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Express Contract Bond Application 
 

Contractor Information 

Type of Business:        Sole Proprietorship       Partnership       Corporation       S-Corp       LLC       Other 
Company Name:                                                                                                                                                                    
Street Address:  
City:                                                                         State:              Zip: 
Phone Number:       Fax Number:    
Email Address:       License Number: 
Length of Current Ownership:  Years in Business:  Type of Work: 
Work on Hand:     Cost to Complete:   

 Has the company ever failed to complete a contract?     Yes No 

 Has the company, any stockholder, owner, partner or any affiliate ever    Yes No 
filed for bankruptcy or been placed in receivership? 

 Are there any liens filed against the company’s or related entity’s projects?   Yes  No 

 Is the company or any of the owners involved in litigation?     Yes No 

 Has the company, any officer, owner or partner been in a claim with a surety?   Yes No 
Please explain all “Yes” answers:  

Indemnitor Information 
 
Name:       Name: 
Address:       Address: 
City/State/Zip:      City/State/Zip: 
SSN:       SSN: 
% Ownership  Married: Yes      No  % Ownership  Married: Yes      No 
Spouse Name:      Spouse Name: 
Spouse SSN:      Spouse SSN: 
Net Worth:      Net Worth: 
 

Bond Request Data (Check box if prequalification only      ) 
 
Bid Bond          Payment and Performance Bond          Subcontractor P&P Bond          Supply Bond 
Bid Date:                                      Bid Bond %:                     Bond Form Required by Owner? Yes      No 
Obligee: 
Obligee Address:                                                                                                                                                                 
Project Name and Description: 
Estimated Start Date:   Time for Completion:   Warranty Period: 
Liquidated Damages:   Job Estimate/Contract Price: 
Bid Results: 1)    2)    3) 
 
I acknowledge that all information given is correct and complete and is provided to execute surety bonds. I understand that false information may 
constitute fraud or misrepresentation. I hereby authorize The Bond Exchange and Insurance Agency to allow surety companies to investigate all 
aspects of the company, my credit and the credit of other principal’s listed for bonding purposes. 
 

Signature:       Date: 
Name and Title: 
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