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 DEPOSIT BY ASSIGNMENT IN TRUST ACCOUNT  

IN LIEU OF SURETY BOND 
     CREDIT SERVICES ORGANIZATION 

 
Acknowledgement on second page 

must be completed before the 
application can be processed. 

       (WV CODE CHAPTER 46A ARTICLE 6C) 
 
 
Instructions: 
 

1. Complete and mail to the address shown above. 
2. Signature must be acknowledged before a Notary Public. 
3. A copy of this Assignment, along with a form Receipt for Notice of Assignment, must be 

delivered to the bank or savings and loan. 
4. The original passbook, investment certificate or other original evidence of the deposit must be 

sent to the Secretary of State with this Assignment. 
 
 
______________________________________________________________________________ 
 Name of assignor 
 
______________________________________________________________________________ 
 Name of officer of business 
 
______________________________________________________________________________ 
 Name of business 
 
______________________________________________________________________________ 
 Address for service of process 
 
______________________________________________________________________________ 
 Name of bank or savings & loan    Address 
 
_______________________________________________$______________________________ 

Account Number     Amount 
 
 
Title and interest of the nature in the above trust account is hereby assigned to the Secretary of State of 
the State of West Virginia. 
 
Assignor agrees that the assignment carries with it the right in the insurance of the account by Federal 
Deposit Insurance Corporation (FDIC) and authorizes the Secretary of State to collect, sell, or otherwise 
apply the deposit to enforce the liability of the credit services organization pursuant to the provisions of 
Chapter 46A, Article 6C of the West Virginia Code. 
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Acknowledgement for Deposit in Trust Account in Lieu of Surety Bond 
 

 
 
 
STATE OF ___________________________ 
 
COUNTY OF _________________________ 
 
 
I, _______________________________, a Notary Public in and for said state, do hereby certify 

that ________________________________, holding the office of ________________________ 

for ___________________________________, whose name is signed to the foregoing 

instrument, has acknowledged the same before me this day of ___________________________. 

 
 
 
____________________________________ 
 Notary Public Signature 
 
 
My Commission Expires ___________________________ 
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