WYOMING DEPARTMENT OF TRANSPORTATION
MOTOR VEHICLE SERVICES
5300 BISHOP BLVD.
CHEYENNE, WYOMING 82009-3340

VEHICLE DEALER BOND

BOND NO.

KNOW ALL MEN BY THESE PRESENTS: That I/We,

Legal Name(s), dba and Ownership Structure (Indicate Corporation,
General Partnership, Sole Proprietorship, LLC, etc.)

as PRINCIPAL, and

(Dealership Location Address or Box Number, City, State and Zip Code)

a corporation organized under the laws of the STATE OF ,

and authorized to do surety business in the State of Wyoming, as surety, are held and firmly bound unto the STATE OF WYOMING

in the penal sum of twenty five thousand dollars ($25,000.00) lawful money of the United States, to be paid to the Wyoming Department
of Transportation, as agent for the State of Wyoming, for which payment well and truly to be made, we bind ourselves, our heirs,
executors, administrators, successors, or assigns, and each of them, jointly and severally by these presents:

The above named principal is a vehicle dealer as defined by W.S. 31-16-101 (a) (xviii) and has pursuant to W.S. 31-16-103, made
application with the Wyoming Department of Transportation for a license to operate as a vehicle dealer and is required by W.S. 31-16-
103 (h) to deposit with the above said DEPARTMENT, a surety bond in the amount of twenty five thousand dollars ($25,000.00) to
guarantee the return by such principal of the dealer license, full use and demo license plates and temporary permits issued thereunder;
and be conditioned that the applicant shall not practice any fraud, fraudulent misrepresentations or violate any federal or state law, rules

or regulations relating to the conduct of the business.

This obligation shall become effective on day of

, 20 , and shall continue in full force

up to and including the day of

, 20

Name of Principal/Dealership

BY:
Signature (President,VP, CEO, Partner, or Owner)

Executed by Surety on this day of , 20

Name of Surety

BY:
Authorized Signature

Printed/Typed Name Title

Signature (Additional Partner or Owner)

Printed/Typed Name Title

Printed/Typed Name and Title

Place Surety Seal Here

(Acknowledgments Below Must be Completed)

For Principal Signature 1:

State of

County of

The foregoing instrument was acknowledged before me by

For Principal Additional Signature, if any:

State of )

County of )

The foregoing instrument was acknowledged before me by

This day of , 20

Witness my hand and official seal.

This day of , 20

Witness my hand and official seal.

Notary Public
My commission expires:

(NOTARIAL SEAL)

For Surety:

State of

County of

The foregoing instrument was acknowledged before me by

This day of , 20

Witness my hand and official seal.

Notary Public
My commission expires:

(NOTARIAL SEAL)

(See Reverse Side for Instructions)

Notary Public
My commission expires:

(NOTARIAL SEAL)

APPROVED BY ASSISTANT ATTORNEY GENERAL:

Signature

MV-424 (04-08)



