%amv HOUSEHOLD GOODS CARRIER ORI (ToN20TT)
www.dmv/Voul.com BOND
Virginia Department of Motor Vehicles

Post Office Box 27412
Richmond, Virginia 23269-0001

BOND NUMBER BOND EFFECTIVE DATE (mmddyyyy)

KNOW ALL MEN BY THESE PRESENTS: That we,

Business Name of Carrier

Doing Business at

(Physical Address of Carrier)

As Principal and

(Surety Company)

duly authorized to do business within the Commonwealth of Virginia, as Surety, are held and firmly bound unto the p
of the Commonwealth of Virginia to indemnify any person who may be aggrleved by fraud, fraudulent represen

to time by the Commissioner of the Department of Motor Vehicles, Commonwealth o
Chapter 21 of Title 46.2; and

in compliance with the
icate from the Department

NOW THEREFORE, the conditions of this obligation are such that if th incipal shall well and truly observe and strictly
and faithfully comply with the aforesaid requirements of law, and
of such Principal’s representatives

acting for the Principal or within the scope of employment gfisuch repres ives or from any loss or damage resulting
from a breach of any contract entered into on or after July 12002, or fro any loss or damage suffered by reason of the
violation by such Principal or any of such representatives 0 of Chapter 21, Title 46.2 of the Code of
Virginia, then this obligation shall be null and voi ain in full force and effect.

term to certificate term for a period of five conse years ffom the effective date above Surety may cancel this bond at
any time upon sixty days prior written netice to the Commi er; provided, however such cancellation shall not operate

to relieve, release or discharge the Su
the sixty day period.

Signed and sealed this

(Year)

(Seal) By: (Seal)

(Signature of Owner, Partner or Officer of Corporation)

Witness:

(Signature above must be witnessed) (Printed Name of Witness)

(Seal)

(Seal)
Attorney In Fact

(Attorney or Attorney in Fact of Surety Company) (Printed Name of Signing Person)

COUNTERSIGNED
NO LONGER REQUIRED

(Registered Virginia Agent) (Printed Name of Registered Virginia Agent
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