Oindividual
[JPartnership
[Jcorporation 1353 Palmetto Ave., Suite 100; Winter Park, FL 32789

[JLimited Liability Company INSURANCE AGENCY INC (888) 848-1787; P (321) 972- 4863; f (407) 628.1671
[CLimited Liability Partnership SURETY BONDS AND INSURANCE e: info@lsjins.com; www.lsjins.com

Commercial Surety Miscellaneous Bond Application (Please Print or Type)

1. Bond Amount of bond: | Effective Date: | Expire Date: | Previous Bonding Co: Reason for changing:
Information S

Who is requiring the bond (Obligee):

Obligee’s Address: City: State: Zip:

2. BUSINESS Business Name (Must be exactly as it appears on bond): Ph: Fax:

INFORMATION

Bus. Address : City: State: Zip:

Date Business Formed: | No. of years in this business: | No. of employees: | SS# or Tax ID #: No. of Owners, Partners
or Members:

Business Description or Occupation:

Does the business or any owner? (If answer is yes to any of these questions, attach an explanation)

Have any outstanding collection items or liens? | [_]JYES [ ]NO | Had any lawsuits or Judgments against them? [Jves [INO
Ever failed in business or declared bankruptcy? [Jves [[]NO | Ever had a license or bond cancelled or denied? | []JYES [ ] NO
Are you liable as Endorser or Surety or Trustee for others? [_]YES [_]NO, If yes Explain:

Name of Bank: | Banker Name:

Formal line of credit? [_JYES [ ] NO | Amount of Credit Line $ | Years with bank:
How secured? Amount outstanding $ Bank Phone:

Total Assets $ Total Liabilities $ Annual Income $

3. Owners Information: List all Owners of the company (If additional Owners, please attach information on separate sheet)

A. Name: Date of Birth | ss#

[Jown [] Rent; Home Address: City: State: | Zip:
Equity in Home $ Home Ph: | Cell: Driver Lic. #

Bus. Ownership % | No. of Years? | Title | Spouse Name:

B. Name: Date of Birth | SS#

[Jown []Rent; Home Address: City: | State: Zip:
Equity in Home $ | Home Ph: | Cell: | Driver Lic.

Bus. Ownership % | No. of Years? ‘ Title ‘ Spouse Name:

Indemnity & General 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 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

X /
Print company name (Principal’s authorized representative) (Title)
Additional Indemnitors

Witness: X /
(Signature) (Print Name)

Witness: X /
(Signature) (Print Name)

LSJ- Bond Misc App (2/10)-  online


Samir Jallad
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