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Application For Bond 

 
 

Bond Information 
Obligee (Who requires bond from you?) Bond Amount Effective Date Bond Term 

 

 _____ Year(s) 

Business Information 
Company Name (Exactly as it appears on BOND) Company Telephone Company Fax 

Company Address E-Mail Address 

License Number (If Applicable) How long in business? 
 
________  Years 

                     Ownership of Company 
         Sole Ownership                        Partnership 
         Corporation                   LLC              LLP 

How many owners of company? 

Personal (Indemnitor) Information 
Your Name Drivers License No. Date of Birth Social Security Number 

           Single                 Married 
           Divorced             Separated 

Spouse Name (if married) Date of Birth Social Security Number 

Home Address Home Telephone Fax 

Home Ownership 
      Own           Rent 

How Long Date Purchased Purchase Price Current Market Value Present Loan Balance 

Name of Bank Checking Balance Savings Balance Personal Net Worth 

 

               Indemnity Agreement – Read Carefully.  Your signature creates legal consequences to you. 
EACH OF THE UNDERSIGNED HEREBY affirms that the foregoing statements made and answers given are the truth and are made to induce the 
Surety to execute or procure the execution of any and all of the bonds. Applicant acknowledges and consents that credit checks will be made on both 
individuals and business(es) associated with this surety bond application, update or renewal or for any other legitimate business purpose. .  
 

IN CONSIDERATION of the execution of the bond for which application is made, the undersigned (collectively, “Applicant”) for themselves, their 
personal representatives, heirs, successors and assigns,  hereby agree with, warrant and represent to, and bind themselves jointly and severally to, 
SureTec Insurance Company and its co-sureties, re-insurers, and any other company which may execute a bond or bonds at the request of SureTec 
Insurance Company (individually and collectively called “SureTec”) as follows: 
1. To pay Surety an annual premium in advance each year during which liability under the bond shall continue in force and until satisfactory evidence 

of termination of the Surety's liability is furnished to the Surety. 
2. To indemnify Surety against all losses, liabilities, costs, damages, attorneys' and consultants' fees and expenses the Surety may incur or has 

incurred due to the execution and issuance of the bond on, before or after this date including any modifications, renewals or extensions of the bond 
or the enforcement of the terms of this indemnity agreement. 

3. The Surety or its representatives shall have the right to examine the credit history, department of motor vehicle records, employment history, books 
and records of the undersigned or the assets covered by the bond, or the assets pledged as collateral for the bond. 

4. The undersigned agree to waive notice of the execution of the bond, notice of any fact, knowledge or information affecting the undersigned's rights 
or liabilities under the bond that Surety may have or discover prior to or after execution of the bond. 

5. The undersigned, upon written demand, shall deposit with Surety a sum of money requested by Surety to cover any claim, suit, expense or 
judgment that Surety may in its absolute discretion determine is necessary and the deposit shall be pledged as collateral security on any such bond 
or other bonds the Surety may have issued for the undersigned. The undersigned hereby irrevocably appoints Surety as their attorney in fact to 
execute any documents necessary to perfect Surety's security interests in any collateral submitted to Surety. Surety shall have the exclusive right to 
determine if any claim or suit shall be denied, paid, compromised, defended or appealed.  An itemized statement of payments made by Surety shall 
be prima facie evidence of the obligation of undersigned due to Surety. The undersigned agree that it is their responsibility to defend their own 
interests. 

6. Surety and undersigned agree that the place of performance of this agreement, including the promise to pay Surety, shall be in San Diego County, 
California, and venue for any suit, arbitration, mediation or any other form of dispute resolution shall be in San Diego County, California. 

7. The rights and obligations of the undersigned are in addition to and cumulative of all other rights, liabilities and obligations under the laws of the 
State of California. The undersigned confirms that Surety shall have every right, defense or remedy including the rights of exoneration and 
subrogation. 

8. Unless specified by law or stated in the bond that the bond cannot be cancelled, Surety may cancel bond by mailing a notice of cancellation in the 
U.S. mail to the Obligee and Principal at the last address provided to Surety and cancellation shall become effective thirty (30) days after the date 
of deposit with the United States Postal Service. 

Regardless of the date of signature, this indemnity is effective as of the date of execution and renewal of the aforementioned bond(s) and is continuous 
until Surety is satisfactorily discharged from liability pursuant to the terms and conditions contained herein and in the bond(s). 
 
Signed, sworn to and dated this _________________ day of ________________ , ________.  

X  
 

x  
(Authorized Representative and Individually)  (Authorized Representative and Individually) 
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FAX (209) 954-0800 or (877) 577-1722
info@sanguinettico.com or bonds@sanguinettico.com
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