
pg. 1

SUPERVISOR AGREEMENT AND SWORN AFFIDAVIT
Temporary Surety Bail Bond Insurance Licensee

Authority: § 33-17-1602, MCA and ARM 6.6.6007 
Use: This form must be completed, sworn to, and signed by the fully licensed surety bail bond agent who will supervise 
an applicant for, or holder of, a temporary surety bail bond insurance license. 

SUBMISSION INSTRUCTIONS 

Submit the completed form to Producer Licensing at: 
Office of the Montana State Auditor 
Commissioner of Securities and Insurance 
840 Helena Ave. 
Helena, Montana 59601 
Email: CSI.ProducerLicensing@mt.gov 

Section 1: Temporary Licensee Information 
Temporary Licensee Full Legal Name: 
___________________________________________________________________________ 
Temporary License Number, if issued: 
___________________________________________________________________________ 
Temporary License Application Date: 
___________________________________________________________________________ 
Employer/Agency Name: 
___________________________________________________________________________ 
Employer/Agency Address: 
___________________________________________________________________________ 
City: _______________________________ State: __________   ZIP: _______________ 

Section 2: Proposed Supervising Agent Information 
Supervisor Full Legal Name: 
___________________________________________________________________________ 
Surety Bail Bond Insurance License Number: 
___________________________________________________________________________ 
First Licensed Date: 
___________________________________________________________________________ 
Business/Agency Name: 
___________________________________________________________________________ 
Business Address: ___________________________________________________________________________ 
City: _______________________________ State: __________   ZIP: _______________ 
Telephone Number: Email Address: 
Montana Residence Address: 
________________________________________________________________________ 
City: _______________________________ State: __________   ZIP: _______________ 
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Section 3: Supervisor Eligibility Certification 
I certify that I meet each of the following statutory qualifications to supervise the temporary licensee identified 
above: 

☐ I have been licensed and actively engaged in business as a surety bail bond agent in Montana for at least five
consecutive years.

☐ I am a resident of the State of Montana.

☐ I am in good standing with the Commissioner of Insurance.

☐ I have not had a disciplinary action within the preceding five years.

☐ I have not had a violation within the preceding five years.

☐ I am currently supervising no more than two temporary surety bail bond insurance licensees, including the
temporary licensee identified on this form.

Names of other temporary licensees currently supervised, if any: 
1. ________________________________________________________________________________
2. ________________________________________________________________________________

☐ I have read MCA 33-17-1602 and ARM 6.6.6007, and I agree to comply with those provisions and all other
applicable laws and rules.

Section 4: Supervision Agreement 
By signing this agreement, I certify and agree as follows: 

☐ I agree to supervise the temporary licensee identified on this form while the individual is acting as a surety bail
bond agent.

☐ I agree to assume responsibility for the actions of the temporary licensee while the individual is serving as a bail
bond agent.

☐ I understand that the temporary licensee must be in my direct physical presence when attempting to effect the
arrest or surrender of a person under Title 46, chapter 9, MCA.

☐ I understand that the temporary licensee must be in my direct physical presence when entering a private
residence.

☐ I agree that, when the temporary licensee performs other work requiring a license, including issuing bonds, the
temporary licensee will work under my direct control and guidance and will be able to contact me immediately.

☐ I understand that I may supervise no more than two temporary surety bail bond insurance licensees at one time.

Section 5: Ending Employment or Supervision 
I understand that, if the temporary licensee’s employment ends or my supervision ends: 

☐ I must immediately provide written notice, by U.S. mail or email, to Producer Licensing at the Office of the
Commissioner of Securities and Insurance.

☐ I must immediately provide written notice, by U.S. mail or email, to each surety company for bonds executed by
the temporary licensee.

☐ I understand that the temporary licensee’s license is suspended upon the Office’s receipt of notice that the
supervision arrangement has ended, unless and until the temporary licensee enters a new compliant supervision
arrangement.

☐ I understand that, within one week after the suspension, I must provide written notice, by U.S. mail or email, to
Producer Licensing, the applicable surety company, the person released on bail, any co-signers on the bond, and
the relevant clerk of court.

☐ I understand that the required notice must identify the producer who will serve as the point of contact for each
existing bond and confirm that each bond remains in full force and effect.



Section 6: Sworn Affidavit 
I declare under penalty of perjury that I have read this Supervisor Agreement and Sworn Affidavit; that the 
statements and certifications in it are true, complete, and correct to the best of my knowledge; and that I agree to 
comply with the supervisory duties and notification requirements described above. 
Supervising Agent Printed Name: 
___________________________________________________________________________ 
Supervising Agent Signature: 
___________________________________________________________________________ 
Date Signed: ___________________________________________________________________________ 

Notary Acknowledgment 
State of Montana 
County of _______________________________________________________ 
Signed and sworn to (or affirmed) before me on ________________________, 20____, by 
_______________________________________________. 
Notary Public Signature: 
___________________________________________________________________________ 
Printed Name of Notary Public: 
___________________________________________________________________________ 
Notary Public for the State of Montana: 
___________________________________________________________________________ 
Residing at: ___________________________________________________________________________ 
My Commission Expires: 
___________________________________________________________________________ 
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