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DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING

BARBERING & COSMETOLOGY SCHOOL OR SPECIALTY SCHOOL BOND

KNOW ALL PERSONS BY THESE PRESENTS Policy No.

an individual
that a partnership
a corporation

doing business as

(Name of School or Specialty School)

at ) rincipal, and
(Address of School or Specialty Scho

, as Surety,

(Name and Address of Surety)

are held and firmly bound unto each member of that class of pe efinedpas those provided of indemnification by
onsth for itself and for the
IPAL and the SURETY,
lly, firmly by these presents,

ore than one Obligee named

provided that no obligation hereunder shall require p
herein.

school or specialty school pursuant to isconsin St
Administrative Code, and, if neither the nor any of its

they may be known shall cause ic or damage to i
which would entitle the Obligegito i ifigation theref c. RL 61.06(3), Wisconsin Administrative Code,
as it exists at the time of an occ iVing rise to a right4@,i nification, then this obligation shall be void, otherwise it

ers RL 60 through 62 and 65, Wisconsin
ents, or representatives by whatever name

This obligation shall be continuous in nature; provi
the SURETY shall not be cumulative, and, re

, that in the event of renewal of this obligation, the liability of
ess of the_aumber of years that this Obligation is continued in force of the
egate liability of the SURETY during the entire period in which
f the bond.

This bond may be terminated by thg, SURET he giving of 90 days written notice to the Secretary of the Department of
Safety and Professional Services isconsin; provided, however, that in the event of such termination, the
SURETY shall be relieved of liabi r only with respect to breaches of Condition occurring on or after the effective
date of such termination.

Signed and Sealed this day of ,
(Principal)
By:
(Witness) (Title)
(Surety)
By:

Attorney in Fact
#2049 (Rev. 6/12)
Ch. 440, Stats.

Committed to Equal Opportunity in Employment and Licensing
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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





