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MISSISSIPPI DEPARTMENT OF REVENUE 
 
 

POST OFFICE BOX 1033 
JACKSON, MISSISSIPPI  39215 

 
 
 

BREWER'S BOND 
 

 
STATE OF MISSISSIPPI                                                                    BOND NUMBER _____________                 
 
KNOW ALL MEN BY THESE PRESENTS:  That ___________________________________________ 
 
__________________________________  of _______________________________________________   
 
as Principal, and ___________________________________, a corporation organized under the laws of the  
 
State of __________________________, duly authorized to transact business in the State of Mississippi,  
 
As surety, are held and firmly bound unto the State of Mississippi in the sum of Ten Thousand Dollars  
 
($10,000.00) for the payment of which well and truly to be made, we, and each of us, do bind ourselves,  
 
our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these  
 
presents. 
 
 
The Condition of the above obligation is such that, whereas the above bound _________________________  
 
____________________________ has signed an agreement with the State of Mississippi, which  
 
agreement is dated the ______ day of _________________, _______ ;  and has agreed to execute and file  
 
with the Department of Revenue a good and solvent bond, conditioned to warrant the faithful performance  
 
of all the conditions of said agreement, by the principal obligor herein; a copy of which agreement is  
 
attached hereto and made a part hereof. 
 
 
NOW, THEREFORE, if the said ________________________________________________________   
 
_________________________________________________  does faithfully perform and discharge its  
 
duties and obligations under said agreement in every respect, then this obligation is to be null and void;  
 
otherwise to remain in full force and effect. 
 
 
 
 



MISSISSIPPI DEPARTMENT OF REVENUE                                 BREWER'S BOND                        PAGE 2 
 
 
 
The surety shall not be relieved of liability on this bond for any breach of it during the time in which it  
 
remains in force, and this bond shall remain in full force and effect and shall not be cancelled by the  
 
Surety until sixty (60) days after mailing to the Commissioner, by registered United States mail, a notice  
 
That the Surety will not be bound for any breach of this bond and after the date specified in said notice.   
 
The amount of this bond may be increased or decreased upon proper execution of a rider subject to  
 
approval of the Commissioner of the Department of Revenue.   
 
 
This bond shall be for a term beginning the ________ day of _____________________, ________.   
 
 
WITNESS the execution hereof this                day of                                               , _______. 
 
 
 
Attest                                                                              _________________________________________ 
                                                                                               Principal (Company Name) 
 
 
_________________________________              By   _________________________________________ 
   Witness Signature                                                                              Title of Officer: 
 
 
Countersigned by                                                            _________________________________________ 
                                                                                                Surety Company 
 
 
                                                                                By   _________________________________________ 
                Authorized Agent 
 
 
Taken and approved this ______ day of _________________, ________. 
 
 
 
                                                                                MISSISSIPPI DEPARTMENT OF REVENUE 
 
 
                                                                                By _________________________________________ 
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