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Surety Bail Bond Agent Assessment Invoice

State Of Connecticut - Insurance Department
P.O. Box 816, Hartford, CT 06142-0816

JOHN BONDSMAN Date: 10/4/2011
123 ANY STREET Invoice No.: 20110001
HARTFORD, CT 06103 License No.: 1 123456789
Due Date: 1/31/2011
Surety Bail Bond Agent Assessment Total Due: $ 450.00

Pursuant to Section 38a-660 of the Connecticut General Statutes:

Each person licensed as a surety bail bond agent in this state shall,

on or before January thirty-first annually, pay to the Commissioner a

fee of four hundred and Fifty dollars to cover the cost of examination
under this subsection.

Note:

Please submit this invoice, along with a cashier"s check or money
order made payable to TREASURER, STATE OF CONNECTICUT to the
address above.

Failure to remit your payment by the above due date will result
in an administrative sanction.

REMITTANCE COPY
*** This invoice MUST be returned with your payment ***



