
( 10) That this indemnify may be canceled as to subsequent liability by an indemnitor upon written notice to the Company at Sioux, Fall,. South Dakota 57102. effective ten (10) days after the earliest date 

Individual
Partnership
Corporation

APPLICATION FOR BOND

Social Security # AgeApplicant (For partnership, give full names of Partner,; and trade names) Please print Married
Single

Residence Address
(State) (zip)(City)(Street and Number)

Business Address
(zip)(State)(Street and Number) (City)

Previous Surety        Yes     No If yes, give name and reason for change.
-How long so engaged?Occupation or business

Effective DateAmount of BondType of Bond
$

Complete name and address of Obligee

FINANCIAL STATEMENT as of
Check applicable section on the reverse side to see whether a financial statement is necessary.

Personal Financial StatementBusiness Financial StatementCheck one:
LIABILITIESASSETS

Accounts PayableCash (List Banks)
Taxes due & accrued
Notes Payable to BankDescribeStocks + Bonds -
Notes Payable to Others (Describe)
Mortgage on Real EstateNotes Receivable - Describe

Merchandise or Material in Stock Mortgage on Real Estate
Other Liabilities - DescribeAccounts Receivable

Real Estate, Homestead
TOTAL LIABILITIES
Capital Stock (Paid in)

Real Estate, Investment
Furniture and Fixtures

NET WORTH OR SURPLUSOther Assets - Describe
TOTAL Liabilities and Net WorthTOTAL ASSETS

Last YearLast Year Net Income Two Years AgoGross Sales Two Years Ago
INDEMNITY

Tile undersigned applicant and indemnitors hereby request Western Surety Company (the "Company'") to become surety for the above bond. The undersigned hereby certify the truth of all statements in the
application, authorize the Company to verify this information and, to obtain additional information fjord any source. and jointly and severally agree:
( 1)  To pay the usual premiums, including renewal premiums, to the Company or its agents, when due.
( 2) To completely INDEMNIFY the Company from and against any liability, loss, cost. attorney's fees and expenses whatsoever which the Company shall at any time sustain as surety or by

reason of having been surety on this bond or any other bond issued for applicant, (it for the enforcement of this agreement, or in obtaining a release or evidence of termination under such
bonds; regardless of whether such liability, loss, costs, damages, attorneys' fees and expenses are caused. or alleged to be caused, by the negligence of the Company,

( 3) To furnish the Company " with satisfactory and conclusive termination evidence that there is no further liability on this bond or any other bond issued for applicant.
( 4)   Upon Demand by the company for any reason whatsoever, to deposit current funds with the company in an amount sufficient to satisfy any claim  against the Company by  reason of such ,suretyship,
( 5) 'That the Company shall have the right to handle or settle any claim or suit in good faith. An itemized statement of loss and expense incurred by the company, sworn to by an officer of the company

 shall be prima facie evidence of the fact and extent of the liability of the undersigned to the Company),
( 6) That the Company may decline to become surety on any bond and may cancel or amend any bond, without cause, and , without any liability which might arise therefrom.
( 7) That the Company shall, without notice, have the right to alter the penalty terms, and conditions of any bond issued for undersigned, and this agreement shall apply to any such altered bond.
( 8)  that if a contract or performance hand is issued hereunder, the undersigned hereby assign to the company, any monies now due or hereafter becoming due model the contract, including all deterred

 payments and retained percentage, supplies, fools, plants, equipment and materials due or used on the contract, and
(  9) At the Company's discretion, this indemnity agreement shall be  governed in all respects by the laws of the State of South  Dakota and the undersigned applicant and indemnitors consent to the

 jurisdiction of the court, of the State of South Dakota and the United States District Court for the District of South Dakota in all actions or proceedings arising from or relating to this indemnity,
 agreement,

thereafter upon which the Company could have canceled all bonds in force for applicant.
( 11) In the event of any payment by the Company, to pay the Company interest on such Signed this  day ofamounts at the highest legal rate from the date such payments are made

Agency

Address -Street

StateCity Zip
Note: Personal indemnitors should sign their names and add the word ''indemnitor'' in their
own handwriting, Agent's Code

AGENT: Check here if this correspondence was previously faxed 

be
20

BondsExpress / Ralf Rigo Agency

1937 Teall Ave.

Syracuse NY 13206

31 17458

                                                 
                                           E-Mail: info@bondsexpress.com                www.bondsexpress.com

 (800) 331-5453 or (315) 437-4283             FAX: (315) 437-4508

 
Note
The applicant name must be exactly the same as it should appear on your bond.



Bond applications are processed same day if we receive them by noon. Sometimes additional information 
is required that could delay results. If this is necessary we will contact you.

Please fax your application to us for approval. We'll contact you when a decision has been made.
Feel free to call us for any questions at: 

      Phone (800) 331-5453 or (315) 437- 4283          Fax (315) 437-4508
****************************

www.bondsexpress.com   E-mail: info@bondsexpress.com
If you wish to have the bond mailed priority or overnight, please let us know

(Ask us about overnight mail. We can also ship using your FEDEX or Airborne number)

TO EXPEDITE YOUR APPLICATION PROCESS PLEASE FOLLOW THIS CHECKLIST

MAKE CHECKS PAYABLE TO: "RALF RIGO AGENCY, "  OR: " BONDSEXPRESS" (After bond is approved)

aDid you enter your business name correctly to avoid delays? Must show DBA, LLC, Inc., etc.

aDid you enter the desired effective date of this bond?

aIf this application is handwritten, did you use black ink for faxing?

aDid you make sure to answer all questions?

aMake certain we have your phone and fax number to contact you if necessary.

 PLEASE ALLOW "24" HOURS FOR A REPLY BEFORE YOU CALL US. 

Did you enter your Social security No.?a
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www.bondsexpress.com


Steve


	Check Box7: Off
	Check Box8: Off
	Check Box21: Off
	Check Box22: Off
	Check Box29: Off
	Check Box30: Off
	Text1: PLEASE SIGN APPLICATION AS APPLICABLE IN BLUE INK
	Text2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text3: TITLE BOND APPLICATION FOR BONDS 0VER $15,000
	Text4: 
	Text5: 
	Text6: 
	Text7: THIS APPLICATION MAY BE COMPLETED ONLINE AND FAXED TO US
	Text8: ATTACH PROOF OF OWNERSHIP (BILL OF SALE)
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: THE RATE FOR THIS BOND IS: $15.00 PER $1,000 OF BOND AMOUNT
	Text19: 
	Text20: 
	Text23: 
	Text24: 
	Text25: 
	Text26: Fax:
	Text28: 
	Text31: 
	Text32: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text70: ATTACH A COPY OF THE "BOND FORM" REQUESTED IF POSSIBLE. There are thousands of "bond forms" and we cannot have them all in our library since they change without notice. If you received one with your licensing package or other  source or if you have your previous bond available, please send it to us with this application.
	Text1000: Proof of ownership (Bill of Sale) and a brief explanation of why this bond is needed are required to issue this bond
	Text1002: 
	Text1005: 
	Text1006: 
	Text1007: 
	Text1008: 
	Text1009: 
	TexT1010: 
	Text1011: 
	Text21: Phone:
	Text22: 
	Text27: 


