
 
 

BONDING FORM 
 

 
 
NAME____________________________________________________________ 
 
ADDRESS________________________________________________________ 
 
__________________________________________________________________ 
 
PHONE_____________________________ 
 
BONDING COMPANY_____________________________________ 
 
ADDRESS________________________________________________________ 
 
_________________________________________________________________ 
 
PHONE______________________ 
 
 
This is to certify that ___________________________________can be bonded for 
$300,000.00. 
 
 
________________________________      _____________________ 
Bonding Company Agent Signature              Date 
 
 
Note: This form must be attached to the State Officer Nomination Form submitted by 
candidates for Treasurer. 
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