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INSURANCE CENTER




          an Alaskan Corporation
2525 GAMBELL ST., STE. #305  ANCHORAGE, AK 99503

                 (907) 562-4532                    FAX (907) 562-4415
	NOTARY
BOND APPLICATION
PLEASE PRINT OR TYPE




Premium Schedule on Notary Public Bond
$50 for Four (4) Year Term ($1,000 Bond)
Instructions for Applicant
1. Contact the Lieutenant Governor’s Office in order to obtain the Eduction Test for Notary Public.

2. Submit the completed test and notary bond to the Lieutenant Governor’s office.

Name of Applicant (as it is to appear on the bond)      

Social Security Number        -       -      
Date of Birth       

Home Address 
     
     
     
     




Street
City
State
Zip Code

Home Phone Number (     )      


Name of Employer 
     


Employer Address 
     
     
     
     




Street
City
State
Zip Code

INDEMNITY AGREEMENT – READ CAREFULLY AND SIGN

The undersigned, and each of them, hereby declare that the above statements are true and correct.  The undersigned, jointly and severally, and as   individuals and authorized agents of the business identified above, agree to defend and indemnify Surety/Agent from and against any monetary loss due to, 1) a claim or demand against the bond, 2) legal and/or collection expenses incurred by Surety/Agent relating to any bond issued pursuant to this agreement, and 3) the undersigned’s failure to indemnify Surety/Agent according to the terms hereof.  At any time, Surety/Agent may demand from the undersigned a monetary sum not to exceed 125% of the principal amount of the bond to secure any actual or contingent liability or claim pertaining to the bond.  The undersigned shall immediately provide Surety/Agent said sum and the Surety/Agent, at its sole discretion and without the consent of the undersigned, may use said sum to pay or otherwise settle the liability or claim.  No interest or other compensation shall be paid to the undersigned as a result of the foregoing.  Should legal action be commenced by the Surety/Agent relating to this Indemnity Agreement, the venue for that action shall be St. Paul, Minnesota.  The undersigned agree and acknowledge that no legal action related to this Indemnity Agreement may be filed or maintained in any other location.  In the event that Surety/Agent is awarded a judgment against the undersigned, it is agreed that the judgment shall include, in addition to all other damages awarded, a sum equal to twenty-five (25) percent of the principal amount of the bond issued pursuant to the above application and this agreement as liquidated damages for reimbursement of associated expenses to obtain said judgment.  The undersigned authorizes Surety/Agent to obtain all credit information pertaining to the undersigned for any business purpose relating to this application and Agreement.  The undersigned agree that the first year’s premium shall be fully earned by and paid to Surety/Agent upon issuance of requested bond.

Signed and dated (Month/Day/Year) 



X  
    X        



Applicant/Indemnitor Signature



Print Name of Applicant/Indemnitor

  Agency Name       
 Premium Collected       
 Agent #     


S2097-BD (8/00)
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