DEPARTMENT OF AGRICULTURE
PLANT INDUSTRIES DIVISION

CERTIFIED COMMERCIAL PESTICIDE APPLICATOR BOND

KNOW ALL MEN BY THESE PRESENTS: That we,

, as principal, and

a corporate surety qualified under the laws of the State of Missouri, as surety, are held and firmly bound unto the State of
Missouri for the benefit of all persons, firms, corporations or associations interested, or to their legal representatives,

attorneys, or assigns, in the penal sum of

DOLLARS ($ ) for each occurence, lawful money of the United States, to the payment of which,
well and truly to be made, we bind ourselves, our heirs, executors, administrators, legal representatives, successors and
assigns, firmly by these presents.

THE condition of the above obligation is such that, whereas, the above principal has made written application to the
Director of the Missouri Department of Agriculture, State of Missouri, for a license to engage in the business of applying

pesticides as a Certified Commercial Applicator at ,

in the City of , in the County of

, State of Missouri.

NOW, THEREFORE, if the said

shall well and truly perform all of duties as such Certified Commercial
Applicator, then this obligation shall be void, otherwise to be and remain in full force and effect; It is understood and agreed

that liability under this bond shall begin on 20 and shall terminate 20

PROVIDED, HOWEVER, that the surety named herein may at any time, and for any cause, cancel and terminate it’'s
obligation under this bond by giving written notice of it’s intention to do so to the Director of the Missouri Department of
Agriculture, and all liability hereunder shall terminate 20 days after the date of the receipt of such notice, except as to acts
occurring before the effective cancellation date of such bond.

IN WITNESS WHEREOF, we have hereunto set our hands and seals this day of , 20
ATTEST:
(SEAL)
PRINCIPAL
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By
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SURETY
By

ATTORNEY-IN-FACT

POWER OF ATTORNEY OR AUTHORITY TO BIND SURETY TO BE ATTACHED
MO 350-1326 (9-15)
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