
 

KNOW ALL PERSONS BY THESE PRESENTS:

Bond No.

as principal, and the
whose office is in the city of

Signed and Sealed this day of .,

state of

are bound to the state of Montana, in the penal sum of ten thousand ($10,000.00) dollars, lawful money of 
the United States of America, for the payment of which to be made, we bind ourselves, our and each of 
our heirs, executors, administrators, successors, and assigns jointly and severally by these presents.

SURPLUS LINES INSURANCE AGENT BOND

Effective Date:

That we, ,
,

, as surety,

THE CONDITIONS of the above obligation are as follows:

WHEREAS, the above-bound principal is about to apply or has applied to the State Auditor and 
Commissioner of Insurance of the state of Montana for a license as a surplus lines insurance agent, 
pursuant to §33-2-305, MCA, (1993), permitting the above-bound principal to act as an agent in soliciting 
and placing surplus lines insurance under the conditions set forth and prescribed by The Surplus Lines 
Insurance Law, which permits surplus lines insurance to be procured from or placed with reputable and 
financially sound eligible surplus lines insurers not admitted to transact insurance in the state of Montana.

NOW, THEREFORE, the above-bound principal and licensee shall fully and faithfully comply 
with all the conditions and requirements described by The Surplus Lines Insurance Law, as those laws 
now exist or are hereafter amended.

This obligation shall remain in full force and effect and shall not be terminated unless the surety 
gives the surplus lines producer, the producing insurance producer, and the Commissioner at least 30 days 
prior written notice of termination.

This bond applies to the license period expiring by lapse of time no later than April 1, , and
all succeeding license periods for which renewals of the principal's license apply.

This bond is executed for filing pursuant to  §33-2-305, MCA, (1995).

Witness:

Principal

Surety

Surety

Countersigning Agent
NOT NEEDED
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Dave
Typewritten Text
, Attorney in Fact
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