
                    Continuation Bond –$25k (09/2015) 

Course Provider Bond 

Continuation Agreement 
 

In consideration of the sum of one dollar and other considerations,  
 
the________________________________________________________ hereby continues in force with 
                                (NAME OF SURETY COMPANY) 
 

Course Provider bond No  _______________________________________ 

In the sum of Twenty Five Thousand (25,000) Dollars, in behalf of  

 

____________________________________________________________________ doing business as                             
       (full legal name of owner) 

 

_____________________________________________________________________ located at 
       (legal name of Course Provider) 

 

_______________________________________________________________________________________________ 
        (physical address of Course Provider) 

 

In               favor          of                the                State          of             Texas              for          the              term 

Beginning _________________________________and Ending _________________________________________, 

Subject to all of the covenants and conditions of said bond heretofore issued, the same as if such covenants and conditions 

were included herein.  This continuation agreement is issued upon the express condition that the liability of the surety 

under said bond and this and all continuations thereof shall not be cumulative and shall in no event exceed the total sum 

above written. 

VALID POWER OF ATTORNEY PAGE MUST BE ATTACHED 
 
Dated this ___________ day of _____________, ___________        _________________________________________ 

(name of bonding company) 
By ________________________________________________       __________________________________________ 

   (original signature only)       (address) 
 
TEXAS DEPARTMENT OF INSURANCE FILE NUMBER ________________________________________________ 

(If applicable) 
 
 

     Surety Seal     Local Recording Agent ________________________________________ 
 Must be affixed        (ORIGINAL SIGNATURE ONLY) 

 
        

(insurance agent)        (address)        (telephone number) 


