
(Chapter 175. Section 165, General Laws.)

KNOW ALL MEN BY THESE PRESENTS:       Bond #

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

o f ......................................................... in the County of ............................................

as Principal, and .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

o f ........................................................ in the County of .........................................

as surety, are holden and stand firmly bound unto the Treasurer of the Commonwealth of Massa-

chusetts in the just sum of TWO THOUSAND DOLLARS, to be paid to the said Treasurer as

aforesaid; to which payment, well and truly to be made, we hereby jointly and severally bind our-
selves, our respective heirs, executors, and administrators, firmly by these presents.

Sealed with our seals, and dated this ............................ day of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

in the year of our Lord . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

that whereas the said ............

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......

........................................... has applied to the Insurance Commissioner of said Commonwealth

for a license to procure policies of insurance on property in said Commonwealth in foreign insur-

ance companies not authorized to do business in said Commonwealth, (insuring any or all of the

lines of insurance specified in Section 47 of Chapter 175 of the General Laws, except reinsurance,

accident and health, workmen’s compensation, compulsory motor vehicle liability and life insur-

ance) .

Now, if he, the said .........................................................................., after he has

received such license, shall faithfully comply with all the requirements of section one hundred

sixty-eight, chapter one hundred seventy-five of the General Laws of said Commonwealth and

shall file with tine Treasurer and Receiver-General of said Commonwealth, in January of each

year, a sworn statement of the gross premiums charged for insurance procured or placed and the

gross return premiums on such insurance cancelled under such license during the year ending on

the thirty-first day of December last preceding and at tine time of filing such statement will pay

to the Commonwealth an amount equal to four per cent. of such gross premiums, less such return

premiums so reported, then this obligation shall be void, otherwise shall remain in full force.

Signed, Sealed and Delivered in presence of us }

                ........................................................             .......................................................

[SEAL][SEAL] ............................................................              ..........................................................

Boston, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The above bond approved.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Commissioner of Insurance.

Surety approved,

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Treasurer and Receiver-General.
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