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Submit to:

SECRETARY OF STATE
Registrations Unit

P O Box 13550

Austin, TX 78711-3550

512-475-0775 CREDIT SERVICES
512-475-2815 - Fax ORGANIZATION
Filing Fee: None
SURETY BOND
PRINCIPAL/ Name:
CREDIT SERVICES
ORGANIZATION Street Address City State  Zip
BOND Number: Amount : Ten thousand dollars ($10,000.00)
SURETY Name:

The bond shall be maintained until two year

This bond shall serve as the security require
engage in the business of selling the se

As a condition of SURETY’s obli
responsibilities under chapter 393
be amended to read; and al lical
provisions of said Act. party.injured by PRINC

bring an action based on d and recover againgith

SURETY is liable only for damages; reasonallle attorney’s fees, and court costs awarded under
section 393.503(a), Finance Code. The liabili URETY for all breaches of bond conditions may not
exceed the amount of the bond.

Regardless of the number of years the 9on tinues in force or the number of premiums paid or payable,
the limit of SURETY’s liability the Bond shall not be cumulative from year to year or period to
period.

The bond shall be continu ncelled by SURETY, and cancellation by SURETY shall be upon
written notice to the se state not later than the 60th day before the date of cancellation.

IPAL &gases operations.
0 that PRINCIPAL may

etary of state adopted to carry out the
e to meet the conditions of the bond may

It is agreed that t in full force and effect as of the following date:

Date:

Signature of authorized person for PRINCIPAL

Printed or typed name of authorized person for PRINCIPAL
Date:

Signature of authorized person for SURETY

Printed or typed name of authorized person for SURETY
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Form 2802—General Information
(Credit Services Organization Surety Bond)

The attached form is designed to meet minimal statutory filing requirements pursuant to the relevant code
provisions. This form and the information provided are not substitutes for the advice and services of an
attorney.

Commentary

Section 393.302 of the Finance Code provides that a seller of credit services may not charge or collect
from a buyer before completing performance of all services the seller agreed to perform unless the credit
services organization has obtained certain security to protect the buyer. The security must be in the
form of either a surety bond or established surety account. The surety bond must be obtained from a
surety company authorized to do business in Texas. A separate bond or surety account must be
established for each location, and each bond or account must be in the amount of $10,000.

Instructions for For

e Principal/Credit Services Organization: Provid e and street ad f\the“eredit
services organization filing the surety bond.

e Bond: Provide the number used by the surety

e Surety: Provide the name of the surety
business as a surety company in Texas.

y uthorized to do

e Effective Date: Provide the date on bond will becomeeffectiye.

e [Execution: Persons who are d™o sign If of’the principal credit services
organization and the surefy,.comp t sign and date the b@nd.

e Delivery Instructions: y be maile ons Unit, P.O. Box 13550, Austin,
Texas 78711-355 deliv€red to the Ja dder Office Building, 1019 Brazos, 5"
Floor, Austin, TeXas .
Revised 01/2012
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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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