SURETY BOND

Effective Date: Debt Adjuster
Bond No. Amount:
KNOW ALL PERSONS BY THESE PRESENTS:
That we [applicant], of
County of and State of
___as Principal, and [surety] , organized and existing under the
of the State of , with its principal place of business at

and duly licensed to do surety business in the State of Vermont, a
held and firmly bound unto the State of Vermont for the use of the State, and of any person or pe
may have a cause of action agalnst us as the Obligors of this instrument under the prg

Commissioner of Banking, Insurance, Securities and Health Care Administration of the
which payment well and truly to be made, we bind ourselves, our heirs, igistrators,
successors and assigns, jointly and severally by these presents:

Whereas, the above bounden Principal has applied to the St
Banking, Insurance, Securities & Health Care Administration (the “CommiS8i
business of debt adjustment as provided by law under the Act;

Ing, Insurance, Securities and
ns having a right of action against
mmissioner of Banking, Insurance,
such person or persons from said
tioned Act, then this obligation to be void;
eleased from liability by the Commissioner,

ays from date of receipt of written notice sent by
registered mail to the Principal and the Commissioneg but no such cancellation shall affect any liability which
i i i termination of such sixty-day period.

amaged by neglect, default, or wrongful act of a licensee may proceed
on this bond against the Prigc rety hereon or both to recover damages.

In Wi [applicant]
and the said as Surety has caused this
obllgat|o d and its corporate seal to be hereunto attached, duly attested for and on behalf
day of ,

By:
or‘Other Authorized Corporate Officer Principal
By:
Surety , Attorney in Fact
(Applicant Seal) (Surety Seal)
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