Bond No.

SURETY BOND

MONEY TRANSMITTERS ACT

THIS SURETY BOND is given by

City of , County of , and State of

as Principal, and

organized under the laws of the State of

business in the State of North Carolina

), Session Law 2001-443.

ney transmitters license under the Act; and

nt to the issuance of a money transmitters license,
that the Principal shall furnis ommissioner a surety bond.

ition of the foregoing obligation is such that:

2. The Surety may terminate its obligation under this surety bond by giving the

ommissioner ninety days (90) written notice. Provided, however, such notice shall not affect any
liability arising prior to the cancellation of this surety bond; and, the Principal and Surety shall remain
liable for claims arising under this bond for a period of five (5) years following its cancellation, unless

released in writing, in whole or in part, from such liability by the Commissioner.
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3. In no event shall the aggregate liability of the Surety for any and all claims to one or
more claimants hereunder exceed the penal sum of the surety bond.

4. Pursuant to N.C. Gen. Stat. 53-208.8(e), the surety bond proceeds shall be deemed by
operation of law to be held in trust for the exclusive benefit of the purchasers or holders of the Licensee’s
payment instruments, stored value obligations, and money transmissions in the event of the bankruptcy o

the Licensee.

5. This bond shall become effective ., and shal
in full force and effect until such time as the same is canceled as provided herein or as otk ed
by law.
IN WITNESS WHEREOF, the Principal and Surety hereto have execut is S this
day , .
incipal
Attest: By:
Signature
Title: :
Surety
Attest:
Signature
Title: _Underwriter Title: Attorney in Fact
Persons executing for the S ther than corporate
officers, must attach a Powfer of authorizing
them to execute a sure nd.
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Mailing Address of the Surety:

Tel. No.

NAME, ADDRESS AND TELEPHONE NUMBER OF SURETY CONTACT
IN THE EVENT A CLAIM MUST BE FILED.
Name: \

Title: Attorney in Fact

Address: &
(City, State and Zip Code)

E-mail:

Tel. No.

Fax. No.

Mailing Address of the Commissioher of Banks:

Office of the Commissidner of Banks
4309 Mail Service
Raleigh, NC 27699-4309

Telephone: 9 016
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