
 

  
Contractors Bonding Application - Short Form 

 
Applicant: ___________________________________________________________Tax I.D. #______________ 
   
Contact Person: _________________________________________________________________________________ 
 
Address:  _____________________________________ City: ________________ State: _______ Zip: _____________________  
 
County: _____________________    Phone: _____________________________ Fax: _________________________________ 
 
1) What class of construction work does company specialize in: _____________________________________________ 
 
2) Company was established in: _______ Incorporated in: ______ Company's Fiscal Year End is: ____________/____________ 
 
3) Owners/Principal Officers of the Company are: 
Name:     Position:                  % owned: SS#:  Spouses Name: 
__________________________ ____________________________ ___________ ______________ ____________________ 
__________________________ ____________________________ ___________ ______________ ____________________ 
__________________________ ____________________________ ___________ ______________ ____________________ 
 
If not listed above please provide the name of the person signing as corporate secretary 
______________________________________ 
 
4) Name of Bank: ________________________________ Line of Credit Amt $ _____________ Amt. Available $_____________________ 
 
5) Has your firm or any of its owners of officers filed or are currently filing for bankruptcy?      Yes_____   No ______ 
 
6)  Present Surety: __________________________________________________________________________________________________ 
 
7)  Has your company or any officers/ stockholders/ employees ever cause a loss with any Surety Company? Yes_____   No ______ 
 
8)  Do you have and outside CPA preparing and independent year end statement?  Yes_____  No______  
 
9)  What type of preparation?   Compiled _________ Review___________ Audit _________  ( Please attach copy)  
 
10)  Have operations been profitable since the last statement? Yes_____  No______ If No what is the estimated loss $__________. 
 
11) List five of your major suppliers / subcontractors: 
 
Name:    City/ State: Type of Services Provided  Avg. Annual Sales Phone #  
______________________ ______________ ______________________ ________________ _______________________ 
______________________ ______________ ______________________ ________________ _______________________ 
______________________ ______________ ______________________ ________________ _______________________ 
______________________ ______________ ______________________ ________________ _______________________ 
______________________ ______________ ______________________ ________________ _______________________ 
 
12) List largest contracts within the last three years: 
Owners Name   Contract Amt. Contact Person   Phone #  Type of work 
 
______________________________ $_____________ _____________________ ______________ ____________________________ 
 
_____________________________ $_____________ _____________________ ______________ ____________________________ 
 
______________________________ $_____________ _____________________ ______________ ____________________________ 
 
I/WE AUTHORIZE BONDING & INSURANCE SPECIALISTS AGENCY, INC. TO INVESTIGATE MY/OUR STATEMENTS AND TO 
CHECK MY/OUR CREDIT WITH ANY CREDITORS OR LENDING INSTITUTIONS.  THE UNDERSIGNED CERTIFIES THAT ALL OF 
THE INFORMATION THEREIN HAS BEEN READ CAREFULLY AND IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 
Signed this ________________ day of __________________, _______ 
 
________________________________________ ______________________________ ________________________________ 

Signature     Printed Name   Title  
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