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Permit # _________________
													
													 Official Use Only
CASH BOND
FOR OPENCUT MINING PERMIT

OPERATOR SECTION

[bookmark: Text1]For value received, Operator      , does hereby assign, transfer, and set over to the State of Montana, Department of Environmental Quality (the State), all rights and interests in:
· [bookmark: Text2]Check Number      
· [bookmark: Text3]In the amount of $     , 
· [bookmark: Text4]Drawn on       (Bank) as surety to meet the requirements of Title 82, Chapter 4, Part 4, the Opencut Mining Act, Section 82-4-432, MCA, Section 82-4-433, MCA, and ARM 17.24.203, 
· [bookmark: Text5]For the site known as      , 
· [bookmark: Text6]Covering       acres (this does not include Non-Bonded acreage).

This surety shall be held by the State until such time as the Operator faithfully completes reclamation as required under the permit and the approved reclamation plan.  When there has been full compliance with all the requirements the full amount will be returned to the Operator.

Should the Operator fail to meet the requirements, the State reserves the right to use the money provided herein to reclaim all affected land covered by the Permit.  Excess monies left following reclamation shall be returned to the Operator.

[bookmark: Text14][bookmark: Text15][bookmark: Text16]Signed, sealed, and dated this Day day of Month, Year. 
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ACKNOWLEDGEMENT

STATE OF MONTANA					)
 : ss.
County of ______________________________________	)

This instrument was acknowledged before me on this ________ day of _________________, _________,
by __________________________________________________________________________.
	
                                                                                   Notary Signature______________________________________________
                                                                                 	Notary Public for the State of ____________________________________
                           (Notary Seal)                                  Residing at___________________________________________________ 
                                                                                   My Commission expires________________________________________ 






DEPARTMENT OF ENVIRONMENTAL QUALITY SECTION


Approved by: State of Montana Department of Environmental Quality	
	

							     
Signature & Title: Industrial & Energy Minerals Bureau 				                Date
