@RIGHTSURE Notary Bond 1 page Easy App

Your Full Name

Your Name as on Notary Public
Application (if different from above)

Bond Effective Date needed

Phone Number

Fax Number

Email Address

Mailing Address

[City, State, & Zip

Social Security Number

Driver License Number/State Issued /

Obligee-Who is requiring the bond?
Usually Secretary of your State

Notary Bond Errors & Omissions Insurance Bond Rates
$ 5000 4 Year Term $35.00
$ 6000 4 Year Term $50.00
$ 10,000 4 Year Term $65.00
Regular Mail No Charge
Overnight mail by 3pm next day $20.00
T
Card Type ( circle )
Card Number
Billing Address & Zip
Amount to be charged to Card

Rate published is typical bond request amount. If your state is requiring a higher bond amount, please contact us for a
firm quote.

SUBMIT FORM

Coverage is not effective until application is accepted by the company. Upon receipt of Easy App and Payment Method
Sheet, bond form will be sent regular mail to the address listed on the application unless Overnight Service is paid.

Please fax \ email completed Easy App and Payment Method Sheet to:
RIGHTSURE INSURANCE GROUP
5151 E. Broadway Suite 120 Tucson, Arizona 85711
Fax (520) 917-5296 Phone (520) 917-5295 Email info@rightsure.com Website www.rightsure.com



@riGHTSURE

NOTARY BOND EASY APP Instructions
for Fast Issuance of Your Notary Bond

1. Please complete the 1 page Easy App.
2. Fax\Email Application to (520) 917-5296 or info@rightsure.com

3. Bond will be returned regular or overnight mail to your address

We write Bonds nationwide, please contact us for all your bonding needs.

www.rightsure.com
Toll Free 877-917-5295
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