& INSURANCE SERVICES, LLC.

4314 Edgewater Drive, Orlando, FL 32804
P.O Box 547898 Orlando, FL 32854
Tel: 407-674-7940
Fax: 407-674-7978
Toll Free: 855-689-5106

BOND APPLICANT INFORMATION

Description of Bond (purpose):

Bond Amount: Effective Date: ‘ Bond Term:

State Requiring Bond:

[ License & Permit ‘ [1 public Official | [ Fiduciary (Probate) ‘ [J Lost Instrument

[] other:

APPLI CANT(S) INFORMATI ON

Applicant (Principal on Bond):

Name to appear on Bond (If different):

O individual | [J LLC/LLP [ Partnership \ [ ¢ corp [ s corp \ Other:

Applicant’s Full Name: | US Citizen?
Applicant Home Address: ‘ Date of Birth ‘

City: ‘ State: ‘ ZIP Code:

Social Security Number: Tax ID:

Years in Business: Amount Paid Last Year:

Business Address:

City: State: ZIP Code:

Business Phone: Fax:

Applicant’s Email Address:

Obligee (Who is requiring the bond):

Obligee Address:

CO-APPLICANT INFORMATION
(MUST BE COMPLETED |IF ANYONE ELSE OWNS 5% OR MORE OR OWNER IS MARRI ED)

Name:

Date of birth: ‘ SSN: ‘ Phone:

Current address:

City: | State: ‘ ZIP Code:

ADDITIONAL QUESTIONS

Do you own your own home? []Yes [ No

Has a Surety company every declined to write this or any previous bonds: [] Yes [ No
Does any of the applicants have any other surety bonds in force: [] Yes [ No
Has there ever been a claim or legal action against any bond executed on your behalf? [] Yes O No

Has a bond ever been involuntarily terminated or cancelled? [] Yes J No

Has any owner or officer been convicted of a felony? [] Yes [ No

Has any owner or officer declared bankruptcy in the last 5 years? [] Yes [ No

If you answered “YES” to any questions above, please explain below




& INSURANCE SERVICES, LLC.

4314 Edgewater Drive, Orlando, FL 32804
P.O Box 547898 Orlando, FL 32854
Tel: 407-674-7940
Fax: 407-674-7978
Toll Free: 855-689-5106
www.AbsoluteSurety.com

CONSENT TO PULL CONSUMER CREDIT REPORTS

The undersigned hereby expressly authorize Absolute Surety, LLC and / or companies Absolute Surety, LLC. uses to obtain bonds,to access its credit
records and to make such pertinent
inquiries as may be necessary from third party sources for the following purposes:

1. To verify information supplied to Absolute Surety, LLC

2. For underwriting purposes; and

3. In the event Absolute Surety, LLC issues any surety bonds for or on behalf of, upon
receipt of a notice of claim or potential claim, for debt collection.

Understood and Agreed to:

Name of applicant (print):

Signature of applicant:

Social Security Number:

Address:

City: State: Zip:

Name of co-applicant or spouse (print):

Signature of applicant:

Social Security Number:

Address:

City: State: Zip:

Name of co-applicant or spouse (print):

Signature of applicant:

Social Security Number:

Address:

City: State: Zip:



http://www.absolutesurety.com/

