
EMPLOYMENT AGENCY BOND
STATE OF NEW YORK

That we,

KNOW ALL MEN BY THESE PRESENTS:

are held and firmly bound unto State of New York in the penal sum
of Five Thousand and -----------------------------------No/100ths ($5,000.00) Dollars,
lawful money of the United States of America to be paid to the said State of New York;
for which payment well and truly to be made and done, we bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by
these presents.

of
and , hereinafter called the Surety, a
corporation organized under the laws of the State of having an office and
place of business at

Sealed with our seals, and Dated this day of ,

WHEREAS, the above bounden
has made application to the State of New York, to open, keep and carry on an
Employment Agency in the State of New York, to the first Tuesday, in May next-ensuing
the date of the license.

NOW THEREFORE, THE condition of the above obligation is such that if the above bounden

will comply with Article 11, Chapter 25 of the Laws of 1009, entitled "An Act relating
to General Business, constituting Chapter 20 of the Consolidated Laws", as amended by
Chapter 700 of the Laws of 1910, Chapter 261 of the Laws of 1912, Chapter 587 of
the Laws of 1916, and Chapter 700 of the Laws of 1917, and shall pay all damages
occasioned to any person by reason of any misstatements, misrepresentation, fraud or
deceit or any unlawful act or omission of any licensed person, his agents, or
employees, while acting within the scope of their employment, made, committed or
omitted in business conducted under such license or caused by any other violation of
said Article, as so amended, in carrying on the business for which such license is
granted, then the above obligation to be void, otherwise to remain in full force and
virtue.

BY:

BY:

BOND NUMBER

ATTORNEY IN FACT

Sure
ty 

Bon
d S

am
ple

 

Prov
ide

d b
y B

on
dA

bil
ity


	BONDNUMBER: 
	COMPANYSTATELONG: 
	BONDEFFECTIVEDAYORD: 
	BONDEFFECTIVEMONTH: 
	BONDEFFECTIVEYEAR: 
	PRINCIPALNAME: 
	COMPANYNAME: 
	AIFNAME: 
	PRINCIPALADDRESS: 
	PRINCIPALCITYSTATEZIP: 
	COMPANYADDRESSFULL: 
	TEMP: 


