereunder for a larger amount, in the aggregate, than the amount of this bond, unless suit must be brought for enforcement of the within obligations in which case the Surety will also be liable for all cost in connection therewith and reasonable attorney’s fee including cost of and fees for appeals; and


PROVIDED FURTHER, that should the Surety so elect, this bond may be canceled by the Surety as to subsequent liability by giving thirty (30) days notice in writing by certified mail to Glades Electric Cooperative, Inc., P.O. Box 519, Moore Haven, Florida, 33471.

Signed, sealed and dated this _____________ day of ______________________, A.D., ___________





        Principal __________________________________






        By _______________________________________





        Title______________________________________ 


           NOTARY
                                                                                 (corporate office, partner or general partner of limited partnership)                                                                 SEAL
                                                                                                                                       
                                                                                                                                                                                                                                                       (Principal)
NOTARY CERTIFICATE-PRINCIPAL SIGNATURE

STATE OF ____________________________________

COUNTY OF __________________________________

SWORN TO and SUBSCRIBE before me this __________ day of ___________________ of ____________








Notary Public ___________________________________
Surety ______________________________                                                      NOTARY                                                                                                          SEAL


By _________________________________


                       (Surety)


   


            (Designated in attached Power of Attorney.



                     If not Florida Resident, countersigned below.)

NOTARY CERTIFICATE-SURETY SIGNATURE
STATE OF ____________________________________

COUNTY OF __________________________________

SWORN TO and SUBSCRIBE before me this __________ day of ___________________ of ____________

My Commission Expires:

__________________________________________

Countersigned by:____________________________




___________________________________

( Florida Resident Agent)





               (Florida Resident Agent’s Address)



___________________________________________


__________________________, Florida, ________________

         (Florida Resident Agent’s Phone Number)




