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INDEMNITY AGREEMENT - READ CAREFULLY AND SIGN 
In consideration of issuing the Bond(s) applied for by the Applicant, each of the Undersigned, now referred to as Indemnitor(s), acknowledge(s) that the 
above Indemnity Agreement has been read and the Indemnitor(s) is (are) aware of the contents of the Indemnity Agreement.  The Indemnitor(s) jointly 
and severally agree(s) to be bound by the foregoing Indemnity Agreement.  This obligation imposes individual liability on the Indemnitor(s) as well as 
joint liability with the Applicant.  The Indemnitor(s) has (have) sufficient interest in the performance of the obligation which this suretyship applied for is 
given to secure and is (are) fully empowered to execute this agreement.
ADDITIONAL INDEMNITOR(S), sign here:

Indemnitor’s Printed Name

X

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

County of __________________________________________________________________

On _____________________ before me, _______________________________________________, Notary Public, personally

appeared _______________________________________________________________________________________________

_______________________________________________________________________________________________________,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and 
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) 
on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. I certify under 
PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.
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