Ohio Department of Natural Resources

Division of Mineral Resources Management

Validation of Surety Bond

Permittee:         


Address:         


City: State:       
Zip Code:        


Name of Surety Company:       


I, the undersigned representative of the surety company, hereby acknowledge that the following surety 

bonds currently in effect for Permit IM-       will remain in effect for Renewal Permit IM-     
until released under Sections 1514.03 and/or 1514.05 of the Ohio Revised Code.

 Bond Number



Bond Amount



Date Issued
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



     
     
(Signature)




        (Date)


      (Official Position)
     
(Street Address)

     
     
     
(City)                                        (State)                               (Zip Code)


When one signs by virtue of Power of Attorney for the Surety Company, such Power of Attorney must be filed with this form.  Where the Power of Attorney indicates that the person signing for the Surety Company is not an Ohio Resident Agent then the counter-signature of an Ohio Resident Agent is required.

If applicable:

COUNTER SIGNATURE






(Ohio Resident Signature)





(Date)

     
     
     
(Address)
(City, State)
(Zip Code)

THIS FORM MUST BEAR THE SEAL OF THE SURETY AND POWER OF ATTORNEY ATTACHED

Revised 09/06

DNR-744-6015


