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DEVELOPMENT SERVICES DEPARTMENT – ENGINEERING 

ROW Bonds Combined Payment Acknowledgement 

PURPOSE 
To confirm that the Payer understands the conditions and requirements when 
combining multiple bond payments into a single transaction. 

BOND PAYMENT COMBINED – ACKNOWLEDGEMENT FORM 

Bond Payment Type: 
CHECK No. ____________ OR SURETY Bond No. _________________________ 

Total Bond Amount: __________________________________________________________ 

Payer Name(s) (Person or Company): _________________________________________ 

Property Address:_____________________________________________________________ 

Right-of-Way Permit Number(s): _______________________________________________ 

Master Permit Number: _______________________________________________________ 

Contact Telephone:________________ Email: ____________________________________ 

This acknowledgement confirms that the Payer chooses to combine multiple 
bond payment fees using one payment method. By signing below, the Payer 
agrees that all permits included in this combined payment must be approved and 
completed according to City of Fort Lauderdale Bond Refund Requirements 
before any refund can be initiated. 

Note: Separate bond payments per permit are recommended. 

Authorized Signatures: 
1st Printed Name: __________________________ 

Payer Signature: ___________________________ Date: ___________ 

2nd Printed Name (if applicable): ______________________________ 

2nd Signature: ______________________________ Date: ___________ 

“Attach additional sheets if more signatures are required.” 
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