
 

OFFICE OF COMMISSIONER OF INSURANCE 
COMMISSIONER OF INSURANCE •INDUSTRIAL LOAN COMMISSIONER•SAFETY FIRE COMMISSIONER 

 
 Ralph T. Hudgens, Commissioner 

Mail To:  PSI SERVICES LLC, 2997 Cobb Parkway SE, 

P.O. Box 723957, Atlanta, Georgia 31139 

 

www.oci.ga.gov 
Phone: 855-235-5174    <>   E-mail: GAInslicensing@psionline.com AGENTS LICENSING 

GID-112-AL   APR2015 Insurance Counselor Bond 

 

This office does not discriminate in employment, programs or services. Disabled persons can contact 404-656-2056 to obtain this document in another format. Page 1 of  1 
 

 

STATE OF GEORGIA, COUNTY OF ____________________________  Bond No. _______________________ 

 

KNOW ALL MEN BY THESE PRESENTS: 
 
That ____________________________________, whose residence or place of business is in the city of 
 

______________________________, State of Georgia, as Principal and ______________________________________, 
as Surety, a corporation duly authorized to write surety bonds in this State, are held and firmly bound unto the 
Commissioner of Insurance, State of Georgia and his successors in office in the penal sum of Five  Thousand 
Dollars ($5,000.00),    lawful   money   of   the    United   States    of   America,   for   the    payment   of   which   
well   and truly to be made, we bind ourselves and each of our heirs, executors, administrators, successors and 
assigns, jointly and severally, firmly by these presents: 
 
The Conditions of the above obligation are such that: 
 
WHEREAS,  the  above  bounden ___________________________  shall  faithfully  provide  all  persons  requesting  the 
 

said_____________________________ any  and  all  services  requested  of  a  counselor  in  connection  therewith  as 
provided in the provisions of the Official Code of Georgia Annotated (section 33-23-7) and in Section 120-2-3-.18 of the 
Georgia Insurance Regulations, then this obligation shall be void, otherwise to remain in full force and effect. 
 
PROVIDED, HOWEVER, the surety shall have the right to cancel this bond at any time by a written notice, stating 
when the cancellation shall take effect, and served on or sent by registered mail to the Commissioner of Insurance at 
least 60 days prior to the date that the cancellation become effective. 
 
 
IN WITNESS WHEREOF, the said Principal has caused these presents to be executed by affixing hereto his or her 
signature, and the said Surety has caused these presents to be executed by the signature of its attorney-in-fact and its 
 

corporate seal to be affixed hereto this the ___________ day of ______________________, _______. 
 
 

(Seal) 

 
 
 
NOTE: Attach certified copy of Power of 

Attorney or Representative Of Surety  

Company who signs bonds. 

 

 

 

 

 

 

 

 

 

 

 

 

________________________________________(Seal) 
(Principal) 

 

_________________________________________(Seal)  
(Surety) 

 

By: _____________________________________(Seal)  

As _____________________________________ of Surety 
  (Title)  

Attest: _______________________________________ 
(If required by power of attorney) 

 

 

(Licensed Georgia Resident Agent & License No.)  

Dave
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