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STATE OF IOWA 
DEPARTMENT OF NATURAL RESOURCES 

 
FORESTRY BUREAU 

502 EAST 9TH STREET 
WALLACE STATE OFFICE BUILDING 

DES MOINES, IOWA   50319-0034 
 

 
APPLICATION FOR BOND APPROVAL 

 
 New Application:  
   
 Renewal:  
   
 Date:  
 
A. (I) (We) doing business as:  
  (Name of person, partnership, or corporation to be bonded) 
 With principal office located at:  
  (Street) 
  
    (County)                                                                     (City)                                                              (State)            (Zip) 
  
   
 (Telephone Number) (e-mail) 
 
B. If application is by a partnership, list partners, or if application is by corporation, list principal officer and managing officers for Iowa. 
 
 NAME   ADDRESS  
      

 
  

 
NAME 

   
 

ADDRESS 

 

      
 

  
 
NAME 

   
 

ADDRESS 

 

      
 

 
 If the corporation is owned or controlled by another, give name and address: 
 
 NAME   ADDRESS  
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C. If the bond will cover one or more agents for the company, list here: 
 
 NAME   ADDRESS  
      

 
  

 
NAME 

   
 

ADDRESS 

 

      
 

  
 
NAME 

   
 

ADDRESS 

 

      
 

 
D. Give the total dollars paid in Iowa to timber growers (stumpage, logs, pulpwood, piling, veneer, etc.) during the preceding year, plus the total 

amount due or delinquent and unpaid to timber growers at the end of the preceding year, plus the market value of the growers’ share of 
timber harvested on shares during the previous year.   

 
 $  ___________________________*  *New buyers should estimate total dollar value to be paid for timber during  

     the next 12 months. 

 
E. CHECK ONE BELOW: 
 
  (I) (We) am/are submitting a surety bond or certificate of deposit with this application in the required amount. 
   
  (My) (Our) surety bond or certificate of deposit is on file with your office in the proper amount. 
   
  (I) (We) am/are submitting a “rider” to my bond or an additional certificate of deposit to increase the amount of bonding to meet 

the required amount for the new year. 
 
F. (I) (We) understand that false statements willfully made in completing this form constitute a violation of Chapter 456A.36 of the Iowa Code, 

or Department of Natural Resources rules and are subject to the penalties therein.   
 
  
 Signature of Applicant, Partner, or Company Official 

  
  
 Title                                                                                                   Date 

 
 
 

BOND APPROVAL 
Your surety bond or collateral bond has been received and is adequate to cover the above-stated dollar amount of business. 
 
 
  
 Signature 

  
  
 Title                                                                                                   Date 

 


