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Policy 721: Attachment 1 

IDAHO DEPARTMENT OF LANDS 

CASH BOND RECEIPT 

RECEIVED FROM __________________________________________________of 
Company Name 

_______________________________________________________________________________ the sum of 
Address, City, State, & Zip 

$_______________________, __________________________________dollars as 
Numerical Value Written Value 

cash bond to guarantee compliance with Section 38-122, Idaho Code,  

under Certificate of Compliance-Fire Hazard Management Agreement number 

__________________________________ 
Compliance Number 

PRODUCT: _____________ UNIT OF MEASURE: _____________ AMOUNT: _____________ 

PRODUCT: _____________ UNIT OF MEASURE: _____________ AMOUNT: _____________ 

PRODUCT: _____________ UNIT OF MEASURE: _____________ AMOUNT: _____________ 

PRODUCT: _____________ UNIT OF MEASURE: _____________ AMOUNT: _____________ 

PRODUCT: _____________ UNIT OF MEASURE: _____________ AMOUNT: _____________ 

PRODUCT: _____________ UNIT OF MEASURE: _____________ AMOUNT: _____________ 

It is hereby certified that the foregoing is a true statement of monies received.  This 

sum to be held in trust by the Idaho Department of Lands, until hazard reduction 

on the above described operation has been accomplished.  In the event the hazard 

reduction shall not be accomplished within the period of time prescribed by law, this 

bond shall be forfeited in accordance with Section 38-122, Idaho Code. 

________________________ ____________________________________ 
Date District Fire Warden 

Received By: ___________________________________ 
Name and Title 

___________________________________ 
Protective District 

__ Original for Bureau of Fire Management 

__ Contractor Copy 

__ District Copy 
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