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Surety Bond Number: ______________________________ 
Surety Bond for Residents’ Funds Held by a Nursing Home 
 

KNOW ALL MEN BY THESE PRESENT: 

 

That we, ___________________________________________________________________________________ As Principal, and 

_______________________________________________________________ a firm, corporation or limited liability company 

authorized to do business in the State of West Virginia, as Surety, are held and firmly bound unto the Director of Health of the 

State of West Virginia in the just and full sum of ______________ dollars ($__________) to the payment whereof well and truly 

to make, we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these 

presents. 

 

WHEREAS, the above bound principal is a nursing home within the meaning of Chapter 16, Article 5C, of the Official 

Code of West Virginia of 1931, as amended, and whereas the Director of Health of the State of West Virginia has required the said 

Principal to deposit a bond, in accordance with the provisions of Chapter 16, Article 5C, Section 7(b) of the said Code of West 

Virginia. 

 

The continuing nature of this bond is that it is required to be renewed annually on its anniversary date which will run 

concurrently with the registration tax period unless any of the signatories hereto gives written notice by registered mail to the other 

signatories that the signatory desiring the cancellation intends to cancel this bond sixty days after the postmarked date of the 

written notice. 

 

NOW THEREFORE, if the said Principal shall in all respects fully comply with the provisions of Chapter 16, Article 

5C, Section 7(b) of the said Code of West Virginia and the rules and regulations adopted and promulgated thereunder, and shall 

account for all damages for which the said Principal shall be liable, and shall protect and save harmless the Director of Health of 

the State of West Virginia or a private person from any loss arising from the failure of the principal to pay such damages, for any 

cause whatsoever, then this obligation to be void; otherwise to remain in full force and effect. 

 

This bond shall be effective from the ______ day of __________, 20___, to the __________ day of __________, 20___. 

 

IN WITNESS WHEREOF the said principal has hereunder set his or its hand and affixed his or its seal, and the said 

surety has caused its corporate name to be signed hereto and its corporate seal to be hereunto affixed by its duly authorized officer 

or agent and executed this instrument this ______ day of __________, 20___. 

 

 

Principal                    ___________________________________________  

Corporate Seal (Principal)         

 

                             By:___________________________________________ 
      (Title: Must be President or Vice President of corporation, Owner or 

General Partner of firm, Manager or Managing Member of LLC)    (Seal) 

 

____________________________________ 
                     Address of Principal 

 

 

Surety                        ___________________________________________  

Corporate Seal                                                (Surety)         

         

By:__________________________________________        
                      (Seal)        
____________________________________ 

                          Address of Surety         
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Acknowledgment by Principal if Individual or Partnership 

STATE OF _________________________ 

County of __________________________, to wit: 

I, _______________________________________________________ a Notary Public in and for the county and state aforesaid, 

do  hereby certify that _________________________________________ whose name is signed to the foregoing writing, has this 

day acknowledged the same before me in my said county. 

 

Given under my hand this ______ day of __________, 20____.       

                             

_____________________________________________________         (Seal)             

Notary Public 

 

My commission expires on the ______ day of __________, 20____. 
 

Acknowledgment by Principal if Corporation or Limited Liability Company 

STATE OF _________________________ 

County of __________________________, to wit: 

I, _______________________________________________________ a Notary Public in and for the county and state aforesaid, 

do hereby certify that ________________________________________ who, as ________________________________________ 

signed the foregoing writing, has this day, in my said county, acknowledged the said writing to be the act and deed of the said 

corporation/LLC. 

 

Given under may hand this ______ day of __________, 20____.       

                              

_____________________________________________________         (Seal)             

Notary Public 

 

My commission expires on the ______ day of __________, 20____. 
 

Acknowledgment for Surety 

STATE OF _________________________ 

County of __________________________, to wit: 

I, _______________________________________________________ a Notary Public in and for the county and state aforesaid, 

do hereby certify that ________________________________________ who, as ________________________________________ 

signed the foregoing writing, for ________________________________________, a corporation, has this day, in my said county, 

before me, acknowledged the said writing to be the act and deed of the said corporation. 

 

Given under may hand this ______ day of __________, 20____.       

                             

_____________________________________________________           (Seal)            

Notary Public 

 

My commission expires on the ______ day of __________, 20____. 
 

Approval by Attorney General 

 

Sufficiency in Form and Manner of Execution approved.             Attorney General 

Dated this ______ day of __________, 20____.  By: __________________________________________________ 

                   Assistant Attorney General 


