
In the Circuit Court of Davidson County, Tennessee 
(Probate Division) 

IN THE MATTER OF: 

Docket No:  ______________ 
Respondent 

ESTATE CORPORATE SURETY BOND 
We, , as Principal(s) 
and  , as Surety(ies) 
are bound unto the State of Tennessee in the penalty of $ .  Witness our hands on 
_____________________, 20_____. 

The condition of this obligation is such, that, whereas, the above bound Principal has been appointed Executor of 
the Will of the deceased (or Administrator, as the case may be); now, if Principal shall well and truly, as such 
Executor (or Administrator, as the case may be), perform all the duties that are or may be required by law, which 
includes paying all Court costs, attorney’s fees, and other expenses which may be reasonably incurred because of 
failure of Principal to properly account for and utilize all funds coming in to the hands of Principal, this obligation 
shall be void, otherwise to remain in full force and virtue. 

EXECUTED: _______________________, 20_____. 

CURRENT EXPIRATION DATE:  ______________________, 20_____. 

Signature of Principal Signature of Authorized Agent 

Co-Principal (if any) Print or Type Agent’s Name 

TN Agent License #_____________________ 

Print or Type Name of Principal Print or Type Name of Surety 

Street Address Street Address of Agent 

City, State, Zip City, State, Zip of Agent 

Phone Number Phone Number 

Sworn and subscribed to, this _______________ 
day of _________________________, 20______.  Surety Seal 

[Surety Company Power of Attorney Must Be Attached] 

Notary Public / Deputy Clerk 

My Commission Expires: 

APPROVED: 

Joseph P. Day, Probate Clerk 

By:_____________________________________ 
Deputy Clerk 

[Revised 9/1/22] 
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