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LICENSE NUMBER
IF BOND APPLIES TO AN ISSUED LICENSE

Fuel Tax Bond

(IMPORTANT:  SIGNATURE MUST BE BY OWNER, A PARTNER, OR OFFICER OF CORPORATION.  IF NOT, POWER-OF-ATTORNEY MUST BE ATTACHED.)

SIGNATURE OF ATTORNEY-IN-FACT TYPEWRITTEN NAME OF ATTORNEY-IN-FACT

( )

FT-441-541 (R/7/06) W Page 1 of 2 SEE PAGE 2 FOR BOND PREPARATION INSTRUCTIONS

( )

( )

( )

PRINCIPAL’S MAILING ADDRESS CITY STATE ZIP PHONE

SURETY’S MAILING ADDRESS CITY STATE ZIP PHONE

ISSUING AGENCY CONTACT NAME

ISSUING AGENCY’S MAILING ADDRESS CITY STATE ZIP PHONE
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The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation please call (360) 902-3600 or TTY (360) 664-8885.
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