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 STATE OF WYOMING 

 DEPARTMENT OF ENVIRONMENTAL QUALITY 

 WATER QUALITY DIVISION 

 CHEYENNE, WY  82002 

 

 SURETY BOND GENERAL PURPOSE RIDER 

 COVERING CLOSURE, POST-CLOSURE, MONITORING, AND REMEDIATION ACTIVITIES 

 

 

To be attached to and form a part of Surety Company Bond No.______________ written by 

___________________________________________________________AS SURETY, on behalf of 

______________________________________, AS PRINCIPAL, in the sum of ___________________Dollars 

($____________________), in favor of the State of Wyoming and executed on____________________. 

 

Now, therefore, the purpose of this rider is: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 It is further agreed that all other terms and conditions of this bond shall remain unchanged. 
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        Bond No.______________________ 

 

PRINCIPAL 

 

Signed and executed this ____________day of ________________________20__: 

 

BY:  _____________________________________    

 

TITLE:  __________________________________   (Corporate Seal) 

                    

 

State of: _____________________________) 

      ) SS. 

County of: ___________________________) 

 

The foregoing instrument was acknowledged before me by _______________________________________ 

 

this _____day of ___________________________20__. 

 

Witness my hand and official seal:  ______________________________________ 

     (Notary Public or other authorized officer) 

 

My Commission Expires: _________________________________. 

 

 

SURETY 

 

Signed and executed this ____________day of ________________________20__: 

 

BY:  _____________________________________    

 

TITLE:  __________________________________   (Corporate Seal) 

 

State of:  ____________________________ ) 

      ) SS. 

County of:  __________________________ ) 

 

The foregoing instrument was acknowledged before me by _______________________________________ 

 

this _____day of ___________________________20__. 

 

Witness my hand and official seal:  ______________________________________ 

     (Notary Public or other authorized officer) 

 

My Commission Expires: _________________________________. 

 

 

 

Approved as to form: 

 

___________________________________________ 

  Attorney General 

 

BY:  _______________________________________  Date:  ___________________________ 

  Assistant 

 

 

 

APPROVED:  ________________________________  Date:  ___________________________ 

  Administrator, Water Quality Division 
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