
COMMISSIONER OF INSURANCE 
STATE OF ALABAMA 

DENTAL SERVICE PLAN CORPORATION BOND 
 
 
 

KNOW ALL MEN BY THESE PRESENTS, that we __________________________________________, 
of _________________________________________, as Principal, and ____________________________ 
___________________________________________, as Surety, are held and firmly bound unto the 
COMMISSIONER OF INSURANCE OF THE STATE OF ALABAMA and his successors in office for the 
use and benefit of insureds of the Principal in the sum of ________________________________________, 
lawful money of the United States of America, for the payment of which, well and truly to be made, we and 
each of us, bind ourselves, our heirs, executors, administrators, successors, and assigns, jointly and 
severally, firmly by these presents. 
 
WHEREAS, the above bounded Principal has applied for a Certificate of Authority to transact a dental 
service plan business in accordance with Act No. 82-463, Alabama Regular Session 1982, and is required 
to make a deposit of securities with the Commissioner of Insurance of the State of Alabama, or in lieu 
thereof, to give and file with said Commissioner of Insurance a surety bond of a surety company authorized 
to do business in the State of Alabama to protect any person or persons sustaining an actionable injury due 
to the failure of the Principal to faithfully perform its obligations to its insureds in the State of Alabama in 
the event of insolvency or impairment of the Principal, and 
 
WHEREAS, the above bounded Principal has elected to give such surety bond with the surety named 
above; 
 
NOW, THEREFORE, the condition of this obligation is such that if said Principal shall faithfully perform 
its obligations to its insureds in the event of its insolvency or impairment, then this obligation shall be void; 
otherwise to remain in full force and effect, provided, however, that the aggregate liability of the Surety 
under this bond to all persons for all losses shall in no event exceed the sum of this bond. 
 
The effective date of this bond is the _______________day of ______________________, 20__________. 
 
This bond shall be continuous in nature and remain in force until the Surety is released from liability by the 
Commissioner of Insurance, or until cancelled by the Surety.  Without prejudice to any prior liability 
accrued, the Surety may cancel this bond upon thirty (30) days’ advance notice to the Principal and the 
Commissioner. 
 
IN WITNESS WHEREOF, the said Principal has set his hand and seal, and the said Surety has caused 
these presents to be executed and signed by its duly authorized officers and its official corporate seal to be 
hereto affixed by its duly authorized attorney-in-fact this __________day of ________________, 20_____. 
 
 
 
      __________________________________________ 
        (Principal) 
 
 
      By: _______________________________________ 
        (Title) 
 
 
      ___________________________________________ 
        (Surety) 
 
 
      By: _______________________________________ 
        (Attorney-in-Fact) 


