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AGENCY

AJ Gallagher 48-9120

BOND NUMBER

SHORT FORM APP

APPLICANT INFORMATION

LICATION FOR BOND

Name of Applicant (as it will appear on bond)

Address, City, State, Zip

Email Address

DESCRIPTION OF BOND

Name of Obligee
Utah Department of Alcoholic Beverage Services

Amount Effective Date

10,000

Address
PO Box 30408

City, State, Zip
Salt Lake City, UT 84130-0408

Telephone No. of Obligee
801-977-6800

Purpose of Bond

Bar/Fraternal/Equity (Club Bond)

[X] Continuous Until Cancelled

Reference Other Bond Numbers

[] Expiration Date:

SUBMIT
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