
SURETY BOND
FOR OUTFITTER/GUIDES 

BOND NO.________________ 

KNOW ALL MEN BY THESE PRESENTS: 

THAT _________________________________________________________________ whose address is  
         (Legal name of Outfitter/Guide as it appears on application and insurance)

______________________________________________________________________, as Principal, and 

______________________________________________________________________ whose address is 

_________________________________________________________________, a corporation, organized 
and existing under the laws of the State of _____________ and authorized to do business in the State of 
Oregon, as surety, are held and firmly bound unto the STATE OF OREGON, hereinafter called the Obligee, in 
the sum of Five Thousand and no/100 Dollars ($5,000) for payment whereof to the Obligee, the Principal binds 
itself, its heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these 
presents. 

WHEREAS, the said Principal applied to the obligee for outfitter/guide registration under Oregon Revised 
Statutes, chapter 704. 

NOW, THEREFORE, if said Principal, herein named and his/her employees shall indemnify the obligee for all 
loss that the obligee may sustain by reason of the principal=s failure to comply with any of the terms of ORS 
chapter 704, and will faithfully perform his/her contracts and agreed upon duties to his/her patrons without 
fraud or fraudulent representation, and shall return all patron deposits following cancellation of services or 
other failure to provide agreed upon services to patrons, then this obligation shall be void and of no effect; 
otherwise, to be and remain in full force and effect, subject however, to the following conditions: 

1. The aggregate liability of the Surety for all or any defaults of the Principal hereunder shall in no event
exceed the above set forth penalty of this bond.

SIGNED AND DATED this _____________ day of ___________________________________, _________ 

(SEAL) 

PRINCIPAL:(above named) 
ATTEST: 

Signature:______________________________________ 

_______________________________               _____________________________________________ 
(Type Name and Title) (Type Name and Title) 

Countersigned: SURETY: (above named)
(requested by obligee) (SEAL) 

Firm Name: By___________________________________________ 
(Type Name)                     (Attorney in Fact) 

By:_____________________________   Address:______________________________________ 
(Resident Agent) 

Address:_____________________________________________________________________________ 

No Longer Required
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