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Department of Revenue WHOLESALE CIGARETTE  Bond Number
c gpoegg)l( Zr7tzg7r7ams Division DEALERS BON D I NG Tax Reporting Acct No.
Olympia, Washington 98504-7477
Know All Men By These Presence: That we, , as principal,
and a

corporation, as surety, are held and firmly bound unto the State of Washington in the penal sum of the dollar amount
stated within these bonding requirements established by said firm and as required by Chapter 82.24 Revised Code of
Washington and Washington Administrative Code (WAC) 458-20-186 for the payment of which, well and truly to be
made, we bind ourselves, our heirs, executors and administrators and assigns, jointly and severally, firmly by these
present.

Proper Performance Surety Bond — Required of All Wholesalers

The principal, herein named, shall guarantee proper performance of his duties and the discharge of his liabilities under
Chapter 82.24 Revised Code of Washington and is firmly bound unto the State in the just and full sum of Five Thousand
Dollars ($5,000).

Deferred Purchase Bond — Optional

The said principal is a licensed wholesaler of cigarettes doing busine
permission from the State of Washington, Department of Revenue to is Ci ravided in
WAC 458-20-186, in the penal sum of
$ ), the condition is such that said princ the provisigns of saidikuling and faithfully
pay the full amount of all deferred purchases of cigarette dwing the purchase,
and are to be paid per "Authorization Instructions and A@ )". (See reverse side
of this form.)

Unstamped Cigarette Bond — Optional
That said principal is a licensed wholesaler o

in the Sta Washington, and has received
pgyrequired by

nduct business with authorized

ped stock separate from stamped

Chapter 82.24 Revised Code of Washi
receivers of unstamped stock as stated in

stock; and shall report full and ¢ ted 0 the department as stated in said Chapter.

The minimum bond satisfactorgto t n

dollars ($ ), a ns r

cigarettes. (See reverse side of thi

Conditions of Obligation(s)

The condition of these obligation(s) is that, s, the ab@Ve named principal has applied to the Department of Revenue

of the State of Washington for a license as a
Revised Code of Washington and WA

sale dealer pursuant to the provisions of Chapter 82.24
d amendments thereto, and is required by the provisions of said
ovided, if the above named principal shall fully comply with all
to, then this obligation shall be void; otherwise it shall remain in full
force and effect. Upon notificatio of cancellation, said bond will be canceled 45 days after receipt of notice.

and the said surety have affixed their hands and seals this day

of .
| Next Page
By By
Principal Surety
Surety’s Seal
Insurance Commissioner’s Stamp
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Application for Deferred Purchase of Cigarette Tax Stamps

We, the undersigned, as a licensed Washington State wholesaler of cigarettes, herewith apply to the State of Washington,
Department of Revenue for deferred payment of cigarette tax in an amount not to exceed $ under the
provisions of WAC 458-20-186.

The *“fusion” type stamps are available in rolls of 12,000 or 19,200 for packs of 25 cigarettes, and 7,200 or 30,000 stamps
for packs of 20 cigarettes. Payment for stamps may be made either at the time of sale, or deferred until later, although the
latter form of payment is available only to venders who meet the requirements of the department and who have furnished
a surety bond equal to the proposed total monthly credit limit. This authorization shall be in the form of an Electronic
Funds Transfer (EFT) Agreement, filed with the bank. Payments under the deferred plan are due within 30 days
following the purchase, and are to be paid by Electronic Funds Transfer. We, the undersigned, understand that the
deferred purchase plan is a privilege, not a guarantee, and agree to pay on time with the payment schedule. Late payment
can result in suspension or revocation of this privilege. If a payment falls due on a Saturday, Sunday, or& Holiday, the
payment will be made the following business day.

sales to the Federal Government, and/or making sales to fedeé i i i vholesalers, herewith
apply to the State of Washington, Department of Revende i i of cigarettes in
bond without affixing thereto stamps otherwise requi 2.24 Revised Code of
Washington.

In support of this application, we herewith re in bond shall not exceed

be kept separate and apart from stampe ; nthly Sghedule C form (REV 82 2103) showing
full and complete details of sale or deliv:

Surety company bond, in the p mo
forwarded herewith, the same Rei

dollars ($ ), is

If applying for deferred purchases of cigarette tax st to
section.

Firm Name Street Address
Zip Code
Tel Date
Signe Position

For assistance or to request this document in an alternate format, please call 1-800-647-7706. Teletype (TTY) users may
use the Washington Relay Service by calling 711.
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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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