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WARRANTY BOND REFUND REQUEST

Date: Subdivision & phase:
Developer: Contact:
Address: Phone:
City: State: Zip:
Check payable to:

Warranty bond request amount: $

FOR OFFICE USE

Original receipt # Date of this request:

Refund amount: $

Attach: 1- Original Bond application or Letter of Credit

Note: 10% of the total project estimate retained as the warranty bond may be released only after the
one-year warranty period ends.

Refund approved by: Date:

City Engineer

Verified receipt of bond: Date:

City Treasurer

Submit: To the Public Works Administrative Assistant.

Release: Cash Bonds may require up to 21 days to review and process.
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