
HOME IMPROVEMENT CONTRACTOR'S BOND  ccl-134f (12/09) 

BOND NUMBER _______________________________ 

KNOW ALL MEN BY THESE PRESENTS, That we, (principal)_____________________________________________________ 

as principal and (surety)____________________________________________________________________________as surety,  

are held and firmly bound unto the City of Milwaukee, in the penal sum of One Thousand Dollars ($1,000.00) to be paid to the said 
City of Milwaukee,  its successors and assigns, for which payment well and truly to be made, we bind ourselves and our heirs, 
executors and administrators, or successors and assigns, as the case may be, jointly and severally, firmly by these presents. 

SIGNED AND SEALED AND DATED This_____________ day of_________________________, 20____.* 

NOW THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the above bound Principal is granted a Home 
Improvement Contractor's Certificate, he/she shall comply with all provisions of Section 95 -14 of The Milwaukee Ordinances and 
shall perform and sufficiently complete all work engaged in as a result of being granted a contractor's certificate in accordance 
with the provisions of said ordinance and all other ordinances of the City of Milwaukee relating to home improvement work so as 
to protect fully health, safety and welfare of the public, then this  obligation shall be void, otherwise to remain in full force and 
effect. 

This bond shall become EFFECTIVE ON___________________, 20_____ and shall cover all work entered into by the principal 
under his/her certificate until MARCH 1, 2012, provided however, in no event shall the aggregate liability of the surety for all 
claims exceed the penal sum of One Thousand Dollar ($1,000.00). 

This bond may be canceled by the surety giving to the principal and to the City Clerk of the City of Milwaukee, written notice by 
registered mail of its intention to do so which cancellation shall be effective twenty (20) days after receipt of notice.   
(Corporations operating with seal, please affix).           
                                                                                                ________________________________________  (Seal) 
 In presence of:        (Full Legal Name of Principal) 

 __________________________________      By __________________________________      
 (Witness of Principal Representative Signature)   (Signature of Principal Representative)            (Title) 

 

___________________________________                       _______________________________________(Seal)     
(Witness of Attorney in Fact or Agent Signature)               (Surety)                                    

            By _______________________________________________ 
         (Signature - Attorney in Fact or Agent for Surety) (Title) 
  
STATE OF WISCONSIN)                                     AFFIDAVIT 
      )  ss 
_________________ County ) 

____________________________________________________________, being first duly sworn, on oath deposes and says that  

he/she is ______________________________________of the ____________________________________________________, 
       (Attorney in fact or Agent)                        (Bonding Company) 
 
surety on the attached bond executed for______________________________________________________________________. 

(Name of Insured)                      
 
Affiant further deposes and says that no officer, official or employee of the City of Milwaukee has any interest, directly or indirectly, 
or is receiving any premium, commission, fee or other thing of value on account of the sale or furnishing of said policy. 

    
             Signed _____________________________________________ 

Subscribed and sworn to before me this                                  (Notarized Signature of Attorney in Fact or Agent for Surety) 

_______ day of _______________________, 20 _______* 

______________________________________________ 

Notary Public, ____________________________ County 
My Commission expires _________________, 20 ______ 

Notary Seal must be affixed 
 
*The date that is stated on the bond as to when it is “signed and sealed” must be the same as the date that the Notary Public signs and 
dates the form.  
 
Please Note:  Power of attorney must be submitted with bond form. 
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