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STATE OF GEORGIA                           COUNTY OF ______________________________________ 
 
Know all men by these presents: 
 
That_____________________________________________________________________________, whose place of business is in the City 
of___________________________________________, as Principal, and authorized to write surety bonds in this State, are held and firmly 
bound unto Commissioner of Insurance of the State of Georgia in the penal sum of twenty-five thousand dollars ($25,000.00) lawful money 
of the United States of America, for the payment of which well and truly to be made, we bind ourselves, and each of our heirs, executors, 
administrators, successors and assigns jointly, severally and firmly by these presents: 
 
WHEREAS, the above bounden Principal pursuant to the provisions of Chapter §33-35 of the Georgia Insurance Code, entitled “Prepaid 
Legal Services Plans,” is about to apply or has applied to the Commissioner of Insurance of the State of Georgia for a license to act as a 
sponsor of Prepaid Legal Services Plans and to enter into contracts with individual persons whereby such persons become subscribers to 
prepaid legal services plans; 
 
NOW, THEREFORE, the conditions of the above obligation are such that if the said above bounden Principal shall fully and faithfully 
comply with the requirements of the said Chapter, as amended, and the laws of this State, and shall properly account for all monies 
collected in connection therewith, then this obligation is to be void, otherwise to remain in full force and effect. 
 
This bond shall remain in full force and effect until the surety is released from liability by the Commissioner of Insurance or until the bond 
is cancelled by the surety. The bond may not be cancelled or terminated unless 30 days prior written notice is filed with the Commissioner 
of Insurance. 
 
IN WITNESS WHEREOF, the said Principal has caused these presents to be executed by lawful signature under seal and the said surety 
has caused these presents to be executed by the signature to its ________________________________ and its (Agent or Attorney-in-Fact 
of Surety Company) corporate seal to be affixed thereto, with attestation where required. 
 
This _______________________day of_________________________________, _________ 
 
Principal:  
 (Name of Person, Corporation, Partnership, etc.) 

 
By:  Attest:  
Title:  Title:  
   (Secretary or Asst. Secretary) 
 
  Attest:  

  Title:  
   (Secretary or Asst. Secretary) 
 
Surety:  

By:  Attest:  

Title:  Title:  
 

If required by Power-of-Attorney: Attest:  

 Title:  
 

Licensed Resident Agent:  
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