
INSURANCE ADJUSTER’S INDIVIDUAL LICENSE BOND 

Bond Number _________________ 

KNOW ALL PERSONS BY THESE PRESENTS that ___________________________________ of 
_______________________________________________________________, as principal, and ______________________________________of 
_____________________________________________________as surety, are held and firmly bound unto the State of Maine, 
as Obligee, in the sum of  _________________________________Dollars ($                         ) to the payment of 
which we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and 
se3verally, firmly by these presents. 

The condition of this obligation is such that if the above named individual, who has been licensed as an 
Insurance Adjuster in accordance with Title 24-A of the Maine Revised Statutes of 1964, as amended, 
complies with all requirements pertaining to licensed insurance adjusters provided for in Title 24-A of 
the Maine Revised Statutes of 1964, as amended and all rules and regulations relation thereto 
promulgated by the Superintendent of Insurance, then this obligation shall be void, otherwise to remain 
in full force and effect. 

This bond shall be continuous in nature and remain in full force until the surety is released from 
liability by the Superintendent of Insurance or until canceled by the Surety.  Without prejudice to any 
prior liability accrued, the surety may cancel this bond upon 30 days advance written notice to the 
Licensee and the Superintendent. 

Pursuant to Title 24-A M.R.S.A 3105, either (1) a power of attorney form authorizing the undersigned to 
issue this bond is attached hereto; of (2) this bond has been issued by a corporate officer authorized to 
issue bonds, and a “Board of Directors’ Resolution” is attached or has been filed with the Superintendent 
of Insurance as evidence of the officer’s authority to issue bonds. 

Signed, sealed and dated this _____________day of __________________________, ________. 

____________________________________ 
____________________________________ Principal 
Witness By:____________________________________ 

  ____________________________________ 
____________________________________         Surety 

  Witness     By:____________________________________ 
 Attorney-in-fact 
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