Board of Barbering and Cosmetology

BOND FORM - BEAUTY SCHOOL Department of Commerce and Consumer Affairs
PVL Licensing Branch

P.O. Box 3469

Honolulu, Hawaii 96801

hawaii.gov/dcca/pvl

BOND NO.

Effective Date:

Expiration Date:

KNOW ALL MEN BY THESE PRESENTS:

THAT WE, ,
(Name of Applicant)

as Principal, and '
(Name of Surety)

registered and authorized to do business in the State of Hawaii, as Surety, are held and firmly bound unto the State of Hawaii, Department of

Commerce and Consumer Affairs, in the full and just sum of Ten Thousand Dollars ($10,000.00) in lawful money of the United States of America,
for the just and full payment of which we hereby jointly and severally bind ourselves, and our respective heirs, executors, administrators,

and successors.

THE CONDITIONS OF THIS OBLIGATION ARE AS FOLLOWS:

WHEREAS, the Principal desires to obtain, or to renew, a license or licenses to operate a beauty school under and pursuant to Chapter
439, Hawaii Revised Statutes, and to the rules relevant to the State Board of Barbering and Cosmetology;

NOW, THEREFORE, if such license or licenses shall be issued and, if the above bounden Principal shall fully and faithfully comply with
the provisions of the statutes hereinabove mentioned and the rules of the State Board of Barbering and Cosmetology, then this obligation shall
be and remain in full force and effect.

AND, every person suffering loss or damage because of failure of the Principal to fully and faithfully comply with said statutes or said
rules or because of failure of the Principal to fully and faithfully provide instruction and training as represented by said Principal or required by
said statutes or rules, may sue the Surety for the recovery of any loss or damage and for the proportionate recovery of tuition, fees, and other
charges paid in advance as provided in said statutes or said rules.

IT IS HEREBY stipulated and agreed that suit on this bond may be brought before a court of competent jurisdiction without a jury.
AND, this bond shall remain in full force and effect and shall run concurrently with the license period or periods and for any renewals
thereof, unless terminated or cancelled by the Surety. Such termination or cancellation shall not be effective, however, unless written notice

thereof is delivered by the Surety to the Department of Commerce and Consumer Affairs at least thirty (30) days prior to the date of
termination or cancellation.

(CONTINUED ON PAGE 2)
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Print Name of Applicant:

Date:

IN WITNESS WHEREOF, we, the said Principal and the said Surety have hereunto set our hands and seals this

of AD.20

]

Subscribed and sworn to before me this

day of A.D. 20 .

Notary Signature:

Notary Public, State of:

My commission expires:

Print Name:
Doc. Date: No. of Pages:
Notary Name: Circuit Court:

Doc. Description

Notary Signature:

Date

Subscribed and sworn to before me this

day of A.D. 20 .

Notary Signature:

Notary Public, State of:

My commission expires:

Print Name:
Doc. Date: No. of Pages:
Notary Name: Circuit Court:

Doc. Description

Notary Signature:

Date

Principal:

day

By:

Its

Surety:

By:

Its

Print Form

This material can be made available for individuals with special needs. Please call the Licensing Branch Manager at (808) 586-3000 to submit your request.
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Doc. Date:  ________________________  No. of Pages:  _____________
 
Notary Name:  ________________________  Circuit Court:  __________
 
Doc. Description  ____________________________________________
 
___________________________________________________________
 
Notary Signature:  ___________________________________________  
 
Date  ______________
	IN WITNESS WHEREOF, we, the said Principal and the said Surety have hereunto set our hands and seals this
,
.
day
Print Name: _________________________________________________
This material can be made available for individuals with special needs.  Please call the Licensing Branch Manager at (808) 586-3000 to submit your request.
Subscribed and sworn to before me this
 
__________ day of ______________________________ A.D.  20 ______.
Notary Public, State of: ________________________________________
Notary Signature:  ____________________________________________
My commission expires:   ______________________________________
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