BID BOND ORDER

Company Name Phone Fax

Bid Date Bid Time Bid Location

Owner’'s Name Phone

Address of Owner

JobTitle Job Location

Project/Contract No. Estimated Contract Amount §

Summary of Work

Total % Subcontracted Major Sub No.1 % Bonded?
Major Sub No.2 % Bonded?
Major Sub No.3 % Bonded?

Warranty Period: Completion Time Liquidated Damages $ per day

Approximate Start Date Work on Hand

Bond Requirements: Special Bid Bond Form Required? YesO No O (If yes, please provide)

Percent of Bid Bond Required?
Percent of Performance Bond Required?

Percent of Payment Bond Required?

%
%

%

Ordered By Phone( ) Date and Time
Delivery Instructions (check one): Mail Overnight Pick Up

Bid Results: Engineer's Estimate $
1) Bid Amount §

2) Bid Amount §

3) Bid Amount §

CB&MS eee PO Box 75715, Seattle, WA 98125 o (206) 361-9693 ® FAX (206) 365-5014




	Company Name: 
	Phone: 
	Fax: 
	Bid Date: 
	Bid Time: 
	Bid Location: 
	Owners Name: 
	Phone_2: 
	Address of Owner: 
	JobTitle: 
	Job Location: 
	ProjectContract No: 
	Estimated Contract Amount: 
	Summary of Work 1: 
	Summary of Work 2: 
	Summary of Work 3: 
	Total  Subcontracted: 
	Major Sub No1: 
	undefined: 
	Bonded: 
	Major Sub No2: 
	undefined_2: 
	Bonded_2: 
	Major Sub No3: 
	undefined_3: 
	Bonded_3: 
	Warranty Period: 
	Completion Time: 
	Liquidated Damages: 
	Approximate Start Date: 
	Work on Hand: 
	If yes please provide: Off
	undefined_4: 
	Percent of Performance Bond Required: 
	undefined_5: 
	Ordered By: 
	Phone_3: 
	undefined_6: 
	Date and Time: 
	Delivery Instructions check one  Mail 1: 
	Delivery Instructions check one  Mail 2: 
	Overnight: 
	Pick Up: 
	mate: 
	1: 
	Bid Amount: 
	2: 
	Bid Amount_2: 
	3: 
	Bid Amount_3: 


