THE
BOND EXCHANGE

AND INSURANCE AGENCY

Application Instructions

1) Please complete all sections of the enclosed application

2) Be certain to sign and date the application, when applicable

3) Once the application has been completed, please submit it to our office via
email apply@thebond-exchange.com or by fax at (877) 461-6505

Once the application has been received by our office, you will be contacted by a representative
to confirm its receipt. Please be certain to provide your preferred contact information so we
can ensure your bond request is handled diligently. In most cases, we guarantee a response
with regards to approval of your bond within one business day!

Should you have any questions regarding the completion of the application, or if you wish to
speak to a representative directly, please do not hesitate to contact us at (800) 764-7233.

Thank you,

The Bond Exchange & Insurance Agency



THE

BOND EXCHANGE

AND INSURANCE AGENCY
24800 Chrisanta Drive, Suite 160, Mission Viejo, CA 92691
(800)764-7233 Toll Free (949)461-7000 Phone (949)461-7725 Fax

NOTARY BOND ORDER FORM — INSTANT ISSUE

NO CREDIT CHECK REQUIRED

Premium rate determined based on the bond amount being required. Please call us for a quote at (800)764-7233

Applicant Name (must be exactly as filed with the State)

Resident Address Phone

Commission State Bond Amount Commission Commencement Date

$

ERRORS AND OMMISSIONS INSURANCE

Please Indicate Level of Coverage

1 s10.000 L1 s15.000 L1 $35000
Payment Method
I:' Visa I:l Mastercard l:l Discover D Check

If paying by check, the bond will be released to you upon receipt of payment. Please make checks payable to The Bond Exchange and include overnight delivery
fee, if requested, and mail to the following address:

24800 Chrisanta Drive, Suite 160

Mission Viejo, CA 92691

Exact Name on Card Billing Address

Card Number Card Expiration Three Digit Security Code (Last three digits located on the back of the card)
Method of Delivery

|:| Overnight Delivery ($25.00 additional fee for California, $35.00 for all other States) I:l Regular Mail

Authorized Charge Amount (Please include delivery fee, if applicable)
$
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