










































DA-1 
(Feb. 2026) 

Bond Number:  ___________________ 

COMMONWEALTH OF KENTUCKY 
OFFICE OF ATTORNEY GENERAL 

Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 

Frankfort, KY  40601  
https://ag.ky.gov 

DEBT ADJUSTER SURETY BOND (DA-1) 

 

 
KNOW ALL PERSONS BY THIS DOCUMENT, that the above-identified debt adjuster, 
____________________________________, AS PRINCIPAL, and _________________________________________, 
a legal entity organized and existing under the laws of the State of ______________________, and authorized to transact 
surety insurance business in the Commonwealth of Kentucky under KRS Chapter 304, AS SURETY, are held and firmly 
bound unto the Commonwealth of Kentucky Attorney General for the benefit of, and bound unto, any person(s) suffering 
injury and loss by reason of any violation of KRS 380.010 to KRS 380.990, or related administrative regulation(s), AS 
OBLIGEES, in the full penal sum lawful money of the United States of America, for the following amount: (check one) 

☐ Twenty-Five Thousand Dollars ($25,000.00), or
☐ Seventy-Five Thousand Dollars ($75,000.00).

The Principal and Surety hereby bind themselves, jointly and severally, their heirs, executors, administrators, successors, 
and assigns firmly by these presents for the payment of above-designated amount. 

WHEREAS, the above-named Principal has applied to register with the Attorney General as a debt adjuster and 
KRS 380.040 requires the Principal to furnish a surety bond or other security with such registration in the amount of 
twenty-five thousand dollars ($25,000.00) or the increased amount of seventy-five thousand dollars ($75,000.00) if the 
Principal engages in debt adjusting relating to any debt that is primarily for personal, family, or household use that is 
secured by a mortgage, deed of trust, other equivalent consensual security interest on residential real property, or 
collateral that has a mortgage lien interest in residential real property.    

NOW, THEREFORE, the condition of this obligation is such, that if the Principal shall faithfully and honestly 
fulfill all its obligations to the Obligees in accordance with the provisions of KRS 380.010 to KRS 380.990 or related 
administrative regulation(s), and no person(s) suffer loss from the Principal’s debt adjusting activities by virtue of such 
registration, then this obligation shall be released; otherwise, to remain in full force and effect during the period of the 
debt adjuster's registration as well as for two (2) years after the debt adjuster ceases to provide debt-adjusting services to 
debtors. 

This Bond becomes EFFECTIVE this the _______ day of _____________, 20_____. 
 (Continued on next page) 

SECTION A – DEBT ADJUSTER (PRINCIPAL) INFORMATION 

Legal name of debt adjuster (Principal): ________________________________________________________________ 

Doing business as (DBA) name(s): ___________________________________________________________________ 

KY registration no: (if any) _________________________ Street address: _____________________________________ 

City: _______________________________ State: _______________________ Zip code: _______________________ 

Name of contact person: ____________________________________________________________________________ 

Contact person phone: ____________________________ Contact person email: _______________________________ 

SECTION B – SURETY BOND 

https://ag.ky.gov/


   

 
 

DA-3 (Feb. 2026) 
Page 2 of 2 

  

 
  

INSTRUCTIONS 
 
 Either this Surety Bond, Form DA-3, or an Irrevocable Letter of Credit, Form DA-4, MUST be completed and 
submitted with an online debt adjuster registration application at: 
https://kyoag.highq.com/kyoag/renderSmartForm.action?formId=e149e47b-3c8d-466c-9061-
e4c37f6766f7&showChildPage=true 
 

The Surety may cancel this bond at any time by filing thirty (30) days’ written notice of its intent to cancel or 
terminate this bond with the Attorney General.  The Surety shall not be discharged from any liability already accrued 
under this bond, or which shall accrue before expiration of the thirty (30) day period.   

This BOND shall not become void upon the first recovery thereon but may be sued upon from time to time until 
the full amount thereof shall have been exhausted.   

The proceeds of this bond shall be paid to any person suffering injury or loss by reason of any violation of KRS 
Chapter 380 or to the Attorney General for any violation of KRS Chapter 380 or shall be paid pursuant to the terms of 
any order of a court of competent jurisdiction. Any person who is damaged by any violation of KRS Chapter 380 may 
bring an action against the bond to recover damages pursuant to KRS 380.040(8), provided the aggregate liability of the 
surety shall not exceed the amount of the bond. 

 

By submitting this completed Surety Bond form, the undersigned hereby swears and affirms, under penalty of 
perjury, that the undersigned has authority to execute and sign this Surety Bond on behalf of the Principal identified in 
Section A above; and that the Principal Debt Adjuster agrees to be bound by the terms of this Bond.   
 
 
_______________________________________________        ___________________________________________ 
 (Signature of Principal Professional Solicitor Representative) (Date Signed) 

 

_______________________________________________  ___________________________________________ 
(Printed Name) (Title) 

 
The undersigned hereby swears and affirms, under penalty of perjury, that the undersigned has authority to execute and 
sign this Surety Bond on behalf of the Surety, and that the Surety will be bound by the terms of this Bond.   
 
______________________________________________          ____________________________________________ 
 (Signature of Surety Representative) (Date Signed) 
 
 

  
                      
 
 

 

SECTION B – SURETY BOND (continued) 
 

https://kyoag.highq.com/kyoag/renderSmartForm.action?formId=e149e47b-3c8d-466c-9061-e4c37f6766f7&showChildPage=true
https://kyoag.highq.com/kyoag/renderSmartForm.action?formId=e149e47b-3c8d-466c-9061-e4c37f6766f7&showChildPage=true


DA-2 
(Feb. 2026) 

COMMONWEALTH OF KENTUCKY 
OFFICE OF ATTORNEY GENERAL 

Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 

Frankfort, KY  40601  
https://ag.ky.gov 

DEBT ADJUSTER IRREVOCABLE LETTER OF CREDIT (DA-2) 

  
 

Letter of credit no.: _____________________ Date: ______________________ Amount: _______________________ 

Expiration: _______________________ Account of: _____________________________________________________ 

Beneficiary:   COMMONWEALTH OF KENTUCKY 
Office of the Attorney General 
1024 Capital Center Drive, Suite 200 
Frankfort, Kentucky 40601 

Dear Sir or Madam: 

We hereby establish our Irrevocable Letter of Credit No. _______________________________ in the favor of the 
Commonwealth of Kentucky Attorney General for the benefit of any person suffering injury or loss by reason of any 
violation of KRS 380.010 to KRS 380.990 or related administrative regulation(s) for the account of the above identified 
debt adjuster ____________________________________________  available at sight by your Demand for Payment, 
substantially in the form shown on Form DA-4-1 attached hereto, for up to the aggregate amount of Twenty-Five 
Thousand Dollars ($25,000.00), lawful money of the United States of America, presented at 
___________________________________________________________________________________, (Name and 
address of financial institution authorized to transact business in the Commonwealth of Kentucky)  

We acknowledge that a Demand for Payment may be submitted for less than the full amount of this Letter of Credit, the 
balance of which shall remain available for further demands until the full amount set forth above is exhausted. 

Except as stated herein, this undertaking is not subject to any condition or qualification. Our obligation is our individual 
obligation and is in no way contingent upon reimbursement with respect hereto.  

(Continued on the next page) 

SECTION A – DEBT ADJUSTER INFORMATION 

Legal name of debt adjuster: ________________________________________________________________________ 

Doing business as (DBA: __________________________________________________________________________ 

KY Registration No: (if any) _____________________ Street address: ______________________________________  

City: _______________________________ State: _______________________ Zip code: _______________________ 

Contact person name: ______________________________________________________________________________ 

Contact person phone: ____________________________ Contact person email: ______________________________ 

SECTION B – IRREVOCABLE LETTER OF CREDIT 

https://ag.ky.gov/


  

 
 

DA-2 (Feb. 2026) 
Page 2 of 2 

 
 
 
 

 
INSTRUCTIONS 

 
 Either this Irrevocable Letter of Credit, Form DA-2, or an Surety Bond, Form DA-1, MUST be completed and 
submitted with an online debt adjuster registration application at: 
https://kyoag.highq.com/kyoag/renderSmartForm.action?formId=e149e47b-3c8d-466c-9061-
e4c37f6766f7&showChildPage=true 
 
 

It is a condition of this Letter of Credit that it shall be deemed automatically extended without amendment for one (1) 
year from the expiration date thereof, and will be automatically extended without amendment for successive one (1) year 
periods from the current or any future expiration date, unless ninety (90) days prior to the applicable expiration date we 
shall notify you and the party on whose behalf the Letter of Credit is established, by certified mail, that we elect not to 
consider this Letter of Credit renewed for any additional period. We acknowledge that any expiration/non-renewal of this 
Letter of Credit shall not release or relieve us of our obligation for any liability that may have accrued prior to the 
expiration/nonrenewal or was existing at the time of the expiration/non-renewal. We acknowledge that this Letter of 
Credit shall renew for the full face amount of ____________________________ THOUSAND and NO/100 DOLLARS, 
       Amount in words 
or, $__________________________________ each year notwithstanding any previous claims or payments on demands. 
  Amount in numerical figures 
 
This Letter of Credit is subject to the International Standby Practices 1998 published by the International Chamber of 
Commerce (“ISP”), Publication number 590. The version of the International Standby Practices applicable to any 
particular Letter of Credit will be the most current revision in effect on the date of the issuance of such Letter of Credit. 
 

_________________________________________ 
NAME OF FINANCIAL INSTITUTION 

 
 BY: _____________________________________ 

ITS: _____________________________________ 

 
 

SECTION B – IRREVOCABLE LETTER OF CREDIT (continued) 
 

https://kyoag.highq.com/kyoag/renderSmartForm.action?formId=e149e47b-3c8d-466c-9061-e4c37f6766f7&showChildPage=true
https://kyoag.highq.com/kyoag/renderSmartForm.action?formId=e149e47b-3c8d-466c-9061-e4c37f6766f7&showChildPage=true


DA-2.1 
(Feb. 2026) 

COMMONWEALTH OF KENTUCKY 
OFFICE OF ATTORNEY GENERAL 

Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 

Frankfort, KY  40601  
https://ag.ky.gov 

DEBT ADJUSTER DEMAND FOR PAYMENT 
 (Exhibit A to Debt Adjuster Irrevocable Letter of Credit)(DA-2.1) 

 
 

 

To Whom It May Concern: 
 

Demand for payment under Irrevocable Letter of Credit No. ________________________________, issued on 
 

____________________________ by ________________________________________________________________, 
Date Letter was issued  Name of Financial Institution  

 

located at _______________________________________, _______________________, _______________________, 
Principal Business Address City    State 

 

________________, to the Commonwealth of Kentucky for the account of ____________________________________, 
    Zip Code Name of Debt Adjuster 

 

at __________________________________, _____________________, ___________________, ________________. 
Street Address    City  State Zip Code 

Please pay, upon sight thereof, the amount of ________________________________ THOUSAND and NO/100 
Amount in words 

 

DOLLARS, $_________________________________ for the account of the above-referenced Letter of Credit. 
Amount in numbers 

_________________________________________ 
ATTORNEY GENERAL 

_________________________________________ 

_________________________________________ 
Printed Name & Title 

Office of Attorney General 
1024 Capital Center Drive, Suite 200 
Frankfort, Kentucky 40601 
(502) 696-5300

SECTION A – DEBT ADJUSTER INFORMATION 

Name of Debt Adjuster: ____________________________________________________________________________ 

DBA (Doing Business As): _________________________________________________________________________ 

Registration No: (if any) _________________________ Street Address: ______________________________________ 

City: _______________________________ State: _______________________ Zip Code: _______________________ 

Name of Contact Person: ___________________________________________________________________________ 

Contact Person Phone: ____________________________ Contact Person Email: ______________________________ 

SECTION B – DEMAND FOR PAYMENT 

https://ag.ky.gov/


Addendum I 
Debt Adjuster Registration application portal pages 

 
 

 
 
   



2 
 

 

 
 
 
 
 
 
 
 
 
 
 
 



3 
 

 

 
 



4 
 

 
 
 

 
 
 



5 
 

 

 
 
 
 
 



6 
 

 
 

 
 
 
 



7 
 

 
 



Addendum II 
Debt Adjuster Renewal application portal pages 
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