MOTOR VEHICLE DEALER BOND BOND NO.
North Dakota Department of Transportation, Motor Vehicle Division
SFN 2933 (03-2010)

MOTOR VEHICLE DIVISION

ND DEPARTMENT OF TRANSPORTATION
608 E BOULEVARD AVE

BISMARCK ND 58505-0780

Telephone (701) 328-2725

Web site: www.dot.nd.gov

Name

PRINCIPAL Address City State | Zip Code
Name

SURETY Address City State | Zip Code

the furnishing of this bond. If the license is issued to the Principal, sai inci ill fai the statutes of
the State of North Dakota, regulating or being applicable to the busine otor vehicles and
icle from any loss

or damage occasioned by failure of said Principal to compl 7 isi i North Dakota Century
Code as amended, then this obligation to be void; otherwis

Any third party sustaining injury within the terms of th Principaland Surety without making the
State a party to any such proceedings.

The terms of this bond shall be continuous an i igationgi 5,000.00 for each annual license
period for which said Principal is licensed. Pro
one annual license period shall in no eve

This bond may be canceled by the Sure
Principal at the address stated in thi

of $25,000.
tite liability, bfgi

ation, Motor Vehicle Division, Bismarck, North
null and void as to any liability thereafter arising,

by this bond up to the date of such cancel .
Dated this % ,

Principal
X
By

Title
Countersigned by North Dakota Resident Agent of Surety:
Signature
Surety
X
Address X
By
City State Zip Code
Title

NOTICE: This bond must be executed for the Principal and Surety only by a person having apparent legal authority, such as owners, partners, or
corporate officers unless power of attorney is attached. No other attachments other than power of attorney will be accepted.

Bond forms change; this Is for educational purposes only
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Typewritten Text
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SFN 2933 (03-2010)
ACKNOWLEDGMENT OF PRINCIPAL

On this day of
before me personally appeared

State of North Dakota

County of

known to me to be the of
the Principal, who is described in and who executed the within

instrument and acknowledged to me that he executed the same.

X
Signature
(Seal)
Notary Public must legibly stamp, type, or print name in addition to
signature.
Notary Public, County,

North Dakota.

My commisSign expires

ACKNOWLEDGMENT OF SURETY
State of ARIZONA is 5 da‘of APRIL . 2016
County of MARICOPA fore me personally appear VALERIE ABER
EY-IN-FACT of
the Suret: ibed in and that executed the within instrument
and a ed to me that he executed the same for and in behalf

(Seal) E L. CEFALU
Notary Public must legibly stamp, type, or print name in addition to
signature.
Notary Public, MARICOPA County,
North Dakota.
My commission expires JANUARY 07,2019

APPROVED AS TO EXECUTION: ACCEPTED:

Dealer Representative Director, Motor Vehicle Division



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
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