
                          State of Georgia
                     
                PLEASE PRINT OR TYPE

SECTION I - Applicant Name and Mailing Address

SECTION II - Surety Company, Authorized to do Business in Georgia, Name, Address and Bond Information

SECTION III - Bond Conditions

                 

    

Form FS-MFD-26 (Rev. 05/23/17)

1. FUEL TYPE: (Check appropriate block)

Motor Fuel, Including Gasoline Motor Fuel, Excluding Gasoline

2. NAME OF APPLICANT (Legal Entity - Person, Firm, Corporation)

3. PO BOX OR STREET ADDRESS

4. CITY                                          STATE       ZIP CODE

5. BEGINNING EFFECTIVE DATE               6. BOND NUMBER   7. BOND AMOUNT*

8. NAME OF SURETY

9. ADDRESS OF SURETY

10. CITY                                          STATE       ZIP CODE

        *BOND AMOUNT: This bond shall be continous in form from the effective date and shall be automatically extended at the end of each twelve (12) months from  
         effective date. Each twelve (12) months shall constitute a new and separate obligation in the amount of the penal sum named herein, or if changed by rider the     
         amount of the penal sum as stated in rider from the inception date or rider forward. This bond may be canceled with 60 days noticed by the Bonding Co. in   
         accordance with Provisions of Georgia Title 48, Chapter 9, Article 1 or Motor Fuel Tax Act as amended. 

TO:         COMMISSIONER OF REVENUE, Georgia Department of Revenue

               KNOW ALL PERSONS BY THESE PRESENTS:

That we, the principal and the surety company as surety, hereby acknowledge ourselves jointly and severally held and firmly bound unto the State of Georgia for any 
liabilities due on sales or uses of motor fuels and upon the conditions hereinafter set forth in the full sum of the penal sum named herein for the payment of which shall well 
and truly to be made we bind ourselves, our administrators, executors, successors and assign jointly and severally, firmly by these presents.

The conditions of the foregoing obligation is such that the above named prinicpal may be duly licensed as such distributor of motor fuel as indicated in item number one 
(1) above, as required by law. 

NOW therefore, should the said principal well and truly comply with all the requirements and laws as set forth in Title 48, Chapter 9, Article 1 of Motor Fuel Tax Act as 
amended, and pay all taxes therein required, and penalties assessed thereunder, then this obligation to be void; otherwise, of full force and effect. 

In witness whereof, we have hereunto set our hands and seals, including the corporate seals, the day and year first written herein.

Approved and Ordered Filed: ______________________________________________________________________________________________________________ (L.S.)

Signed, sealed and delivered this ________ day of ___________________________ 20______

DEPARTMENT OF REVENUE
               BY: __________________________________________________________
                                    Surety
__________________________________________________________
                      (COMMISSIONER)
               BY: __________________________________________________________
                             Attorney-in-Fact      
BY: ______________________________________________________                           

DATE: _______________________

BY: __________________________________________________________        (L.S.)
                         Georgia Resident Agent 

     NOTE: If this bond is executed by a corporation, the authority of the officials or attorney in fact signing for such corporation must be attached to this bond. The Motor 
Fuel Tax Law provides that all distributors shall post a bond in an amount (3) times the monthly tax liability, but not less than $1,000 nor more than $150,000.

MOTOR FUEL DISTRIBUTOR’S BOND

Mailing Address: 

Georgia Department of Revenue
PO Box 105088
Atlanta, GA 30348-5088

Motor Fuel Tax Unit
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