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Commonwealth of Virginia (Z{&Im}
Department of Professional and Occupational Regulation
9960 Mayland Driver, Suite 400 I y
Richmond, Virginia 23233-1485 [l)l-:l’ART;\ll':z\”l‘ OF PROFESSIONAL AND OCCU
(804) 367-0186

Boxing and Wrestling
EVENT CASH BOND FORM

This bond must be equal to the sum of the 1) total gate fee if all seats to the event are sold and
2) total amount due to all boxers and wrestlers for their appearance in the event.
THE TOTAL AMOUNT OF THIS BOND SHALL NOT EXCEED $100,000.

Bond Number Expiration Date

KNOW ALL MEN BY THESE PRESENTS THAT:

Name of Principal (Promoter)

One Hundred Thousand Dollars ($100,000) for wh
heirs, executors, administrators, successors,and as

THE CONDITION OF THIS OBLIGATION IS i velrequested licensure from the Virginia
pati [ ant to Virginia Code § 54.1-829 for the

purpose of engaging in the business o efined in Virginia Code § 54.1-828 within

the Commonwealth of Virgini

i shall, during the “peri
comply with the provisions of Title 54'1, Chapter Codeyof Vitginia (1950), as amended, regulations for boxing and
wrestling; and if the Principa all pay al occasioned to any person by reason of any misstatement,
misrepresentation, fraud, or deceit of the Princi agents or employees, then this obligation shall become void;
otherwise it shall remain in force and effect; er, that this Bond is issued subject to the following conditions
and privileges:

1. (@) The promotor shall hav ight, to cancel this bond at any time by written notice to the Department of
Professional and tion, at 9960 Mayland Drive, Suite 400, Richmond, Virginia 23233-1485 to
their agent, and to inCipal at the address given above.

(b)  The written state the effective date of the cancellation, and shall be personally served or sent by
registe i eipt requested.

{(c)  The notice shall'be served upon or received by the Department of Professional and Occupational Regulation,
their agent, and the Principal(s) at least 60 days prior to the effective date of the cancellation.
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2. (a) Should the notice of cancellation not be received by the Department, their agent, and the Principal(s) at least 60
days prior to the effective date of cancellation, the cancellation shall become effective 60 days from the date of
receipt by the Department, their agent, and the Principal(s).

(b)  Should the notice be received on different dates by the parties to this bond, the date of receipt by the Department
of Professional and Occupational Regulation, as documented by the Postal Service, shall control the state of
cancellation.

3. (a) This bond shall remain in full force and effect until cancelled as provided above.

(b) Itis expressly agreed and understood that the surety shall remain fully liable and default of breach under the
terms of this Bond occurring at any time prior to the expiration of the Bond.

4. Any person aggrieved by any act of the Principal(s) in violation of the provisions of Title 54.1, Chapter 8.1, Code of
Virginia (1950), as amended, may proceed against the Principal(s), or Surety, or both, to recover damaggs,not in excess

of the penalty of the bond.
5. In no event shall the Surety be liable for damages greater than the{Sum ofithis Bond.
IN WITNESS THEREOF, the Principal(s) have hereunder affixed their sign and seal, 3

document to be executed by:

caused this

v
and is duly authorized Attorney-in-Fact, this

L)
Principal
BY -~
Individual Pr W'
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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





