
Bond No ....... _

BOND FORM lOR PRODSSIQNALBOXING PROMOTBR

ICDow.UIDID by,th_ preseata, that we (N... 01 Boxial Proaoter)
of (~~-=-~ -'-~~.~- ~ ~ ~. -., ~.' :--- _ (Address, CIty, State, ZIp)hereinafl:er refenrecl to as the
principal, IDC€ .' : - - ~-- -. ~-- - ----- -;QlondlnlCo. ·SIlnty),acorporation organized andexistitlgUlKiwthe
lawaoftbc State ~f t:'· ~~~... ~. C" ". and authorized to do business in the State of!~~- t as surety, are held and firmly
bound unto herein after referred to.1S obUgH, in the s= of

$50 , 000 lawfUl money of the United states of America, to the payment of which sum, well and tnl1y to be made,. we bind
ourselves, OlD' executo.... administrators. succeuon and usips. firmly by these presents.

The coaditJon oftbis obligation Is such. that whereas. tho principal has made application for a registration to the obJjaee for the
purpose of; 01' to exeroJso the vocation ofProI.D,1 Po!IIaIlromoter.

Now, therefore, Ifthe principal sbaIl faithfully comply whb alllaWl, ordinances, rules and regulations which have been (Jf miy
hereafter bo in forceconcemiDa said feIPstration. and thall save and keep barmJess tho obligee.&om &11 loss oram.e.wbicb It
may suStain or for which itmay become liable OD account ofthe lsIUImce ofsaid registration to theprinclpaJ, then tbisotJ,liption
shall be void; otberwfse, to romaiD in fun force and effect.

1bisboad wiD expire OD (Date), but may be continued by coDtinuatioD certificate si~
by prinoipel ad surety. 1be surety may at any time~ ltliiability by alvina thirty (30).days·written notice to1IIeQl)1iaee,
IIld the surety shall DOtbe liable for any de&ult after such thirty day noticeperiod, except for defaults occurring pripr thereto.

Signed, Sealed IIld D8ted thia day of -'

Principal: ~~~__

8y: _

Name: -

Title: _

BoadIDa Coaapuy:
EINNUMBER.(Podoral mNumber)'" ----

By:_-----------
Namo: _

- -- ---------

By: _

Name: _

TIde: _

surety: - """'-- _

By: ;;;,,-. ......._

NlIIIlO: _

Attorney-in-fact
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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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