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Bond No.

COLLECTOR-REPOSSESSOR BOND

Commonwealth of Pennsylvania located at 17 N. 2% Street, 1300, Ha
17101, and

WHEREAS, Principal means

with its principal place of business

and phone number of Q %
(Principal’s Pho
WHEREAS, Sur ans

of'Stirety Company)

incorporated under the laws of theySt )
(State of Surety Company’s Incorporation)

with its principal plac ingss at

(Surety’s Address)

and phone numaker

(Surety’s Phone Number)

WHEREAS, Surety is licensed to do business in the Commonwealth of Pennsylvania, and
is approved by the Secretary of Banking and Securities of the Commonwealth of Pennsylvania
(“Secretary”) as an acceptable Surety, and
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WHEREAS, reference is made herein to the Act of June 28, 1947, P.L. 1110, known and
referred to as the “Motor Vehicle Sales Finance Act” (69 P. S. 88 601-637.1), and

WHEREAS, Principal has applied to the Department for a license under the provisions of
the Motor Vehicle Sales Finance Act (“Act”), and

WHEREAS, the granting of the license by the Department to Principal is conditioned upon
Principal obtaining a bond in the amount of five thousand dollars ($5,000), and

NOW THEREFORE, KNOW ALL MEN BY THESE PRESENTS that Principal and
Surety, are held and firmly bound unto the Commonwealth of Pennsylvania in the just and full
sum of five thousand dollars ($5,000) to the payment whereof, well and truly to be made,we bind
ourselves, and our heirs, executors, administrators, successgys and assigns, jointly and rally
firmly by these presents:

1. Condition of the Obligation. If Principal Shall fai

a. comply with and abide byathe rovisighs of the Act; &

b. comply with and abj @ | th esand r i0
Withsthe Act; and

Commonwealth, thg, Depagiment, or any person

mon at the time the cause

otherwise tQbe in in full force and effect.
e effective da d is set forth below.
nd. Thi ds continue in full force and effect indefinitely,
4. Cancellation. S to cancel this bond at any time by filing with the
Secretary a thirty (30) day wiki oticgof such cancellation. The bond cancellation shall be
the filing of the written notice of cancellation. Surety shall

associated with the loaning of money at interest by Principal
he effective date of the cancellation.

remain liable for all t
during the term of this

5.
the aggregate lia
no event shall excee

f Surety for any and all claims or judgments to one or more claimants in
full penal sum.

6. Default. Upon the happening of any default of the conditions and obligations
assumed under this bond and the declaration of a default by the Secretary, or his designee, the
Secretary, or his designee, shall notify the Principal and Surety of such default. Said Surety shall
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pay the amount claimed within 30 days of the date of notice. If the Surety does not pay the amount
claimed within 30 days after the notice of default, Principal and Surety hereby authorize and
empower any attorney of record in Pennsylvania or elsewhere to appear for them, or either of them,
and after one or more declarations filed to confess judgment against them in favor of the
Commonwealth, to its use or the use of its certain attorney or assigns, for an amount up to the
penal sum of the bond, together with costs of suit and five percentum, added as attorney fee, and
they do further release all errors, and waive the right of exemption, and stay of execution and
authorize the levy of their monies.

7. Events Not Affecting Bond Liability. This bond shall not be discharged by:

costs, judgments, fines or penalties
bond shall be in full force and eff

which the Principal may h
b. sums due, where the rig

year for which the @
0

accompanied wa

the license
this bond

8. Department Rem : rtment from seeking
any remedy, in addition to the for i ih may be a@horized or provided under
any law.

9. Other P i aggrieved by the misconduct of a
licensee and shall r j uch person may, on any execution
issued under such ju e bond of the licensee in any court having
jurisdiction of the amou ent assents thereto.

10. Disclosure. Princi uretyyagree that the Department may publish, divulge
or otherwise disclose to any pers ent entity this bond, the contents of this bond, and
any information or material nd The information which may be disclosed includes,
but is not limited to, plea er subm|SS|ons and orders related to any administrative
proceedings, when su ivulgement or disclosure is related to an administrative,

judicial or other legal p oncerning this bond.
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IN WITNESS WHEREOF, Principal and Surety have set their hand, intending to be legally
bound as of the day of , 20___ (“Effective Date”).

PRINCIPAL:

(Print Principal Name)

Signed this day of , 20

By:

(Signature)

(Title: i.e. A
MTNE

(Where Requi

Name)

day of , 20

Approved as to legality and form

PRE-APPROVED OAG 1 (Signature)

/Robert A. Mulle/

Office of Attorney General

(Title: i.e. Attorney in Fact)

ATTEST OR WITNESS:

/Shawn E. Smith/

Office of General Counsel

(Where Required)

Form No. 3-FA-11.1
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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





