
ATTACHMENT B to Form RD 1924-6 
 

UInstructions 
 
This attachment is intended to assist in using Form RD 1924-6 by including other Rural 
Development requirements.  It is required for construction contracts under $100,000 when 
RD deems appropriate.  The Owner is required to follow the requirements of the Letter of 
Conditions. The signatures are reprints of RUS Bulletin 1780-14 Pages 7 & 8. 
 
USurety Requirements 

 Treasury Dept. Circular 570 Performance and Payment Bonds required or 
 RD 1924-10 Lien Waivers required 
 Other required forms include U ________  _                                                    _   

 
UCertificate of Owner's Attorney 
 
I, the undersigned, ____________________________ , the duly authorized and acting legal 
representative of____________________________________________________________, 
do hereby certify as follows: 
 
I have examined the attached contract(s) and performance and payment bond(s) and the 
manner of execution thereof, and I am of the opinion that each of the aforesaid agreements 
are adequate and have has been duly executed by the proper parties thereto acting through 
their duly authorized representatives; that said representatives have full power and authority 
to execute said agreements on behalf of the respective parties named thereon; and that the 
foregoing agreements constitute valid and legally binding obligations upon the parties 
executing the same in accordance with terms, conditions, and provisions thereof. 
 
Date:____________________ 
 
URD Concurrence 
 
As lender or insurer of funds to defray the costs of this contract, and without liability for any 
payments thereunder, the Rural Development (RD) hereby concurs in the award of this 
CONTRACT to 
 
________________________________________________________________________ 
 
This CONTRACT shall not be effective unless and until concurred in by the State Director of 
Rural Development, U.S. Department of Agriculture or a delegated representative. 
 
U.S. Department of Agriculture - Rural Development 
 
By__________________________________   Title _________________________ 
 
Date________________________________ 


