TENNESSEE DEPARTMENT OF REVENUE

BOND
PETROLEUM PRODUCTS AND ALTERNATIVE FUELS

STATE OF COUNTY OF
SURETY IDENTIFICATION NO. BOND NO.
That we,

(If a partnership, name each member of partnership and address)

, Principal, and

, Surety,

(Insert corporate name and address of s co ny)

are jointly and severally held and bound unto the Commissioner of Reve d all succg$ for the use and

Dollars

benefit of the State of Tennessee, in the just and penal su

Principal has applied to the Tennessee Department g
leum products and/or alternative fuels under the pro

for a license or pe
.C.A. Section 67-3-

in, transport and/or use petro-
.C.A. 67-3-609 and 67-3-610

roleum products and alternative fuels for
en this obligation shall be null and void;

The bond is executed pursuan . i and is intended to comply with all requirements of such
statute; and further, in accordance WI'[h ] pI‘OVISIon requi ts of that statute, it is expressly provided that:

(1) Both the principal and surety under thi be considered the taxpayer as to the state of Tennessee, with
all rights, privileges, obligations and ;i tions pertaifing to taxpayers under the laws of the state of Tennessee.

(2) The surety, upon the paym
subrogated to any rights of the s
the state of Tennessee h

a t to the state of Tennessee pursuant to this bond, shall not be
nessee to collect taxes unless and until the entire liability of the principal to
ding all taxes, penalty and interest assessed against the principal.

(3) The surety shall
products or alternati

te of Tennessee for any taxes, penalty and interest connected with petroleum
cruing against the principal(s) during the effective period of the bond which are not

(4) The effective date is bond shall be
This is a continuous bond and shall continue in full force from the effective date of the bond, unless terminated or
canceled as hereinafter provided.

(5) Pursuantto T.C.A. Section 67-3-610, this bond shall also indemnify the state against credits allowed licensed
suppliers and importers under T.C.A. Section 67-3-507.

(6) Surety may cancel this bond and be relieved of further liability hereon by giving 60 days written notice to the
Commissioner of Revenue, but such cancellation shall not affect any liability incurred or accrued hereunder prior to
the termination of the notice period.
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Witness our signature on this the day of

, Principal
By
, Surety
By
(If signed by Attorney in Fact, attach copy of written authority)
(If a partnership, each member of partnership should sign below):
SIGNATURE OF PRINCIPAL(S) MUST BEINOTARIZED HERE
STATE OF
COUNTY OF V
On this day of , , before
me personally appeared , to me known toWe the Pancipal(s) described in and who
executed the foregoing instrument, and ackn dgedith e) (she) (th ecute me as (his) (her) (their) free act
and deed.
L 4
E Public
My commission expires on the 0 ,
SIGNATURE OF ATTORNEY | R SURETY MUST BE NOTARIZED HERE
STATE OF
COUNTY OF
On this , , before me a

notary public, personally app , to me known to be

the person who execute
surety, and acknowledged tha

oing instrument on behalf of
(she) executed the same as the free act and deed of said surety.

Notary Public

My commission expires on the day of

APPROVED:
Commissioner of Revenue

(*If this bond is executed by an attorney in fact for any party thereto, a copy of the power of attorney designating such person
as attorney in fact with the authority to execute such instruments must be attached hereto.



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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