
BOND ACKNOWLEDGEMENT FORM 

Faxes will not be accepted; original must be mailed to this office. 

THIS CERTIFIES THAT ALL WELL DRILLERS EMPLOYED BY THIS COMPANY ARE 

OPERATING UNDER THIS BOND. 

THE RESPONSIBILITY OF REPORTING, WITHIN 15 DAYS, ANY PERSONNEL 

ADDITIONS, SUBSTITUTIONS, OR DELETIONS FROM THIS BOND BELONGS TO THIS 

COMPANY. 

IT FURTHER CERTIFIES THAT ALL REPRESENTATIVES ENSURE THAT WELL 

DRILLERS ARE AWARE THEY ARE REQUIRED TO NOTIFY THE SC 

ENVIRONMENTAL CERTIFICATION BOARD WITHIN 15 DAYS, TO ESTABLISH A 

NEW BOND, IN THE EVENT THEY ARE TERMINATED OR LEAVE EMPLOYMENT 

(PLEASE SUPPLY TERMINATION DATE). 

FAILURE TO DO SO COULD RESULT IN SUSPENSION OF LICENSE. 

Company Name   Bond #____________ 

Authorized Signature  Date 

Printed Name   

Title    Phone Number 

THIS MUST BE A COMPLETE LISTING OF ALL WELL DRILLERS CURRENTLY 

COVERED UNDER YOUR COMPANY BOND.  THIS LIST WILL BE COMPARED TO 

THE PREVIOUS LIST RECEIVED IN THIS OFFICE.  ANY NAME NOT APPEARING ON 

THIS LIST WILL BE SUBJECT TO SUSPENSION. 

WELL DRILLER NAME  LICENSE NUMBER 


