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Bond Form L-9 Prescribed by the BOND IN SUPPORT OF APPLICATION FOR LICENSE OR PERMIT
New York State Liquor Authority UNDER THE NEW YORK ALCOHOLIC BEVERAGE CONTROL LAW
June 3, 1974

Application Number Bond Number This bond expires in Penal Sum of Bond

$ Plus Costs

KNOW ALL MEN BY THESE PRESENTS, that we

Name of Applicant Address of Place of Business

of

In the county of , State of , as Principal, and

Name of Insurance Company Address of Office or usual place of business

a surety company approved by the Superintendent of Insurance of New York State as to solvency and responsibility and authorized to transact business in New York State, as
Surety, are held and firmly bound unto the People of the State of New York in the penal sum set forth above and for the payment of any costs taxed or allowed in any action or
proceeding to the extent of for the payment of which sum or sums, well and truly to be made, we, the said principal and surety, bind ourselves, successors, and
assigns, respectively, jointly and severally, firmly by these presents.

WHEREAS, the above bounden principal is making application to the New York State Liquor Authority, for a license or permit under the Alcoholic
the said State Liquor Authority, by Part 81 of Subtitle B of Title 9 of the Official Compilation of the Cod ules and Regulations of the State of Ne
ovided in said Law aforesai

rage Control Law and
(Rule 9 of the Rules

NOW, THEREFORE, the conditions of this obligation are such that if the said license or permit appli
granted to the said principal and the principal will not, during the license or permit period, suffer or per
or of any of the rules now or hereafter issued by said State Liquor Authority, or give cause,
of the Official Compilation of the Codes, Rules and Regulations of the State of New York (

suspension of said license or permit or the issuance of an order or warning, and will pa i

nse or permit, is
everage Control Law,
3 of Subtitle B of Title 9
r the cancellation, revocation or
ether with all costs taxed or

videdin the Alcoholic Beverage Control
Law or Rules of the Authority, or costs taxed or allowed in any review pursuagt to 0 ; then this obligation shall be void;

Beverage Control Law, or of any of the rules now or hereafter is i i as ’vided by the Alcoholic Beverage Control Law or Part
i ork (Rule 36 of the Rules of the Authority).

2. The aggregate liability of the surety on account of any d
proceeding to the extent of

of this bond plus costs taxed or allowed in any action or

3. Upon the payment of any loss arising undegthis
principal any amount so paid.

4. Any action brought for the penal sum of this bo be commencedWithi months after the expiration of the license or permit period aforementioned, or for
costs within one year after final disposition of any action or proceedi of tRe institution of any action or proceeding to review the Authority’s determination,
the period of 24 months shall not commence until the final detegmi

5. This bond shall be effective during the time the aforementio i hall be in effect and during any extension thereof.

hed by the revocation, cancellation or suspension of the aforesaid license or permit or the
issuance of an order of warning by the State Liquor Au said revocation, cancellation, suspension or order of warning shall have been reversed or annulled by a

the principal and surety and shall b ely presumed to have been duly executed by and on behalf of the principal and surety. Any bond filed with the State Liquor
Authority and bearing the printed or fac ame of the surety or the typewritten or facsimile signature of its representative shall be conclusively presumed to be the duly
issued bond of the surety company and bindifg on it, its successors and assigns for the amount specified in Part 81 of Subtitle B of Title 9 of the Official Compilation of

Codes, Rules and Regulations of the State of New York (Rule 9 of the Rules of the State Liquor Authority).

IN WITNESS WHEREOF the parties hereto have caused these presents to be signed and sealed this day of
Name of issuing agency Address
Phone #
L.S.
Principal (Applicant/Licensee) Surety
BY: BY: L.S.

Attorney-in-fact
Form L-9 (01/02)
Website file
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ENorris
Typewritten Text
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SURETY BOND APPLICATION
AGENCY CONTACT

E-MAIL:

AGENCY NAME:
AGENCY PHONE:
AGENCY ADDRESS:

AGENCY FAX:

(Street) (City) (State) (Zip)

CURRENT OR EXPIRING QUOTE WE ARE LOOKING TO BEAT?
NAME OF PREVIOUS SURETY COMPANY WRITING THE BOND?

SECTION |: BOND APPLIED FOR:
TYPE OF BOND:

OBLIGEE:

AMOUNT:
EFF.DATE:

EXP.DATE:

OBLIGEE ADDRESS:
BUSINESS NAME:

{Street) (City) (State) {Zip)

BUSINESS PHONE: BUSINESS FAX: Client E-mail

BUSINESS ADDRESS:
TYPE OF COMPANY CORP O

(Street) (City) (State) @n)
LLc [ DBA [ PARTNERSHIP [1 HOW MANY OWNERS?

DATE BUSINESS ESTABLISHED:
HAS ANY COMPANY REFUSED TO ISSUE

BUSINESS TAX ID:
YES [0 NO [0 DO YOU HAVE ANY LIENS, CLAIMS, OR JUDGEMENTS YES O No O

BONDS FOR ANY PURPOSE? AGAINST YOU?
HAS APPLICANT EVER FAILED IN BUSINESS? YES [J NO [J HAS APPLICANT EVER FILED BANKRUPTCY? YES O NO O
SECTION [I: GENERAL INFORMATION
OWNER'S NAME: SPOUSE NAME
SSit SPOUSE SS# HOME PHONE:
RESIDENTIAL ADDRESS:
(Streat) {City) {State) @
ADDITIONAL OWNERS / PARTNERS
OWNER'S NAME: SPOUSE NAME
Ss#: SPOUSE Ss# HOME PHONE:
RESIDENTIAL ADDRESS:
(Street) {City) (State) (2Zip)
PERSONAL FINANCIALSTATEMENT OF ASSETS & LIABILITIES AS OF
ASSETS LIABILITIES
CASH IN BANK $ NOTES PAYABLE TO BANKS $
CASH ON HAND [ NOTES PAYABLE TO OTHERS $
STOCKS & BONDS $ ACCOUNTS PAYABLE $
ACCOUNTS RECEIVABLE $ FEDERAL & STATE INCOME TAX DUE $
NOTES RECEIVABLE $ ALL OTHER TAXES 3$
INVENTORY $ ACCRUALS, PAYROLLS, ETC. $
CASH VALUE OF LIFE INSURANCE $ DUE ON EQUIPMENT $
EQUIPMENT 3 DUE ON REAL ESTATE $
REAL ESTATE $ OTHER LIABILITIES 3
OTHER ASSETS $ CAPITAL STOCK (IF A CORPORATION) [
SURPLUS & UNDIVIDED PROFITS $
TOTAL ASSETS $ TOTAL LIABILITIES $
NET WORTH 3
NAME OF OWNERS NAME & TITLE OF OFFICERS PERCENTAGE OF OWNERSHIP

Completion of this form constitutes permission for worldwide insurance specialists inc. to obtain consumer information which will be used to determine bonding eligibility.

Worldwide Insurance Specialists, Inc Toll Free: (888) 518-8011

2424 W. Missouri AVE
Phoenix, AZ 85015

Local (602) 749-0702
Fax: (602) 674-8235

E-Mail SAM@WWISINC.COM





