MISSOURI DEPARTMENT OF REVENUE FORM REQUIREMENTS FOR COMPLETING FORM
TAXATION BUREAU 1. Issued by licensed insurance company
P.O. BOX 295 2981 2. Signed by Attorney-In Fact
JEFFERSON CITY, MISSOURI 65105-0295 3. Signed by applicant
TRANSIENT EMPLOYER SURETY BOND (REV. 10-2005) | 4. Must bear insurance company seal
5. Must have effective date
BOND NUMBER 6. Must be accompanied by a valid Power of
Attorney letter
KNOW ALL MEN BY THESE PRESENTS:
That I/We
(OWNER'S NAME)
of County, State of
as principal, and
(NAME OF SURETY COMPANY)

a corporation duly licensed for the purpose of making, guaranteeing or becoming sole surety upon bonds required or authorized by
the laws of the state of Missouri, as surety, are held and firmly bound unto the STATE OF MISSOURI in the penal sum of

of money, well and truly to be paid, we bind ourselves, our heirs, successors, assigns rs, jointly and severally,

rs, and adi
firmly by these presents.
THE CONDITIONS OF THE FOREGOING OBLIGATION IS SUCH THAT, Q
WHEREAS, the said principal has applied for, or has obtained 2 Mi ployer Wifhbolding Identification Number to deduct and

withhold taxable wages and will be subject to the Missouri Withj§oldi Law and E @ pent Security Law; and all amendments

D S($
lawful money of the United States, to be paid to the state of Missouri, or to the Director (@Of the % issofiri, for which sums
t

lawfully adopted in relation thereto. Q
NOW THEREFORE, if said principal shall well and tryf§~@gmply with all thi ns of said laws and any amendments thereto,

and in particular pay all taxes, claims, interest and penalii ptly wh e p'this obligation shall be null and void; otherwise to
t of Revenye (d ent) will notify said surety. Surety then has thirty (30)

remain in full force and effect.
ting reasons payment has not been made.
tax infQrmadign aid surety as long as this obligation remains in force and effect;
bec

If said principal is delinquent the Missouri D
releasing personnel from the department and n of Emplo @ ity from any and all liability for any disclosures to said surety of
confidential tax information resulting from je&{informaBn under Section 32.057, 287.380, 288.250, and supplement thereto.

ansient employer ceases to engage in activity within the state or until the
Director of Revenue releases said priRgi quirement as set forth by Section 285.230, RSMo, Supp. 1988. The surety
may cancel the bond and be re% of further4jab
Such cancellation shall not C

eunder by delivering sixty (60) days written notice to the Director of Revenue.
iability’inc crued hereunder prior to the termination of sixty (60) day period.

IN WITNESS WH (@ave duly e&\ foregoing obligation this

day of 6 A.D.20 ___ . To be effective on the

day of AD.20 .

SURETY ATTEST: (SEAL)

SIGNATURE OF ATTORNEY-IN-FACT

SURETY’S STREET ADDRESS OR P.0. BOX

CITY, STATE, ZIP CODE

SIGNATURE OF OWNER, PARTNER, OR CORPORATE OFFICER OF BUSINESS

MO 860-2076 (10-2005) This publication is available upon request in alternative accessible format(s).
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