
 BOND NOTICECPUBLIC AND PRIVATE WORK 
 
TO:  BOND PRINCIPAL BONDING COMPANY 
  (ORIGINAL CONTRACTOR OR SUBCONTRACTOR) 

 Name: _______________________________ _______________________________  

 Address: _______________________________ _______________________________ 

  _______________________________ _______________________________ 

YOU ARE HEREBY NOTIFIED THAT, FROM _________________, ______ (date) THROUGH ________________, ________ (date) 
 Name: _________________________________________________________________________________________________________ 

 Address: _________________________________________________________________________________________________________ 

FURNISHED LABOR, SERVICES, EQUIPMENT AND/OR MATERIAL OF THE FOLLOWING GENERAL DESCRIPTION:
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________, 

FOR THE BUILDING, STRUCTURE OR OTHER WORK OF IMPROVEMENT LOCATED AT: 
 Address: ________________________________________________________________________________________________________ 
 or Description: ________________________________________________________________________________________________________. 
THE PERSON OR FIRM WHO CONTRACTED FOR THE PURCHASE OF SUCH LABOR, SERVICES, EQUIPMENT 

AND/OR MATERIAL IS: 
 Name: _______________________________________________________________________________________________________ 
 Address: _______________________________________________________________________________________________________. 
THE CONTRACT PRICE, WHICH IS THE REASONABLE VALUE OF THE LABOR, SERVICES, EQUIPMENT AND/OR 

MATERIAL IS: 

 Amount: $______________________________, 

OF WHICH SUM, THERE REMAINS DUE AND UNPAID, AFTER ALL JUST CREDITS AND OFFSETS, THE SUM OF: 

 Amount: $______________________________. 

DATE: ________________________________ NAME OF CLAIMANT: _____________________________________________ 
   (Firm Name) 

   BY: _____________________________________________ 
    (Signature of Claimant or Authorized Agent) 
                                                                                         ______________________________________________ 
                                                                                                   (Telephone) 
     
    ______________________________________________ 
    (Address) 
 
    ______________________________________________ 
    (Address) 
 
    ______________________________________________ 
    (Contractor’s License #) 
 

PROOF OF SERVICE AFFIDAVIT 
 

I, ________________________________, declare that I served copies of the above BOND NOTICE—PUBLIC AND PRIVATE 
WORK by First Class Certified or Registered Mail service, postage prepaid, on the original contractor or subcontractor, and its 
bonding company, at the addresses shown above, on _______________________, ________ (date). 
 
I declare under penalty of perjury that the foregoing is true and correct. 
 
Signed at ___________________________, California, on __________________________________, ___________ (date). 
 
             
    ________________________________________________ 
                                                                                                                                                          (Signature of Person Making Service) 
Copyright © 2008 Porter Law Group, Inc. 


	Address: 
	Building Address: 
	Name: 
	Building Description: 
	Purchasing Contractor Name: 
	Purchasing Contractor Address: 
	Served Name: 
	City: 
	Signing Date: 
	Signing Year: 
	Bond Principal: 
	Bond Principal Address 1: 
	Bond Principal Address 2: 
	Bonding Company: 
	Bonding Company Address 1: 
	Bonding Company Address 2: 
	Unpaid Amount: 
	Contract Price: 
	Claimant Telephone: 
	Claimant Address 1: 
	Claimant Address 2: 
	Claimant Contractor's License: 
	Date: 
	Mail Year: 
	Mail date: 
	Start Year: 
	Start Date: 
	End Date: 
	End Year: 
	Proof of Statement Name: 
	GENERAL DESCRIPTION line 1: 
	GENERAL DESCRIPTION line 2: 


