C FINANCIAL SECURITY ESTABLISHMENT
AND EXTENSION APPLICATION

Greenville
County

Date:

Subdivision Name: Subdivision Number:

| request an [_] initiation or an [_] extension of my financial security in the amount of $

Current Financial Security Banking Institution:
Amount $ Expiration Date:

| further understand and acknowledge | must submit an amended Letter of Credit to the Subdivision
Administration at least forty-five (45) days prior to the expiration date of the existing financial security.

| estimate the percentage of work completed in the subdivision is as follows:

Paving/Curbs % Storm Water %
Water % Sidewalks %
Sewer %

(Attach a detailed cost estimate with line items and quantities)
My fee of $100 for the application is enclosed.

DEVELOPER:
Company Name:

Address:

Contact Person:

Telephone: Fax:
E-Mail Address:

ENGINEER:
Company Name:

Address:

Contact Person:

Telephone: Fax:
E-Mail Address:

BANK INFORMATION:
Bank Name:

Address:

Contact Person:

Telephone: Fax:
E-Mail Address:

Date: Fee Paid: Taken By:

Date to Site Inspector: Date Approved: Amount Approved: $
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