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COMMONWEALH OF PENNSYLVANIA MALT AND BREWED
DEPARTMENT OF REVENUE BEVERAGE BOND

BUREAU OF BUSINESS TRUST FUND TAXES
PO BOX 280909
HARRISBURG PA 17128-0909

Principal Business Address (Number, Street, City, State)

Location of Brewery Trade Name Under Which Operated

Surety(ies) Effective Date

istrators, successors, and assigns, jointly

This bond shall not in any case be

ing to its tegns on and after that date with-
ted in the space provided above, the date

of execution hereof shall be the e .

WHEREAS the PRINCIP, ow Mitends to be the manufacturing of malt or brewed
beverages for sale. (Theldefi for manufactiger s include importing agents for foreign
manufacturers.)

e

WHEREAS the above bounden PRINCIRAL pproved by the PA Department of Revenue to
report and pay taxes on malt or brewedybe ges/in accordance with the terms and provisions of the
2
5.

Malt Beverage Tax Law of May 5, 19 reenacted and amended July 9, 1935, P.L. 628 and

last amended by Act No. 51 effective July 96

obligation is such that if the above bounden PRINCIPAL shall
y with the provisions of the “Malt Beverage Tax Law” of May 5,
ed July 9, 1935, P.L. 628, and last amended by Act No. 51, effec-
and regulations promulgated thereunder by the PA Department of
Revenue, and shal y pay over to the Commonwealth of Pennsylvania, through the PA
Department of Reven and every sum or sums of money that may be due and owing to the
Commonwealth of Pennsylvania on account of the manufacture and/or importing of malt or brewed
beverages during the time that the said principal has acted as a manufacturer and/or importer and shall
file all reports required by the rules and regulations of the PA Department of Revenue, Commonwealth
of Pennsylvania, and shall notify in writing at least thirty (30) days prior to the PRINCIPAL terminating its
business by any process, legal or equitable, voluntary or involuntary, and shall pay any assessments
made after final audit by the PA Department of Revenue, Commonwealth of Pennsylvania, on account
of the manufacture and/or importing of malt or brewed beverages, then this obligation shall be null and
void; otherwise; it shall be and remain in full force, virtue and effect.

fully, faithfully and punctu
1933, P.L. 284, as reenacted
tive July 1, 1965, and

(SEE REVERSE SIDE)
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AND, in the event that the above bounden PRINCIPAL shall in any respect fail fully and faithfully to comply with
the provisions of the “MALT BEVERAGE TAX LAWS” aforesaid, or shall fail well and truly to pay over to the
Commonwealth of Pennsylvania any sum or sums of money due as aforesaid, or shall fail to file with the PA
Department of Revenue the reports required as aforesaid, we do hereby empower the Attorney General of the
Commonwealth of Pennsylvania, or any attorney of any court of Record within the Commonwealth of
Pennsylvania or elsewhere, to appear for and enter judgment against us or either of us, with or without default for
the penal sum of

DOLLARS with costs of suit, release of all errors and without stay of execution.
And we waive the right of inquisition on any real estate which may be levied upon to collect the above sum, and
we do hereby voluntarily condemn the same and authorize the prothonotary to enter upon the fieri facias our said
voluntary condemnation. And we further agree that said real estate may be sold on a fieri facias and hereby waive
and release all relief from any and all appraisement, stay or exemption laws of any state now in force or hereafter
to be enacted. And for the entering of such judgment and so doing this shall be the sufficient warrant, and a copy
of this Bond and Warrant being filed in such action it shall not be necessary to file the original as a warrant of
attorney, any law or rule of the court to the contrary notwithstanding.

It is further understood and agreed that this bond shall be cancelled at any time as to futuréliability by writ-
ten notice of cancellation by surety to the PA Department of Reven Bureau of Business Trust
Beverage, PO BOX 280909, Harrisburg, PA 17128-0909, effective ) days after deliv tice.

WITNESS our hands and seals this

Signed, sealed and delivered in the presence of:
(Principal officers sign and seal here)

SIGNATURE (SEAL)

PRINT NAME

SIGNATURE (SEAL)

PRINT NAME

(Surety sign below)

BY

SURETY COMPA ATTEST

Resident Agent Signatur

PRINT NAME

Approved this day of 20

For the PA Department of Revenue

TITLE

Approved as to form and manner of execution.




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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