INTEGRITY SURETY

ything you do, do with Integrity

Washington Notary Bond Application

Bond Amount: $10,000
Bond Premium: $50.00 for the 4-year Term

Bond Application

Princi pal Name: (as will appear on commission)

Principal Address:

City: County: State: Zip:
Effective Date: Birth Date:

Optional Errors & Omissions Coverage

Errors & Omissions Coverage is available as insurance coverage in conjunction
with the notary bond, for the following limits and rates.

Please check the appropriate box if coverage is desired, and add the
Premium to the Bond Premium for payment.

Limit of Coverage Premium
O $10,000 $40.00
O $15,000 $50.00
O $20,000 $60.00
O $25,000 $70.00
O $30,000 $80.00

Bond Order Form

By signing below you are requesting issuance of this bond with the information provided above,
and agree to have Integrity Surety LLC bill your agency account current, or are enclosing the full
premium with this application. Please note that this is a term bond and can not be cancelled. This
bond is also non-renewable; at the end of the 4-year Notary term, the principal will renew their
commission and a new bond will be needed.

Coverage is not effective until approved by a Company Underwriter.

Signature: date:
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