NAME OF INSURANCE COMPANY

Bond Number: Amount of Bond: $

Effective Date;

KNOW ALL MEN BY THESE PRESENTS, that the applicant for said approval

Owner Name of School
Located at
Address
as Principal, and with principal officei tf@te of IIIW(\%
Name of Insurance Company x . \l
located at , are h%ﬁ y bound unto the
Commissioner, New Jersey Department of Labor and Q t, for the benefit and

)
e of New Jersey, its certain
ourselves, jointly and severally

presents.

protection of the students of said principal, in the sum
Lawful money of the United States of Americato begjsai

attorney or assigns to which payments well r
our heirs, executors, administrator’s successor gnsfir

Signed, sealed with our seals and @v

WHEREAS, the above bo @r ' 0 operate its school at the place set for the
above in the manner requir V' its expre$s contracts with its student as well as the rules and
regulations of the New Jer ents of E jon and Labor and Workforce Development.

This bond expr issUed on capditi
notice to oblige.

IN WII{@WHERE parties have hereunto set hands and seals the day and year first
.

above Writ'wb \
% QDri ncipal:
Nv@ce Company:

in the year of .

at it may be cancelled by the Surety on 30 days written

Attest:

By:
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