
CONTRACTOR (Your Name, Address & Phone #):                                                                                                            
                                                                                                                                                                                                             

OWNER/OBLIGEE (Name, Address & Phone #):                                                                                                               

                                                                                                                                                                                                             

                                                                                                                                                                                                             

PROJECT TITLE (as shown in Specs) & STREET ADDRESS:                                                                                     

                                                                                                                                                                                                             

                                                                                                   Contract/Project #                                                                        

 DESCRIPTION OF WORK :                                                                                                                                                     

                                                                                                                                                                                                                

                                                                                                                                                                                                                

CONTRACT AMOUNT:  $______________________/BOND AMOUNT: $__________________________

COMPLETION TIME (Days):               /                LIQUIDATED DAMAGES (Per Day): $             /$            

MAINTENANCE PERIOD:                          year(s) RETAINAGE: Standard 90/10 - Other                              

Number of Originals                                        o Check if you would like a Builder’s Risk Quote

Notes:                                                                                                                                                                          

                                                                                                                                                                                    

__________________________________________________________________________________________

***Please fax a copy of the contract/agreement including any bond forms provided.  If public
work, also send the legal descripiton of the property if applicable.

Ordered By:                                                                                                      Date Ordered:                                    

                                               

GUIGNARD COMPANY
1904 Boothe Circle
Longwood, FL  32750
(407) 834-0022 FAX (407) 260-1767
Toll Free:  (888) 220-3780 FAX (888) 220-3228

PERFORMANCE AND PAYMENT BOND ORDER FORM

Substantial/Final Substantial/Final


