BON2   Rev03.04.08

ASSIGNMENT OF CERTIFICATE OF DEPOSIT/SAVINGS ACCOUNT
TO
THE DIVISION OF PRIVATE OCCUPATIONAL SCHOOLS, 
COLORADO DEPARTMENT OF HIGHER EDUCATION

(Sections 11-35-101 and 12-59-115, C.R.S.)

For value received, the undersigned, ________________________________(“ASSIGNOR”), for 

benefit of _____________________________________________________(SCHOOL), located 
at______________________________________________________________________________

County of _____________________, State of____________________, do/does hereby assign and set over to the Division of Private Occupational Schools, Colorado Department of Higher Education (“AGENCY”), all right, title and interest of any kind whatsoever, owned or held by 
Assignor in the Certificate of Deposit/Savings Account issued by ____________________________

________________________________________________, (“State/National Financial Institution”) 
whose address is _______________________________________________________, Colorado as 
evidenced by the Certificate of Deposit/Savings Account in the amount of 

_________________________________________ Dollars ($______________), Expiration date is 
_________________________________ (must be automatically renewable) identified by 
Number_________________________.  Assignor agrees and stipulates that this Assignment carries with it the right in and to the insurance of this account by the Federal Deposit Insurance Corporation.  This Assignment is given to Agency under the provisions of Sections 11-35-101 and 12-59-115, Colorado Revised Statutes and rights herein contained or resulting here from are binding on Assignor, his/their heirs, administrators, successors, and assigns, jointly and severally, and is conditioned that Assignor has made, or is about to make, application to the Agency for a Certificate of Approval under Sections 12-59-101 et seq, C.R.S.  This Assignment shall be for a period from the date hereof until Agency declares this Assignment null and void by written notice to State/National Financial Institution and Assignor.  Upon written demand by Agency, the Certificate of Deposit/Savings Account assigned under said Number ________________________, 
shall be immediately declared to be the property of Agency and subject to immediate claim by the Director of the Agency as authorized by law.

IN ACCORDANCE WITH SECTION 11-35-101 C.R.S. THE AMOUNT OF 
__________________________________________DOLLARS ($____________________) NOT TO 
EXCEED ___________________________________DOLLARS ($____________________) SHALL 
BE THE AGGREGATE LIABILITY OF THE STATE/NATIONAL FINANCIAL INSTITUTION.

Assignor represents and warrants that the Certificate of Deposit/Savings Account evidencing this amount is delivered herewith to Agency to be held by Agency in safekeeping for the Agency and Assignor; that the Certificate of Deposit/Savings Account is genuine and in all respects is what it is purported to be; that Assignor is the owner thereof free and clear of all liens and encumbrances of whatever kind and that Assignor has the full power, right and authority to execute and deliver this Assignment, and that the original Certificate of Deposit/Savings Account is attached to this document.

Assignor constitutes and appoints the Agency the true and lawful attorney of Assignor with the full authority to fulfill the surety requirements of Section 12-59-115.

Assignor retains all rights to all interest earned on the Certificate of Deposit/Savings Account.  
Dated this _______day of _________________, _______ at ______________________, Colorado

By _________________________________
_____________________________________

(Typed name of Assignor)
(Typed address of Assignor)

____________________________________
_____________________________________

(Phone number of Assignor)
(Signature of Assignor)

By__________________________________
_____________________________________

(Typed name of school exactly as shown on page 1)
(Typed address of School)

____________________________________
_____________________________________

(Phone number of School)
(Type name & title of person authorized to sign for school -

    owner, partner, corporate officer)

_____________________________________


(Signature of person authorized to sign for school)

ENDORSEMENT, RECEIPT FOR NOTICE OF 

ASSIGNMENT AND WAIVER OF OFFSET

Receipt is hereby acknowledged to the Division of Private Occupational Schools, Colorado Department of Higher Education, of written notice of the assignment to the Agency of the identified Certificate of Deposit/ Savings Account on page one.  We have noted our records to show the interest of Agency in said Certificate of Deposit/Savings Account as shown in and by the Assignment on page one.  We have retained a copy of this Assignment.  We hereby certify that: (1) we are a state/national financial institution insured by the Federal Deposit Insurance Corporation or National Credit Union Association, and are authorized to do business in Colorado; and (2) we have not received any notice or lien, encumbrance, hold, claim, or other obligation against the identified Certificate of Deposit/Savings account on page one, prior to its assignment to Agency.

For so long as this assignment is in effect, we waive all rights to make or claim any offset against this Certificate of Deposit by reason of any debts present or future, of Assignor to the Association.
Dated this __________ day of _____________________, __________ at __________________________ Colorado

__________________________________________________________________________________________________
(Typed name of state/national financial institution)

________________________________________________________________________________

(Typed address and phone number of state/national financial institution)

___________________________________________
___________________________________

(Typed name of officer of state/financial institution)
(Typed title of officer)

By: ______________________________________


 (Signature of officer of state/national financial institution)


(SEAL)

RECEIPT FOR NOTICE OF ASSIGNMENT

AND DIRECTION TO PAY EARNINGS

State/Financial Institution________________________________________________________________________


Name
Address
Phone Number

Certificate of Deposit #__________________________ In the amount of ____________________

____________________Dollars ($__________________)  Expiration Date____________________

Assignor_________________________________________________________________________


Name
Address
Phone Number

Receipt is hereby acknowledged of the Assignment above of the Certificate of Deposit/Savings Account identified in the Assignment above.  Upon termination of this Assignment, the state/national financial institution named in the Assignment above is hereby authorized and directed to pay any earnings on the above-identified Certificate of Deposit/Savings Account to the above named Assignor.

Dated this__________ day of__________________, ________at_________________, Colorado


DIVISON OF PRIVATE OCCUPATIONAL SCHOOLS


COLORADO DEPARTMENT OF HIGHER EDUCATION


By:_________________________________________


(Signature of Authorized Person)


Date________________________________________

SURETY INFORMATION DATA
________________________________________________
_______________________

School Name
 Surety (CD, Savings, Ltr/Credit) Number

________________________________
_____________________________________

Bonding Agent Contact Person
 Company

_________________________________________________________________________

Street Address
 City
State
Zip Code

____________________________________
___________________________________
Phone Number
 E-mail Address

_______________________________________

Fax Number
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