
TN MOTOR VEHICLE DEALER BOND QUESTIONNAIRE: 
 
 

Contact Name and Phone Number:_________________________________ 
 
 
Email Address:_____________________________________________ 
 
Full name of the business: ________________________________________ 
 
 
Full address of the business: _____________________________________ 
 
 
Federal Employer ID #:_______________________________________________ 
 
 
Number of Vehicles sold in last 12 months?_____________________________ 
(Or, estimated for next 12 months)  
 
Your full name:_______________________________________________ 
 
Your Tennessee Drivers License Number:   ________________________________ 
 
 
Your home address:_____________________________________________ 
 
 
Your date of birth: ______________________ 
 
Your social security number:_______________________________ 
 
 
Number of years as a dealer?_______ # of years in this business?________ 
 
 
Date Bond needs to start and end?______________ TO:__________________ 
 
 
 
 

CONTINUED ON 2ND PAGE:  
 
 
 



 
BOND QUESTIONNAIRE CONTINUED:  
 
* IF you are married I need your spouse's full name, date of birth and social 
   security number too: 
 
 
Spouse's Name:________________________________________________ 
 
 
Home address: (if different from yours)  
 
____________________________________________________________ 
 
 
Date of birth:______________________________________________ 
 
 
Social Security #:__________________________________________ 
 
 
* Your Partner IF any:  
 
 
name:______________________________________________ 
 
 
date of birth: __________________________ 
 
 
social security number:____________________ 
 
 
Home address:__________________________________ 
 
* Your partner’s spouse IF applicable:  
 
Name: ____________________________________________ 
 
 
Date of Birth:_________________________________ 
 
 
Social Security Number: ____________________________________ 
 




