WASHINGTON STATHE LIGUOR CONTROL SQARD

BOND NO,

SURETY BOND FOR HOLDER OF BEER WHOLESALER'S LICENSE

KNOW ALL MEN BY THESE FRESENTS, That we,

A it

{Princsi/Licenses) (DBA)
{Address)
as Principal, and
(ame of Surety)
3 eorporation duly authorized 10 ransact surety bustiass In tha State of
(Name of R=tm)
Washington, a3 Surety, ere heid and {irmiy bound o the

Dollars (%

(AmouTTt of Band)
United States, Sor the payment of which, we, ard each of
succ=sars, and assigns, jointly and seversfly, fimly by

THE CCNDITIONS CF THE ABOVE OBLIGATION AR

Intands o apply for 3 Beer Whalesaler's Ucenss i
314~19-015(2) of the Regraations ot the Wasnll
wholmszier's License to pay 1o the said Bcard S

Vashingten State Uguer Coentrol 82

Bcard have [n effect and on flie wath sa P the f any taes, which may under
said act or ragulaticns be lavied j ncipal)

NCOW, THEREFORE, If the above Prindfal she taxeg the provisions of ROW 58.24.290 be
lavied of assessed againgt’s 3 il and void, otherwise % ba and remain in
tull force and «ffect a may cancel this bond upon the giving of

‘quap Control Board and to the above Principal of s
and discharged fram any and all Rability to the
bond except a3 wm such lizbiility of e Prindpal as

ntertion &0 0 do, and thermafes
Washington State Uquer

(Serety) LI { Pricurirasly
By By
{Titte) (Tide)
Bond forms change; this is for educational  purposes only.
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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





