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State of Texas         Bond Rider 

County of __________________       

To be attached to and form a part of _______________________________.  _____________________,  

     Name of Surety                            Bond Number 

 

 ________________, for ____________________________________________ as Principal, and 

Dated   Name of Owner /Operator   

 

___________________________ as Surety, in favor of the State of Texas, Texas Facilities Commission, as obligee. 

Name of Surety(s) 

 

It is hereby understood and agreed that the Bond is changed or revised in the particulars as indicated below: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

for payment of which indemnity the said Principal and Surety, by this declaration, do firmly bind themselves, their heirs, 

executors, administrators, successors and assigns, jointly and individually. 

 

Since a Contract, __________________which by reference is made a part hereof, exists between Principal and the State of  

                                Contract number 

 

Texas, acting by and through the Texas Facilities Commission, and dated ______________________. 

 

Bond Amount -Dollars $ _____________________________________________. 

 

The conditions of this obligation are, therefore, such that it shall remain in full force and effect unless and until the Principal 

shall faithfully perform the Contract in accordance with the Contract Documents. 

 

The liabilities, rights, limitations, and remedies concerning this Bond shall be determined in accordance with the provisions 

of Chapter 2253 of the Texas Government Code, amended by Acts of 73rd Legislature, 1993 pursuant to which Bond is 

executed. 

 

IN WITNESS TO THIS DECLARATION, the said Principal and Surety(s) have signed and sealed this instrument  

 

this   day of   

 

PRINCIPAL      SURETY 

 

By  By  

 

 Bond Identification No.  

 

  

 Address of Attorney-In-Fact 

  

  

 Telephone No. of Attorney-In-Fact 
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