d!. vlf;lgolu—fTﬁrgA;ml\El"g Vehicle Ownership Bond

This is a vehicle ownership bond. The original must be attached to the Title Application and submitted to the Department of
Licensing within 6 months from bond issue date.

Know all persons by these presents: That

Name of person or firm to be shown on the Certificate of Ownership (Title)

Address

as principal, and
Insurance or bonding company

Address

a corporation organized and existing under the laws of the state of
and authorized to transact surety business in the State of Washington, as Surety, are held and firmly bound unto,

es of America
executors,

the State of Washington in the sum of doll
to be paid to the said State of Washington, for which payment well and tr

The condition of the above obligations is such that: Whereas, the saidiri qtiogyfor a Certificate of

Ownership for a
Year Make

bearing Vehicle Identification Number (VIN)

or Motorcycle Motor Number
satisfied as to the ownership of the vehicle or
requiring a bond pursuant to RCW 46.12.151 said vehiclgy The conditions of this bond are that
the principal and the surety shall indemni any subsequent purchaser of the above-
described vehicle or person acquiring i ini ir respective successors in interest, against any
expense, loss or damage, includin issuance of the certificate of ownership for
t upon the right, title and interest of the applicant

a epartment of Licensing is not
urity interests in said vehicle and is therefore

Provided: Any such interested person I have ari actighyto reeover on the bond for breach of any of its conditions, but
the aggregate liability of the surety persons shall no e e amount of the bond. Suit on this bond may be brought
in the superior court of any county in the State o gton in which jurisdiction of the principal or surety may be had.

Provided further: The bond shall be returnéd a three years thereto if the vehicle is no longer registered in the
State and the currently valid certificate rshipgis surrendered to the Department, unless the Department has been
notified of the pendency of an action to the®ond. This bond may not be cancelled for any other reason except at
the direction of the Director of the jcensing.

In witness whereof, the said Prin e said Surety have affixed their hands and seal this

_ dayof Effective date of bond Bond number

Principal Surety

Printed name Company name

If signing for company, title of office

Signature X

Attorney-in-Fact
(Insurance commissioner’s stamp
or insurance agency seal)

Agency name
Resident agent
Address
(Area code) Telephone number
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Bonding procedure

Before the issuance of a bond:

1. The vehicle must be inspected by an authorized inspector to determine the correct Vehicle Identification Number (VIN)
or Motorcycle Motor Number, year and make.

2. The bond shall be in an amount equal to 1-1/2 times the value of the vehicle as determined by the Department of
Licensing.

When the bond is obtained:
1. Take it and all supporting papers, including the vehicle inspection form, to a license agent for processing.
2. When the application is approved by the Department, a title will be issued indicating “BONDED.”
All subsequent titles will be in a like manner.
3. At the end of three years, the owner may apply for a reissue of title eliminating the “BONDED” designation.

We are committed to providing equal access to our services.
TD-420-054 (R3/13)WA Page 2 of 2 If you need accommodation, please call (360) 902-3812 or TTY (360) 664-0116.



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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