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BONDING INSURANCE FORM 2007
CHAPTER NAME AREA [JcCentral [] Eastern [] Southern [] Western

CHAPTER
MAILING ADDRESS

STREET cITY STATE/ZIP
NAME OF CHAPTER BANK

ADDRESS OF BANK

STREET CITY STATE/ZIP
HOW MANY ACCOUNTS ARE MAINTAINED AT THE BANK? IF MORE THAN ONE ACCOUNT, PLEASE EXPLAIN:
POSITIONS TO BE BONDED: [ President [ Financial Secretary [J Other: please specify:
(A mi"i"fum of two positions [ Vice President [] Treasurer
are required to be bonded.)
WHICH POSITIONS SIGN [] President [ Treasurer [J Other: please specify:
CHECKSs? [ Vice President [ Other: please specify
ARE COUNTERSIGNATURES REQUIRED ON ALL CHECKS? YESs [ NO []
DOES ANYONE HAVE CHECK SIGNING AUTHORITY WITHOUT YES [ NO [ IF “YES” NOTE NAME AND
COUNTERSIGNATURE REQUIREMENT? TITLE:

ARE RECEIPTS REQUIRED TO SUPPORT INDIVIDUAL ITEMS IN  YES [] NO []
EXCESS OF $25.00?

ARE INTERNAL AUDITS DONE AT LEAST ANNUALLY? YES [J NO [J BYWHOM?
ARE EXTERNAL AUDITS DONE AT LEAST BI-ANNUALLY? YES [J NO [J BYWHOM?
AMOUNT OF COVERAGE REQUIRED FOR EACH [ss5000 [J$15000 [J$25000 [1$35000 [J$50,000*

POSITION (The amount must equal highest amount

in the Chapter’s treasury for the year and match the [ds10,000 [1%20,000 []$30,000 [ $40,000
amount reported on the Form 990.)*

NUMBER OF POSITIONS TO X ANNUAL PREMIUM
BE BONDED PER POSITION

TOTAL AMOUNT DUE

AMOUNT REPORTED ON CHAPTER’S FORM 990: $ - If the amount reported on the Chapter’s Form 990
exceeds $50,000.00, be certain to bond at the $50,000 amount. This Bonding Form is due at National Headquarters on September 15"
(postmarked). The financial penalty for failure to timely submit this form at National Headquarters is $500.00. Each Chapter must complete
this form and return it, postmarked no later than September 15th, to Attn: Bonding Insurance, The Links, Incorporated, Department 6050,
Washington, DC, 20042-6050. For information regarding filing the Bonding Form and Form 990, please contact The Links, Incorporated at
202-842-8686.

) TWO SIGNATURES ARE REQUIRED ON THIS BONDING FORM
W%L Yiz)or (4o8)art-507

Ghdpter President Date / Daytime Phone Chapter Treasurer Date Davtime Phone





