
MONEY LENDING COMPANY 
                     LICENSE BOND  Effective Date: _________  
KNOW ALL MEN BY THESE PRESENTS: Bond No. _______________  
That we, ______________________________________________________________________________  

of the city of ____________________________, State of ____________________ , as Principal, 

and ________________________________________ Surety Company, a corporation duly licensed to do 
business in the State of South Dakota, as Surety, are held and firmly bound unto the State of South Dakota, Obligee, in the 
penal sum of DOLLARS ( $              ) lawful money of the United States, to be paid to the said Obligee, for which payment 
well and truly to be made, we bind ourselves and our legal representatives, jointly and severally by these presents. 

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the said Principal has been licensed under 
SDCL 54-4, the Money Lending License by the said Obligee. 

NOW THEREFORE, if the said Principal shall faithfully perform the duties and in all things comply with the laws and 
regulations, including all amendments thereto, pertaining to the license applied for, then this obligation to be void, 
otherwise to remain in full force and effect until ________________ , 20 ____ , unless renewed by Continuation 
Certificate. 

This bond may be terminated at any time by the Surety upon sending notice in writing, by certified mail, to the Director of 
the Division of Banking with whom this bond is filed at 500 East Capitol, Pierre, South Dakota, 57501-5070, and to the 
Principal, and at the expiration of thirty-five (35) days from the mailing of said notice, this bond shall ipso facto terminate 
and the Surety shall thereupon be relieved from any liability for any acts or omissions of the Principal subsequent to said 
date. 

Dated this _____________ day of __________________ , 20____. 
         ___________________________________________ 

Principal 
         ___________________________________________ 

Principal 
         ___________________________________________ 

         Surety Company 
Countersigned by _______________________________________________       ___________________________________________ 

      Resident Agent      Attorney in Fact 
 

ACKNOWLEDGEMENT OF SURETY 
(Attorney in Fact) 

 
SIGNATURE MUST BE NOTARIZED OR CERTIFIED IN ONE OF THE FOLLOWING SECTIONS 
 
 
STATE OF __________________________________) 
         ) SS 
COUNTY OF ________________________________) 
 
On this ___________ day of ___________________________, 20____, before me, the undersigned officer, personally appeared 
_______________________________, who acknowledged himself to be the aforesaid officer of _____________________________, 
a corporation, and that he as such officer, being authorized so to do, executed the foregoing instrument for the purposes therein 
contained, by signing the name of the corporation by himself as such officer. 
 
IN WITNESS WHEREOF, I have hereunto set my hand and official seal. 
         ___________________________________________ 

(SEAL)                 Notary Public 
 
My Commission expires _____________________________________ 
 
Pursuant to SDCL 23A-16 as amended, person(s) signing may sign the following statement in lieu of the above oath. 
“I declare and affirm under the penalties of perjury that this claim (petition, application, information) has been examined by me, and to 
the best of my knowledge and belief, is in all things true and correct.”  Any person who signs this statement, knowing the same to be 
false or untrue, in whole or in part, shall be guilty of perjury. 
____________________________________________   ______________________________________ 
Signature        Name (typed or printed) 
 
____________________________________________   ______________________________________ 
Official Title        Date 
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