MONEY SERVICES BOND

Policy Number

KNOW ALL MEN BY THESE PRESENTS, that

(Name of Applicant)

(Business Address of Applicant)

of the City of , County of , and State of

as principal (the “principal” or “license holder”) and

of the City of County of

and State and zip code of as surety, held

and firmly bound unto the Texas Banking Commissioner (#fte “Commissioner”) and any

customer of the license holder for the use and benefit o

assessment, cost, penalty, or other

Commissioner or the Depart

Dollars, ( ), fotithe payment and truly to be made, we bind
ourselves, our heirs, utors) administrator ors and assigns jointly and severally by
these presents. %

WHEREAS, the aforesaid princip \ for a license under the provisions of the aforesaid

Code, and,

WHEREAS, the afogesai vides, and includes as a precedent to the issuance of a

license, that t Il furnish a bond in accordance with and that satisfies the

requirements of §

NOW THEREFORE, if the license holder will faithfully conform to and abide by the provisions of
this Code and will honestly and faithfully apply all funds received and perform all obligations
and undertakings in connection with any currency exchange or money transmission business
under the Code and will pay to the Commissioner and the Department and to any customer or

recipient designated by a customer all money that becomes due and owing to the
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Commissioner and the Department or to such person under the provisions of the Code because
of any such business by the license holder under and by virtue of the provisions of the Code,

then this obligation will be void; otherwise will remain in full force and effect.

PROVIDED, HOWEVER, in no event shall all aggregate liability of the surety under this bond for

any and all claims to one or more claimants exceed the penal sum of this bond.

PROVIDED FURTHER, that the bond is conditioned that the principal will not violate the Code or
a rule adopted pursuant to the Code, as long as the principal holds a license issued by the

Department for activities conducted subject to the Code.

The bond shall remain in effect for the entire term of thei€ense in connection with whi
being issued, unless sooner revoked by thirty (30) or m s written notice to t

Commissioner.

If the surety herein shall so elect, this bond} e conditionally caficelled at ime by the

surety herein by filing with the Commis athirty (30) days wri notjge of such

conditional cancellation, but said all not be discharged from any

liability accrued under this b shall accrug hekein befdre the expiration of said thirty

(30) day period. The b sh tomatically renew ceeding renewals of the license

without need of anyfacti ice by any garty®
IN WITNESS WHEREOF, we have duly gxec heWoregoing obligation this day of
, , to be M day of , .
Principal
By
Signature
Title
Surety
By
Signature
Title
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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



	Bond_PolicyNumber: 
	PrincipalNameDBA: 
	PolAdd: 
	PrincipalCity: 
	PrincipalCounty: 
	PrincipalStateSP: 
	SuretyCity: 
	SuretyCounty: 
	SuretyStateSP: 
	SuretyZip: 
	Bond_PolicyLimitSP: 
	Bond_PolicyLimit: 
	ProcessDay: 
	ProcessMonth: 
	ProcessYear: 
	EffectiveDay: 
	EffectiveMonth: 
	EffectiveYear: 
	PrincipalName: 
	Instrm_Title: 
	CompanyName: 
	Instrm_AttorneyInFact: 
	AIF_Seal: 
	AIF_Signature: 
	Instrm_AIFTitle: 
	AIF_Pre_Seal: 


