
Continuation certification 
2/3/16 

 
                                                                                Company 

 
 
VERIFICATION & CONTINUATION STATEMENT RIDER 
 
To be attached to the bond described below: 
 
Bond No.            
 
Date of Bond:            
 
Principal: From:           
 
  To:           
 
  Address:           
 
Oblige: Town of Holly Springs 
  128 South Main Street 
  Holly Springs, NC 27540 
Description:            
 
Sum of Bond:            
 
This is to certify that as of the date of this rider, this Company has not terminated its suretyship 
under the above described bond, there has been no lapse in coverage, that such Bond is still in 
force and effect, and that it shall remain in full force in effect until written notice of cancellation 
from obligor to the Town. 
 
 
Executed by Surety and effective this   th day of   , 20 . 
 
      Company 
 
 
              
Signature of Agent      Written Name 
 
       
Date 
 


	Company: 
	Bond No: 
	Date of Bond: 
	From: 
	To: 
	Address: 
	Description: 
	Sum of Bond: 
	Executed by Surety and effective this: 
	th day of: 
	20: 
	Company_2: 
	Date: 


