SURETY BOND FOR POSTSECONDARY EDUCATIONAL INSTITUTIONS

In-State Institutions $10,000 Bond #
Out-of-State Institutions $20,000

Name of Institution

Street, City, State, Zip

(Address of Authorized Site)
KNOW ALL MEN BY THESE PRESENTS:

That we, , as Principal, and ,a
(Name of Institution) (Bond Company)

corporation, as Surety, are held firmly unto the State of Tennessee, in the just and full sum of () Ten

provision of Section 49-7-2008, Tennessee Code An
exempt postsecondary educational institution on a prefi

subjects of a vocational nature and related
students in Tennessee, and said Principal h

e duties and liabilities
that the undersigned
Principal provide a surety company b in accordance with

Now, therefore, the con igation i h -exempt postsecondary school or
college shall indemnify j guardian, or class thereof, determined to
have suffered loss or h is a violation of Section 49-7-2001, et.
seq., Tennessee Cod educational institution, and that the bonding
ered by the Commission or any court of this
state having jurisdiction, up!
duties in conformity with the provision of
otherwise to remain in full force and e

id law, then this obligation shall be considered void,

Provided, however, th
conditions and limitations:

executed and accepted subject to the following express

1. This bond shall ive\from the day of , , and shall
be in force as th equired of the principals as hereinafter set forth until cancelled as

er of years that such bond is in force, the aggregate liability of the Surety
thereon shal event exceed the penal sum of the bond.

3. The Surety may be released therefrom after such Surety shall serve written notice thereof to the
Tennessee Higher Education Commission sixty (60) days prior to said release, but said release
shall not discharge or otherwise affect any claim theretofore or thereafter filed by a student or
enrollee or his parents or guardian for loss or damage resulting from any act or practice which is a
violation of Section 49-7-2001, et. seq., Tennessee Code Annotated alleged to have occurred while
said bond was in effect, nor for an institution's ceasing operations during the term for which tuition
has been paid while said bond was in force.
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IN WITNESS WHEREOF:

The said Principal has hereunto set his hand, and the said Surety has caused its corporate name to

be signed hereto, and has caused its corporate seal to be hereto affixed by ,
(name of Surety agent)

its duly authorized , this the day of ,
(Agent or Attorney in Fact)

SURETY SEAL

Name of Corporate Surety

Address (street, city, state, zip)

Phone number of Agent or Attorney in Fact

Name of Agent or Attorney in Fact (please print)

Signature Date
NOTARY SEAL
State of unty
l, ,a lic inYand for theCounty an e aforesaid, do

hereby certify that nexed, for ,a

corporation, bearing date, the

aid county, before me,

acknowledged the said writing to be the

Given under my hand thi

Notary Signature

PRINCIPAL

Principal (name of school)

Authorized School Official (p

Signature Date
NOTARY SEAL
State of County of

I, , & Notary Public in and for the County and State aforesaid, do certify

that , whose name is signed to the writing above or hereto annexed, bearing

date on the day of , , has this day acknowledged the same before me in

my said county.

Given under my hand this day of ,

Notary Signature Commission Expires
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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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