New Jersey Surplus Lines Producer Bond

BOND #

Surplus Lines Producer Bond

WHEREAS, gpplication has been made to the Commissioner of Banking and Insurance of the State of

New Jersey by of said State, residing in or with principa
officeinthe_city of , inthe County of for alicense
under Chapter 293 Laws of New Jersey for the year (c. 17:22A-1 et seq) as amended to procure

as an Insurance Producer with Surplus Lines authority in New Jersey any kind of insurance permitted by the
laws of said State, from insurers not authorized to do businessin said State:

AND WHEREAS, He| | She| |It] ], thesad edbysel before
receiving such license, to execute and ddliver to the Commissioner afo nd t

Jersey in the pena sum of dollars, (mlnlmun]§ ) now K\
THEREFORE, KNOW ALL MEN BY THESE PRESE

asprincipa, and , 8 surety d firgaly unto the State of New
Jersey in the pend sum of dol @d unto t of New Jersey, to which
payment well and truly to be made, we bind oursel successor ecutors, administrators and

assigns, jointly and severdly, firmly by these pri

NOW, THEREFORE, the condition of ioni the above bounden
shdl comply,u he requir f Subtitle 3 of Title 17 of the revised

Statutes of the State of New Jerse f

cover fireinsurance on prope

which now has or may hereafter Nayg

such Association, quarterly, i
each one hundred dollar

N of atovvnshlp, or firedidrict in said State,
iremen's Relief Association, to the Treasurer of
October of each year, the sum of three dollarsto
amount of gross premiums, less the return premiums,

charged for insuran g0 dhder the license issued to the said
pursuant to the pr of Chaot ws of New Jersey for the year 1960, as amended, during the
preceding thr S perlods wahggDecember, March, June and September respectively, then this

obligan% , otherwige 1§ b&end remain in full force and virtue.
Signed an ed thj Qday of ,

In the presence gnature of Witness:

Principal:

Individual or Licensed Officer or Partner of Licensed Organization:

Surety:

By, Signature and Title of Officer:

Attorney in Fact


kjordan

kjordan
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