
MISSOURI DEPARTMENT OF NATURAL RESOURCES  
GEOLOGICAL SURVEY PROGRAM 
PERSONAL BOND – SECURED BY AN IRREVOCABLE LETTER OF CREDIT 
 
 
 

KNOW ALL MEN BY THESE PRESENTS, THAT THE UNDERSIGNED:  
(NAME) 

      
ADDRESS 

      
CITY 

      
STATE 

      

As Obligator (permittee), is held firmly bound unto the State of Missouri in the penal sum of      ____ Dollars ($     _______) for 
the payment of such sum, well and truly to be made, I hereby bind myself, my heirs, administrators, executors, successors and 
assigns.  This obligation is secured by letters of credit as described herein: 
LETTER OF CREDIT NO. 

      
ISSUING BANK(IF MORE ROOM IS NEEDED, PLEASE LIST ON BACK OF FORM) 

      
AMOUNT 

      
Each letter of credit described above is payable to the Groundwater Protection Fund, and shall be kept in the custody of the State of 
Missouri until successful completion of the conditions of this obligation, and shall be forfeitable by the State of Missouri, acting 
through the Well Installation Board, if the conditions of this obligation are not met. 
 
The condition of this obligation is such, that the above-named obligor will be a permitted contractor for the drilling of water, heat 
pump or monitoring wells or for the installation of pumps and the obligor will undertake operations and complete plugging in 
accordance with the statutes, rules, regulations and orders of the Missouri Well Installation Board, and that this bond is subject to 
forfeiture pursuant to the statutes and regulations for failure to so comply. 

If the obligor complies with all of the provisions of the laws of this State, rules, regulations and orders of the Missouri Well 
Construction Rules, including the proper construction, proper plugging and filing all required forms with the Missouri Department of 
Natural Resources, this obligation is void; otherwise the same shall be and remain in full force and effect. 

Witness our hands and seals, this                       day of                          , 20      . 

 

                                                                                                                                            ____________________________ 

                                                                                                                                             Obligor  (permitee) 

 

                                                                                                                                             ____________________________ 

                                                                                                                                             By (official position) 

 

State of                             ) 

                                                         ) SS. 

County of                          ) 

 

Appeared before me on this                             day of                          , 20     ,                        , to me personally known, 
who executed the above as his or her free act and deed. 

 

 

 

                                                                                                                                             _____________________________ 

                                                                                                                                             Notary Public 

                                                                                                                                             My Commission Expires_______________ 

 

Interest on the Certificates of Deposit may be payable to the Obligor.  The issuing bank(s) must be protected by the Federal Deposit Insurance 
Corporation, or FDIC, or the Federal Savings and Loan Insurance Corporation, also known as FSLIC. 

APPROVAL BY DIVISION OF GEOLOGY AND LAND SURVEY  

SIGNATURE 
 

DATE 

      
MO 780-2044 (09-09)   REMIT TWO COPIES TO:  WELLHEAD PROTECTION SECTION, PO BOX 250, ROLLA, MO 65402  573-368-2450 

ONE COPY WILL BE RETURNED 
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