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(CHECK APPLICABLE COMPANY HEREINAFTER REFERRED TO AS THE COMPANY) 

'AGENCY I BOND NUMBER 

SHORT FORM APPLICATION FOR BOND 

APPLICANT INFORMATION 
Name of Applicant (as it will appear on bond) Social Security Number 

Address, City, State, Zip Home Phone Number 
Business Phone 

OWNER INFORMATION (if applicant is a business) 

Name of Owner Social Security Number Name of Owner Social Security Number 

Address Address 

City, State, Zip City, State, Zip 

DESCRIPTION OF BOND 
Name of Obligee Amount Effective Date 

Address 

City, State, Zip Telephone No_ of Obligee 

Purpose of Bond 0 Continuous Until Cancelled 

Reference Other Bond Numbers 0 Expiration Date 

INDEMNITY AGREEMENT 

(A FACSIMILE AND OR SCANNED COPY OF THIS AGREEMENT SHALL BE TREATED AS AN ORIGINAL FOR ALL PURPOSES) 

The undersigned Applicant and lndemnitors. hereby certify that the information contained in this application to be true and request the Company to become 
Surety for and furnish the above bond and such other bond(s) as may now or hereafter be requested on behalf of the named Applicant including any continua­
tion. substitution, extension. or alteration, thereof, and hereby authorize banks, materialmen. or others. including governmental entities. to furnish any 
information requested concerning any transaction with the undersigned_ Should the Company execute said bond(s). the undersigned agree as follows: 
(1) To pay the usual premiums, including renewal premiums_ (2) To indemnity the Company and hold it harmless against all loss. liability, costs. claim 
damages. expense. including, but not limited to, attorney's fees. investigative costs, etc_ which may incur by reason of the Company writing said bond(s) 
or for the enforcement or this agreement The Company may decline to become Surety on any bond of the Applicant and, in case it does act as Surety, 
Shall have the right to withdraw or cancel same whenever It shall see fit and shall not be responsible for any loss or damage that may be sustained by 
reason or such action. Nothing shall be construed to waive or abridge any rights or remedies which the Company might have If this instrument were not executed_ 

:.·1 

The Agreement shall be effective this ________ day of ------------

APPLICANT 

----------------- (SEAL) 

Witness or attest 
By ___________ ~~~~----~~~----~~ 

(Officer's name and title if a corporation) 

INDEMNITORS 

Witness 
(SEAL) 

------------------(SEAL) 
Witness 
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ALABAMA: "Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or who knowingly 
presents false information in an application for insurance is guilty of a 
crime and may be subject to restitution fmes or confinement in prison. 
or any combination thereof." 

ARKA.t'\lSAS: "Any person who knowingly presents a false or 
frauduleut clain1 for payment of a loss or benefit or knowingly 
presents false infonnation in an application for insurance is guilty of 
a crime and may be subject to fines and confmement in prison." 

COLORWO: "It is nnlawful to knowingly provide false. 
incomplete, or misleading facts or infonnation to an insurance 
company for the purpose of defrauding or attempting to defraud the 
company. Penalties may include in1prisomnent. fmes. denial of 
insurance. and civil dan1ages. Any insurance company or agent of an 
insurance company who knowingly provides false. incomplete. or 
misleading facts or information to a policyholder or claimant for the 
purpose of defrauding or attempting to defraud the policyholder or 
clau11ant with regard to a settlement or award payable from insurance 
proceeds shall be reported to the Colorado division of insurance 
withu1 the department of regulatory agencies." 

DISTRICT OF COLU1\IBIA: "WARNING: It is a crime to provide 
false or misleading inf01mation to an ulStrrer for the pU!pose of 
defrauding the insmer or any other person. Penalties include 
impriso1Ullent and/or ftnes. In addition. an insmer may deny 
insurance beneftts. if false infonnation materially related to a claun 
was pro·vided by the applicant." 

FLORIDA: "Any person who knowu1gly and with u1tent to injure. 
defraud. or deceive any UlSlrrer ftles a statement of claim or an 
application contauling any false. incomplete. or misleadu1g 
information is guilty of a felony of the third degree." 

H.A \VAll: ''For yom· protection. Hawaii law requires you to be 
infonned that presenting a fraudulent clain1 for payment of a loss or 
beneftt is a crime ptuushable by fmes or unprisonment. or both." 

KEl\'TUCI\.'Y: "Any person who knowingly and with intent to 
defmud any Ulstrrance company or other person ftles an application 
for insurance contau1ing any materially false infom1ation or conceals. 
for the ptupose of nusleadll1g. infonnation concenill1g any fact 
nlaterial thereto conmuts a fraudulent UlSlll'ailCe act. which is a 
critue." 

LOUISIANA: "Any person who knO\vingly presents a false or 
fraudulent claim for payment of a loss or benefit or knowingly 
presents false infom1ation in an application for Ulslll'ru1ce is guilty of 
a crune and may be subject to fines and confmement u1 prison." 

l\IAINE: "It is a crune tQ' knowingly provide false. incomplete or 
nusleadll1g infom1ation to''an u1surance company for the ptupose of 
defrauding the compru1y. Penalties may include unprisonment. fines 
or denial of Ulstrrance beneftts." 

MARYLAND: "Any·person who knowingly or willfully presents a 
false or fraudulent clain1 for payment of a loss ot· beneftt ot· who 
knowingly or willfully presents false uuom1ation in an application for 
u1surance is guilty of a crime and may be subject to fines and 
confmemeut in prison". 
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NEW JERSEY: "Any person \vho includes any false or nus leading 
infom1ation on ru1 application for an insurance policy is subject to 
cruuinal and civil penalties." 

NEW MEXICO: "ANY PERSON WHO KNOWINGLY 
PRESENTS A FALSE OR FRAUDULENT CLATh-1 FOR 
PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY 
PRESEN!S FALSE INFORMATION IN AN APPUCATION FOR 
INSUR-\NCE IS GUILTY OF A CRIME AND 1\f.A Y BE SUBJECT 
TO CIVIL FINES AND CRIMINAL PENAL TIES." 

1\"'EW YORK: "Any person who knowu1gly rutd with ii1tent to 
defraud any msmance company or other person ftles an application 
for insurance or statemeut of claim containing any materially false 
infonuation. or conceals for the ptupose of tnisleadmg. infom1ation 
concemulg any fact material thereto, conmuts a fraudulent instrrance 
act, which is a crime and shall also be subject to a civil penalty not to 
exceed ftve thousand dollars and the stated value of the claim for 
each such violation." 

OHIO: "At1y person who. with intent to defraud or knowing that he 
is facilitatu1g a fraud against an umtrer, submits an application or 
files a claim containing a false or deceptive statement is guilty of 
insm·ance fraud." 

OKLAHOl\IA: "WARl'ITNG: Atty person who knowmgly. rutd with 
intent to u1jtrry, defraud or deceive any insurer. makes any clam1 for 
the proceeds of an utsm·ance policy containing any false. mcomplete 
or nusleading UUOllllation is guilty of a felony." 

PEl\'KSYL Y.Al\lA: "Any person who kt10\VU1gly ru1d with intent to 
defraud ru1y instrrance company or od1er person ftles an application 
for instrrance or statement of claim containing any materially false 
u1fonnation or conceals for the pmpose of nusleadmg. uuonnation 
conceruu1g any fact n1aterial thereto commits a fi·audulent insmance 
act. which is a crime and subjects such person to crinlinal and civil 
penalties." 

RHODE ISLA!\ "I>: "Any person who kt1owingly presents a false or 
fraudulent claim for payment of a loss or beneftt or ktlOWUlgly 
presents false uuonuation in an application for insmance is guilty of 
a cruue and may be subject to fines and confinement in prison." 

TENNESSEE: "It is a ctime to kt10WU1gly provide false, incomplete 
or tnisleadulg uuomlation to an UlSlll"anCe compruly for the ptupose of 
defi-auding the company. Pet1alties include in1prisomuent. fmes and 
denial of ii1surru1ce beneftts." 

VIRGL'\lA: "It is a cruue to knowingly provide false. u1complete or 
misleadu1g infonuation to ru1 instrrance compru1y for the pmpose of 
defi-auding the compru1y. Penalties include imprisotmlent. fmes and 
denial of insurance benefits~;, 

WASmNGTON: "It is a cruue to knowingly provide false. 
UlCOlllplete. or nusleading infonuation to an UlSlll"ance company for 
the pmpose of defrauding the company. Penalties include 
unprisomnent. fines. and detual of iilSurance beneftts." 

\VEST \'IRGINL.\: "Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or beneftt or knowingly 
presents false infonuation in an application for instrrance is guilty of 
a crune and may be subject to fmes and confmement in prison." 


	Name of Applicant as it will appear on bond: 
	Social Security Number: 
	Address City State Zip: 
	Home Phone Number Business Phone: 
	Address: 
	Address_2: 
	City State Zip: 
	City State Zip_2: 
	Name of Obligee: California Department of Motor Vehicles
	Address_3: 
	Amount: $10,000
	Effective Date: 
	City State Zip_3: 
	Telephone No of Obligee: 
	Purpose of Bond:  Wholesale Dealer Bond
	Reference Other Bond Numbers: 
	undefined: 
	undefined_2: 
	Text1: Sanguinetti & Co. Insurance Brokers - 0311070   
	Name of Owner 1: 
	Name of Owner 2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Text7: 
	date of month: 


