
THE STATE OF MISSISSIPPI 

TEXTBOOK BOND FORM  
FORM MTe 2023                   

Know All Men by These Presents: 

That we _______________________________________________________________, Principal, and surety, 

are held and firmly bound unto the State of Mississippi in the penal sum of 

________________________________________________________________________________ DOLLARS 

and for the payment of which well and truly to be made, we bind ourselves, our heirs, executors, assigns and legal 

representatives firmly by these presents. 

Witness our signatures this the ___________ day of _____________________________, 20______.  

The condition of the above obligation is such that whereas the said __________________________, 

the principal obligor herein, did on this the ___________ day of ___________________________, 20______, 

enter into a contract with the State of Mississippi, as evidenced by its contract of date __________________ under the 

provisions of the Mississippi textbook laws, and under the provisions enumerated in the said contract to furnish the 

State of Mississippi certain books enumerated in the said contract. 

Now therefore, if the said ____________________________________________________________ shall 

faithfully, honestly and exactly perform all the terms of the said contract and shall also pay all reasonable attorney’s 

fees which may be incurred in the enforcement of the said contract by the State of Mississippi, or by any person acting 

for the State of Mississippi, then this obligation shall be void; otherwise to remain in full force and effect. 

Witness our signatures this the ___________ day of _____________________________, 20______.  

 

_____________________________________________________ Principal Signature 

 

_____________________________________________________ Surety Signature 

 

__________________________________    __________________________________  
Print Countersigning Agent Name                  Signature Countersigning Agent Name 
  

 
APPROVED 

Mike Chaney 
Commissioner of Insurance 

 
 
BY _________________________________  

Deputy Insurance Commissioner 

 
Date _______________________________ 


	THE STATE OF MISSISSIPPI

