5425 E. Bell Rd. Suite 102
Scottsdale, AZ 85254

Office: 602 633 1212 / 855 633 1212

Return email: Bonds@SLSpecialty.com
Return fax: 602 633 1214

Application for Bond

Bond Information

Type of Bond Bond Amount Effective Date Prior Bond
$ O Yes ONo
Bond to be filed with (obligee) Street, City, State of obligee
Business Information
Company Name (Exactly as it appears on license) Business Phone Year business began
Describe type of business Number of years experience
Company Address City State Zip County
Prior or current bond with: How long? Reason for change
O sole proprietorship QO Partnership O Lcc Number of partners, owners, members, officers
our QO Corporation
Bank Name (Business account) City State Total Bank Balance
$
‘ C Applicant Information
Name Social Security Number Date of Birth Ownership Percentage
Spouse Name Social Security Number Date of Birth Ownership Percentage
Home address Cit State Zi Year Purchased
d P Oown O Rent [InA
Current Market Value Current Mortgage balance Verifiable personal cash
$ $ $
Name of personal Bank Applicant’s mobile phone number

Underwriting Questions:

Do you have: Have you ever:

any pending lawsuits? O Yes O No declared bankruptcy? O ves O No

any claims or judgments against you? O Yes O No been cancelled by a surety? O Yes O No

any home foreclosures? O Yes O No had a surety loss? O Yes O No
had your business license suspended or denied? O Yes ONo

The Applicant agrees:

The undersigned hereby declares that the statement made herein are true and correct, and are made to induce SL Specialty Insurance agency, other agencies and
surety companies to execute, renew or continue bond or bonds.

Without limitation the applicant hereby authorizes SL Specialty Insurance agency, other agencies and surety companies to release information in this application to
obtain credit reports and histories and to confirm bank balances claimed and all other items on any balance sheet or income statement furnished.

The undersigned may cancel the authorization only by sending written notice of cancellation to SL Specialty Insurance via registered United States Postal Service mail.
Such notice will take effect 20 days after receipt of notice.

Applicant’s Signature: | SAVE |

Print Name: Date: | SUBMIT |
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