
 Individual
Partnership

 APPLICATION FOR CA CONTRACTOR LICENSE BOND
Corporation

Limited Liability Company
Limited Liability PartnershipPLEASE PRINT OR TYPE.

Applicant(s) - Individual partners, or corporate owner(s). List the
principal owner first Attach additional Form 10-E's and cross reference
If more than three owners. EACH MUST SIGN AT BOTTOM RIGHT.

Business or Corporate Name:

Business Address
1. Name

Residence Address Telephone #

Number of YearsNumber of YearssingleTelephone # Licensedin this BusinessMarried (spouse mustSocial Security No. sign at bottom right) Type of Bond
RequestedDoes this applicant own real estate? Yes No

License NoAmount of Bond
2. Name

Effective dateResidence Address

Single Entity requiring this bond (and address).Telephone #
Married (spouse mustSocial Security No. sign at bottom right)

Does this applicant own real *side? Yes No

Agent's recommendation/addlitional comments:3. Name
Residence Address

Telephone # Single

Married (spouse MustSocial Security No. sign at bottom right)

Does this applicant own real estate? Yes No
INDEMNITY

authorize the Company to verify this Information and to obtain additional information from any source,
Including obtaining a credit report at the time of application. in any review or renewal, at the time of any potential or actual claim, or for any other legitimate purposes as determined by the  Company in Its
reasonable discretion, 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 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, or 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 expenses incurred  by the Company, sworn to by an after of the

Company, shell 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 bond Is issued hereunder, the undersigned hereby assign to the company any monies now due or here after becoming due under the contract, including all

deferred payments and retained percentage, supplies, tools, plants, equipment, and materials due or used on the contract.
(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 courts 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 retailing to this indemnity
agreement.

(10) That this indemnity may be cencelled as to subsequent liability by an indemnitor upon written notice to the Company at Sioux Falls, South Dakota 57104, effective ten (10) days am the earliest
date thereafter upon which the Company could have cancelled all bonds In force for applicant,

(11) In the event of any payment by the Company, to pay the Company interest an such
amounts at the highest legal rate from the date such payments were made.

day of, Signed this v

I 1.X
Agency

2. X

3. XAddress
Street

stateCity ZIP

- NOTE Personal Indemnitiors should sign their names and add the word "indemnitor"
in their own handwriting. See Guidelines on reverse  side.

Agents Code

Check here if this correspondence was previously faxed.

PHONE (800) 331-5453 FAX (315) 437-4508

...

CA Roofing Contractor 
 $10,000 BOND

1 YEAR 
$500

(315) 437-4283

___________
________

___________
________

CA Contractor License ___________
________

___________
________

Ralf Rigo Agency

1937 Teall Ave.

Syracuse NY 13206

The undersigned applicant and indemnitors hereby request Western Surety Company or any affiliated company ( with such company/companies referred to herein as the "company") to become surety for
the above bond. The undersigned hereby certify  the truth of all statements in the application,

31 1 7 4 5 8



$Notes payable to banks (secured)Cash on hand and in banks $
Gov.. securities - (see schedule A) $

Notes payable to banks (unsecured)Listed securities - (see schedule A) $$
Unlisted securities - (see schedule A) $

Notes payable to others (secured)Loans receivable $$
Real estate mortgages receivable -
Secured by Real Estate Mortgages,
Deeds of Trust - (see schedule B)

Notes payable to others (unsecured) $
$

Real estate owned - (see schedule C) $ Accounts and bills due $

Automobiles and other personal property $ Unpaid income tax $
Cash value -life insurance -(see schedule D) $ Other unpaid taxes & interest $

Real estate mortgages payable
(See schedule)Other assets - itemize $ $

Chattel mortgages & other liens payable $

Other debts - itemize $

TOTAL ASSETS $

Sources of Income TOTAL LIABILITIES $
Salary $ NET WORTH $
Bonus & commissions $ TOTAL LIABILITIES & NET WORTH $
Dividends $

Personal Information

$Real estate income

Other income - itemize $

Are you an owner, a partner or officer in any other venture?

NoYes If yes, explain:
TOTAL $

Contingent Liabilities
$As endorser, co-maker or guarantor Are you an owner, defendant in any suits or legal actions?

Other special debt $ Yes No If yes, explain:
On leases or contracts $
Legal claims $
Amount of contested income tax liens $

Have you during the 15 year period immediately preceding the date of
this application, been adjudged a debtor in bankruptcy or reorganized
personally or professionally due to insolvency?

NoYes If yes, when and explain:

(WHAT YOU OWN) (WHAT YOU OWE)



 P.S. Thank you for taking an interest in our license bond program. Our experienced 
staff will do their best to make your experience with us a pleasant one. Also please 
keep in mind that we offer surety bonds for many different needs in many states. 
Please feel free to check our web site: www.bondsexpress.com occasionally for new 
services.
Sincerely,
Ralf Rigo

Applications are processed same day if we receive your application and all necessary 
underwriting information by noon. Some applications may require additional information which 

could delay delivery time. If this is necessary we will contact you. 
 

Applications and may be faxed for faster service.  VISA and Master Card and Discover preferred. 
Please 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

Overnight delivery $25.00 or Priority Mail $8.00
(We can also ship using your FEDEX or Airborne number)

Bond acceptability is subject to a credit check.and attached financial statement. We will contact you 
and advise as soon as this is completed.

Phone#:___________________________Fax#________________________Email________________________
_______

CREDIT CARD AUTHORIZATION

 RIGO AGENCY, INC.
1937 TEALL AVE.

SYRACUSE, NY 13206

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

MASTER CARD  [   ]      VISA  [   ] Discover 

CARD #________________________________________________

NAME ON CARD____________________________________________________________

AMOUNT $__________________________________________

SIGNED___________________________________________________________________
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