
 
 
 
 
 
      §      THE ___________   DISTRICT COURT  
      § 
      §       ________________________ COUNTY 
      § 
      §       STATE OF _______________________ 
      § 
V.      § 
      § 
      § 
      § 
      § 
      § 
      §               Bond No. _____________ 
 
 
 

ATTACHMENT BOND 
Cause No. _______________ 

 
 

WHEREAS, the undersigned, _______________________________________________ 
whose address is __________________________________________________________ 
as Principal, and _______________________________, as Surety, acknowledge 
ourselves bound to pay to _____________________________________ the sum of 
__________________________________ ($_________________), conditioned that the 
above bound ____________________________________, Plaintiff, in attachment 
against the said _______________________________________, Defendant, will 
prosecute its said suit to effect, and that it will pay all such damages and costs as shall be 
adjudged against it for wrongfully suing out such attachment. 
 
 
WITNESS our hands this _______________ day of ___________________, ________ 
 
 
_____________________________   ______________________________ 
Attorney of Record     Principal 
 
_____________________________   By:___________________________ 
Address 
_____________________________   SURETEC INSURANCE COMPANY 
 
___________________________________   By:___________________________ 
Phone                  Attorney in Fact 
_____________________________ 
Bar No. 
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