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Name of Bonding Company __________________________________________________ 
 

Bond Number ________________________________________ 
 

KNOW ALL PEOPLE BY THIS DOCUMENT: 

That we, ____________________________________, Street Address ______________________________, 

City __________________________________________, County of _____________________ , State of 

____________, as Principal, and _______________________________________________, a surety 

company qualified and authorized to do surety business in the State of Colorado, as Surety, are held to the 

State of Colorado to indemnify the COLORADO SECRETARY OF STATE for any loss suffered by violation of 

the conditions contained below in the amount of FIFTEEN THOUSAND DOLLARS, for the payment of which, 

we hereby bind ourselves, our heirs, administrators, executors, administrators, successors and assigns jointly, 

severally, and firmly by this document. 

Conditions: 

• The Principal is a registered paid solicitor in Colorado, or intends to timely apply for registration with 

the Colorado Secretary of State in accordance with section 6-16-104.6 (1) (b), C.R.S.  A condition of 

registration of Principal as a paid solicitor in Colorado is the furnishing of a good and sufficient bond in 

the sum of fifteen thousand dollars issued by a corporate surety licensed to do business with the State 

of Colorado. 

 

• The Principal will perform in good faith as a paid solicitor without fraud or and will not violate any 

provision of article 16 of title 6, C.R.S. 

 

• No corporate surety must make a payment under section 6-16-104.6 (3.5) (a), C.R.S., until the 

Secretary of State or a court of competent jurisdiction has made a final determination of charitable 

fraud. 

 

• If the Principal satisfies a judgment against it by a court of competent jurisdiction or in binding 

arbitration arising from damages suffered by a charitable organization or donor as a result of the 

Principal’s actions while soliciting contributions, this obligation is VOID. If the Principal fails to satisfy 

the judgment, this obligation remains in effect. 

 

• The Principal must renew the bond required by section 6-16-104.6 (3.5), C.R.S., annually at the same 

time the Principal renews its registration. 

 

Colorado Charitable Solicitations Registration Bond 
 

Colorado Secretary of State                    Phone: 303-894-2200, option 2 

Charities Program                 Email: charitable@sos.state.co.us 

1700 Broadway, Ste. 200     

Denver, CO 80290                   

For office use only 
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• The aggregate liability of the Surety for a breach of the conditions of this bond may not exceed fifteen 

thousand dollars, regardless of the age of the bond, the number of claims made against it, or the 

number of premiums paid. 

Continuation: 

• The Surety may continue this bond from year to year by electronically attaching a continuation 

certificate to the Principals’ registration or renewal with the Secretary of State in accordance with 

section 6-16-104.6 (3.5) (c), C.R.S. 

Termination: 

• The Surety has the right to terminate its liability under this bond by giving written notice to the Principal 

and the Secretary of State at least 45 days before the date of termination, except that, if termination is 

based on nonpayment of a premium, the Surety need only provide written notice to the Principal and 

Secretary of State 10 days before the state of termination. 
 

This bond shall become effective on the _____ day of _______________________, 20____.                                                                   
                                                                             (day)                                    (month)                            (year) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name         

 

Entity type (individual, partnership, corporation)  

 

Street address                   

 

County                                   State                                             ZIP code  

 

 

Paid Solicitor (applicant) 

 

Name  

 

Street address 

 

City     State        ZIP code           County 

 

Bond #           Premium amount $           Amount of bond 

 

 
 
 

 

The effective and expiration dates must cover the one-year registration period. 

Effective date (mm/dd/yyyy)         Expiration date (mm/dd/yyyy)         

 

 

 

Surety Company (bond-issuing company) 
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Name                       Phone number 

 

Title  

 

 

 

Sign                                                                                                            Date (mm/dd/yyyy)                  

Authorized Officer for applicant 

 

Name                        Phone number 

 

Title  

 

 

 

Sign                                                                                                            Date (mm/dd/yyyy)                  

 

Authorized Representative for surety company 

 

Name                         

 

 

 

Sign                                                                                                            Date (mm/dd/yyyy)                  

 

Include a certified copy of the power of attorney appointing said attorney-in-fact for said surety company. 

Attorney-In-Fact for surety company 
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