SURETY BOND

Bond No.
KNOW ALL PERSONS BY THESE PRESENTS, that we a/an
(Individual, Partnership, etc.) , with business location(s) at:
as principal and ___
of
as surety, are held and firmly bound unto the Screen Actors Guild, in
the penal sum of (
) to the payment whereof we bind ourselves, our heirs, executors, administrators and assigns, firmly by these

presents.

WHEREAS, a franchise has been approved to be granted to the Principal by the Screen Actors Guild to engage in
business as a talent agency.

It is a condition of this bond that the said Principal, is to comply with the Screen Actors Guild Codified Agency
Regulations Rule 16(g) and all of the laws and regulations governing the acts of talent agencies in the State of

and a further condition of this obligation is that the Principal and Surety to this bond shall be subject to suit
and or arbitration by action thereon by any person who shall sustain actionable injuries or loss or damage, including reasonable
costs and attorney’s fees by the conduct on the part of the Principal, and it shall be for the purpose of indemnifying any persons
injured or damaged or who may suffer loss, due to any wrongful act of the Principal, his agents, or employees.

Regardless of the number of years this bond remains in full force or the number of premiums paid, and regardless of
the number or amount of claims or claimants, in no event shall the aggregate liability of the surety under this bond exceed the
penal sum of this bond.

This bond shall be deemed continuous in form and shall remain in full force and effect throughout the term that the
talent agency maintains a Screen Actors Guild franchise unless terminated or cancelled in the manner herein provided.

The Surety may, at any time, cancel this bond by giving thirty (30) days written notice by registered mail to Screen
Actors Guild, the Surety, however, remaining liable for any defaults under this bond committed prior to the expiration of such
thirty (30) day period.

The effective date of this bond is

Signed, sealed and dated the day of ,
WITNESS:
PRINCIPAL
BY: BY:
Witness to Principal’s Signature Signature must agree with owner signature on application
COUNTERSIGNED:
SURETY COMPANY
BY:_No Longer Required BY:
Agent of Surety Company Attorney-in-Fact

Information needed from the insuring Agency (Please Type)

NAME OF SURETY:
ADDRESS:

TELEPHONE NO:

BOND NUMBER ASSIGNED:

PLEASE MAIL THIS COMPLETED FORM TO:
SCREEN ACTORS GUILD
Agency Department
5757 Wilshire Boulevard
Los Angeles, CA 90036
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