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Judicial / Court Bond Only Application (Please Print or Type)

NOTES: Must attach copy of the Complaint, or Court document requiring the bond. Provide explanation to yes questions
If Principal/Applicant is an Individual; Complete 1, 3 & 4; If Principal/Applicant is a Corporation or Business complete 2, 3 & 4.

1. Applicant/principal Name as to appear on bond: Social Security # | Date of birth | Married [ ]

Information if (Individual) Single O

Occupation: Employer and Business address: Business Phone:

Spouse’s name: Social Security #: Date of Birth:

Residence Address : City: State: Zip: Ph: Estimated Personal Net
Worth: $

2. Applicant/principal Name as appears on Bond: Fed Tax Id#: | Date Formed: | How many yrs.

Information if (Business) in business:

Address: City: State: Zip: Annual Bus. income:

$
# of Owners, Partners or Members: | Ph: ‘ Fax: Website:

Nature of business:

3. Applicant/Principal: If the business or any principal answer yes and is involved in any of the following attach an expalnation

Have any outstanding collection items or liens? |:| YES I:l NO | Had any lawsuits or Judgments against them? []ves I:lNO

Ever failed in business or declared bankruptcy? |:| YES |:|No Ever had a license or bond cancelled or denied? |:| YES |:| NO

4. Bond Type of Bond: Effective Date: Amount of Claim or Amount of
Information Judgment S bond:
$
Court name & Address Date of Judgment Docket Number
where Bond to be filed:

Explain Purpose of Bond Exact Title of and Basis of Action:

Describe Property being attached or otherwise involved:

Is applicant involved in other litigation? | f yes Explain:
Yes |:| No
Is Applicant /Principal: [Jplaintiff If Injunction or Restraining Order Bond, Does Applicant/Principal anticipate a
Or: [Ipefendant | foreclosure or collection action against him? |:|Yes D No
Principal Attorney’s name: Address: Ph.#:

Name & address of Other Party:

Indemnity & Notes: The undersigned applicant and indemnitor hereby request and apply for a surety bond and authorize LSJ Insurance Agency to
submit this application on their behalf for approval and agree to the following: a) Authorize the surety bonding company to verify this information at
any time, and obtain additional information from any source including credit report. b) Agree that if the application is approved to properly sign the
Company’s specific application/Indemnity agreement which becomes an integral part of this application and pay the premium due as a condition to

issue the bond. Signed and dated this day of , 20
For the Business
X
Print company name (Principal’s and /or its authorized representative) /  (Title)
For the Individual
eratutrju berta X
Print Individual name Individual Signature

ONLINE-  LSJ- Bond App (11/16)


Samir Jallad
Typewritten Text
ONLINE-
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