
STATE OF _

COUNTY OF - _

~ECUlUTYDEPOSIT ,SURETYBONP

. Sumyoond given by ......... ...:1

U principal of ---:~---_----.City of
_____"':"'---1.~·Countyof_: ...- ,S1ate of -.

"... and--__- ..-- -4. as surety. a
• '. a •

corpondo'l) dl1ly i~eorporate<J under the laWs ofthe State Or ~--_-
" .

and duly licensed to transact a surety business ,in the Stateof -'

to Blue Ridge- Mountain Electric Membership Corpor.iol\ ofP.O. Box 9, YOWlg Harris,

GeoJ'8ia ~058~ as oblisee.
~ .

.'

I.

. RECITALS

Principa! and surety are bouucl to obligee in the sum of
_____-Ir.-...__-"'''''-- - Dol1ars

($ ~ tor the payment orythich principal and~ jointly and sewra1l1 bind

them~lves. their sucCessors, assiaos, and lepl representati\le~

2. Principal and obligee bavo entered mto a' QaJltraQt for electric.

service, herein Gtlled the original comrac~ whidl was eKecuted on --1

20__ in t~ Cit)' of Young Hanis. County of ToWnS, S1ate of Georgia. pursuant to"

appliQltiOJ1 by the principal accepted by the obligee. for obligee to provide electric' •

sewice to lhe principal, both parties agteeing that said semee shall be in accordance with . .

the &erma ()f the appUc;ation, any written eontra~ and the Articles of lttcorporatio.n, by- •
• A

laws arid policies ofobligee, as the same l).OW exists, Of may herGafte.rbe amended.,

,.. '
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SECTION ONE

DURATION

This obligation shall ruD ~ously and shall remam in fu1I'fO~ an4

etrect until and unless the bond is tumlnated and cancelled as provided herein or a&

otberwise proVided by law.

SECTJONlWO

" _ uMlTATION .. -

This hood,coverS -tho, contract for electric service to be n:c;ejyed by

principal from obligee.

SECTION 'UIREE

CONDrrION OP OBUOAnON

If principa11blly perfortnl its obIigatioll under tho tofu and ptoVisiOD.S of
its agreement to pay -w Bleotric service ptovided prindpal by oblig~ this obUgation

shall be v~; o~se th. obJigati~nshaD remain in ftaI1 fofCC and effect, subjcd 01111

to tbe following provisions ofthis bond.

SECTION FOUR

NOnCE
No liabiJiry shall attach to surety bere\Ulder unless upon disqovery of any

~ or circumstance iUdieating a poSSloJo daim hereunder, inunediate 'Writtra notice.

thefoolcont;Uning all dQaiJs then known issiven to surety at Its principal officeat_
____--. ~;\ Cityof_, - --

Cquntyof wi Stateof - ~

SBCl10N FIVE

lElWlNATION

=j\lH'¥=~ :lerminate=ttl::"'tioo=utnUBd.=eulJ=:wl$=me "'lttir,

~BAbQf==lipA:SQ:1eB&a&:prioeir*=l~~e2~1iel!fl)b1llftriiliiietr

t

"
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·0

. : "'.
'..

SBCI'ION SIX

EXTENT OF LlABnJTY
The maximum aJnouot ofthe Jiabilny of$\Imy b, virtue ofthis obliption

.sllaO be no mO(e than . DolJara ($ ),

together with the i!U~ due thm and-~Iher d1arges imposed pulSUUlt to the policies.

ofobHgee. ·

~tion;:jf~moRR&=~mdt=-t=IftW=fljB~m=iiijiiCfi~iiY=ObTPifoD

~i!tsIM~JuwAmsea,aar::te:!he:lemdAltioR:e>ftbis=sme~ .
This bond may be cancelled by the Surety as to future liability upon giving thirty (30) days

written notice to Obligee

SEcnONSE~

VENUE. OF ACTION ON BOND

If UJY action or proceeding is initiated in couneetioo \'Vitb this bond and

any and aU obliptions arisina berennder. the vellue thereof sbq11 be the County of

To~ State ofGeorgia.

SBcnON EIGHT

MODIFICATION OF OlUGINAL CONTRACT

Any deviation fi'om additions to, or modifications in the obligations oftbe

original oomraet may be made without 'the consent OJ knowledge ofsurety and withwt in
any way rcleasing surety &om liability under this bond.

SECTION1;-UNE
SE'VBJlABlLlTY

If any oue or more of the provisions of this bond an determiacd to be

illegal or unCIDfotCeable by 'a court of competent jutisdicalon all otI1~ provisiou shall

remain effective.  S
AMPLE
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SECTION lEN

BIND~GEFFECT OF AGREEMBNT
This bond shall be biDding OD surety 8Dd its &UCCeaaars. aas~ aod leg~d

~entati,,_ ..
"In witness whereat 'principal and surety have eJ(eCUted tbis bond at _ .

________-....__ OA the . dayot ,2_.

ATTEST:

••

(Principal) Secretary

(SEAL) By: ($)

Title __

(Attach hereto copy ofpower ofattorney form orattom,y-in-fatt)
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Worldwide Insurance Specialists, Inc  Toll Free: (888) 518-8011 
2424 W. Missouri AVE   Local (602) 749-0702 
Phoenix, AZ 85015  Fax: (602) 674-8235 

E-Mail WWIS@WWISINC.COM 

Surety Bond Application  
AGENCY NAME:        AGENCY CONTACT:       

AGENCY PHONE:          AGENCY FAX:       AGENCY EMAIL:       

AGENCY ADDRESS:        City:      State:      Zip:      

CURRENT OR EXPIRING QUOTE WE ARE LOOKING TO BEAT?        

NAME OF PREVIOUS SURETY COMPANY WRITING THE BOND?       
 

SECTION I: BOND APPLIED FOR  

Type of Bond:       Effective Date:        Expiration Date:       

Type of Company CORP      LLC      DBA       PARTNERSHIP  Bond Amount:       

(Obligee):       

Obligee Address       

       SECTION II: GENERAL INFORMATION   

Applicant’s Name:       Spouse Name:       

SS#:       Spouse SS#:       Home Phone:  (     )      

Residence Address:       City:       State:      Zip:       

Business Name:       

Business Phone: (     )       Business Fax: (     )       E-mail:       

Business Address:       City:       State:      Zip:       

Date Business BEGAN under present Individual or Firm Name:       BUSINESS TAX ID:        

HAS ANY COMPANY REFUSED TO ISSUE BONDS 
FOR ANY PURPOSE?                                      YES   NO  

DO YOU HAVE ANY LIENS, CLAIMS OR JUDGMENTS 
AGAINST YOU?                                          YES   NO  

HAS APPLICANT EVER FAILED IN BUSINESS?  YES   NO  HAS APPLICANT EVER FILED BANKRUPTCY? YES   NO  

IF YES TO ANY, PLEASE EXPLAIN ON A SEPERATE SHEET OF PAPER 
SECTION III: ADDITIONAL OWNERS OR PARTNERS AS REQUIRED 

NAME:       SPOUSE NAME:       

SS#:        SPOUSE SS#:       PHONE:        

HOME ADDRESS:        City:      State:      Zip:      
 
PERSONAL FINANCIALS (IF MORE THAN ONE OWNER, EACH HAS TO FILL OUT THIS APPLICATION) 

 STATEMENT OF ASSETS AND LIABILITIES AS OF      
ASSETS LIABILITIES 

CASH IN BANK        NOTES PAYABLE TO BANKS       
CASH ON HAND        NOTES TO OTHERS (excl. of equipment)       
STOCKS AND BONDS        ACCOUNTS PAYABLE       
ACCOUNTS RECEIVABLE        FEDERAL & STATE INCOME TAX DUE       
NOTES RECEIVABLE        ALL OTHER TAXES       
INVENTORY        ACCRUALS, PAYROLLS, ETC.       
CASH VALUE LIFE INSURANCE               
EQUIPMENT        DUE ON EQUIPMENT       
REAL ESTATE        DUE ON REAL ESTATE       
OTHER ASSETS        OTHER LIABILITIES       
        CAPITAL STOCK (if a corporation)       
        SURPLUS AND UNDIVIDED PROFITS       
     
TOTAL ASSETS TOTAL LIABILITIES

NET WORTH
Name of Owners Name and Title of Officers % OWNERSHIP IN COMPANY

                  
             

COMPLETION OF THIS FORM CONSTITUTES PERMISSION FOR WORLDWIDE INSURANCE SPECIALISTS INC. TO OBTAIN CONSUMER INFORMATION WHICH 
WILL BE USED TO DETERMINE BONDING ELIGIBILITY. THIS INFORMATION WILL BE HELD IN THE STRICTEST CONFIDENCE 

NO PREMIUM FINANCING WILL BE ACCEPTED AS PREMIUM IS EARNED IN FULL. 
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