
NOTICE OF NONPAYMENT & CLAIM ON BOND 
Connecticut General Statutes §49-42 

 

 
Prime Contractor: 
Name:  
 
___________________________________ 
 
Address: 
 
____________________________________ 
 
____________________________________ 
 
Surety 
Name:  
 
___________________________________ 
 
Address: 
 
____________________________________ 
 
____________________________________ 
 
Public Entity 
Name:  
 
___________________________________ 
 
Address: 
 
____________________________________ 
 
____________________________________ 
 
Hiring Party 
Name:  
 
___________________________________ 
 
Address: 
 
____________________________________ 
 
____________________________________ 

 
Notifying Party/Claimant 
Name:  
 
___________________________________ 
 
Address: 
 
____________________________________ 
 
____________________________________ 
 
Public Works Project 
Project Name (if any):  
 
___________________________________ 
 
Address: 
 
____________________________________ 
 
____________________________________ 
 
Description of Services Provided: 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
 
Total Amount Due and Claimed 
 
 
$_____________________________ 
 

 

IMPORTANT INFORMATION ON THE FOLLOWING PAGE 
 



Notice pursuant to §49-42 that the Claimant is unpaid as above-identified on the above-
identified project. The above-identified Claimant has furnished the above-described Services to 
the above-described Project. The Claimant provides that it has not been paid for these Services, 
and that the total amount currently due and owing to it, after application of all payments, credits 
and offsets, is the amount identified above as the "Total Amount Due and Claimed." A claim is 
hereby made against the surety's bond for this Project. Failure to make payment of this claim 
may subject you to the consequences provided by the applicable Connecticut statutes. 
 
 

 
 

____________________________________________ 
Signature 

 
 

____________________________________________ 
Claimant/Notifying Party Company Name 

 
 
 

Date: _____/_____/20_____ 


