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AUCTIONEER BOND STATEMENT

Filing Instructions:

A. Licensee must complete line 4 of this bond statement.
B. Bonding agent must complete lines 1, 2, 3, and 5 and attach “Power of Attorney”
to this bond statement.

=

Bond No.
2. KNOW ALL PERSONS BY THESE PRESENT THAT:
DOING BUSINESS UNDER THE NAME :

WITHIN THE STAT

, AS PRINCIPAL, AND:

AS SURETY AR LD MLY BOU UNTO HgOHIO DEPARTMENT

OF AGRICULTU OHIO, IN M OF TWENTY-FIVE
THOUSAND($25,0 LLARS, PAYA E STATE OF OHIO
CONDITI ON THE OBSERVA OHIO REVISED CODE

CHAPTE FALL LAWEU AND REGULATIONS
THEREUNDER OESTHE OHI T OF AGRICULTURE, STATE OF
OHIO. AN A MAY ROUG GAINST THE BOND BY THE OHIO
DEPARTMENT OF AGRIC R THE VIOLATION OF SUCH SECTIONS,
ORDERS OR REGUL S. ALS@/SUCH BOND SHALL BE LIABLE FOR ALL
INJURIES OR DAMAGE OCgU G TO ANY PERSON ON ACCOUNT OF ANY

VIOLATION OF
LICENSEESOF T

CT , ORDERS OR REGULATIONS BY SUCH
RESENTATIVES.

3. EFFEQTI E
GT

DAY OF :
30™ DAY OF JUNE,

IGNATURE OF PRINCIPAL:

(LICENSEE)
5. SIGNATURE OF SURETY CO. OR ATTORNEY IN FACT:

Bond forms change; this Is for educational purposes only
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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
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