
City of Beaufort Department of Planning & Development Services  
SUBDIVISION INFRASTRUCTURE GUARANTEE FORM 

 1911 Boundary Street     Beaufort, South Carolina 29902     Tel  843-525-7011    Fax  843-986-5606   
 

Please TYPE or PRINT legibly 
 

 
Date:   _____________________ Guarantee Amount:  _______________________ 
 
Type of Guarantee (cash, bond or letter of credit):  ________________________________________ 
 
Project Name: __________________________________________________________________ 
 
Project Address: __________________________________________________________________ 
 
 
Project Contact: __________________________________________________________________ 
 
Phone/Fax/Email: __________________________________________________________________ 
 
Address:  __________________________________________________________________ 
 
 
Project Developer: __________________________________________________________________ 
 
Address:  __________________________________________________________________ 
 
Phone/Fax/Email: __________________________________________________________________ 
 
*NOTE that checks used to guarantee infrastructure will be deposited immediately. 
 
 
___________________________________________ ____________________________________ 
Signature        Date 
 
 

Office Use Only 
 
 
Receipt #________________ Deposit Date________________  Expiration Date________________ 
 
Date plans submitted: _________________________________________________________________ 
 
Date landscaping complete: _____________________________________________________________ 
 
 
 
*Revised:  October 7, 2010 


