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Bond Questionnaire
( Please fill out this form (type, re-save and email it back if possible) to the best of your knowledge and ability and then we can get on the phone to go over any questions. This is based on your credit score, so your social security number is required (it is held confidential). Please complete “BOND INFORMATION“, BUSINESS INFORMATION“ & “PERSONAL INFORMATION“ as applicable. (You can “TAB” over to get from question to question.)

	BOND 
INFORMATION 
	Type of Bond:
Contractor License
	Amount of Bond (4k/6k/12k):
$     
	Effective Date: 


	Obligee Name: 

Department of Labor and Industries

Contractor’s Registration Section


	Obligee Address: 

Department of Labor and Industries

Contractor’s Registration Section

PO Box 44450

Olympia, WA. 98504-4450
	Expiration Date (if other than one year):      



	BUSINESS 
INFORMATION 
	Company Name/Principal (Must be exactly as it appears on the bond): 
     
	UBI#:      

	Business Phone #:      
	Business Fax #:      
	E-Mail:      

	Company Address: 

     
     
	City: 

     
	State: 

     
	Zip Code: 

     
	Annual Business Income: 

$      
	Annual Other Income: 

$      

	Nature of Business (Description):
     
 
	 FORMCHECKBOX 
 Proprietorship 
 FORMCHECKBOX 
 Corporation 
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 LLC 
	Date Formed: 

     

	# of Owners, Partners or Members:
      
	How Long in Business?
      

	Previous Bonding Company:      
	Reason for Changing Bonding Company:      


Continued on the next page…

	PERSONAL 
INFORMATION 
	Applicants Name:      

	Social Security #: 

     
	Date of Birth:      


	Spouse’s Name (If Applicable): 
     
	Social Security #: 
     
	Date of Birth:      


	Residence Address: 
     
     
	City: 

     

	State: 

     

	Zip Code: 

     

	Estimated Personal Net Worth: 

     

	Are you the Trustee, Trustor or Beneficiary of any Trust? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Ever Declared 

Bankruptcy? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Pending or Prior IRS Liens? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Any Lawsuits Pending Against You? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Ever declined for Bonding previously? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No


	PERSONAL 
INFORMATION 
	Co-Applicants Name: 

     
	Social Security #: 

     
	Date of Birth:      


	Spouse’s Name (If Applicable): 
     
	Social Security #:      
	Date of Birth:      


	Residence Address: 
     
     
	City: 

     

	State: 

     

	Zip Code: 

     

	Estimated Personal Net Worth: 

     

	Are you the Trustee, Trustor or Beneficiary of any Trust? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Ever Declared 

Bankruptcy? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Pending or Prior IRS Liens? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Any Lawsuits Pending Against You? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Ever declined for Bonding previously? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No


Continued on the next page…

{ Additional Comments/Notes (If Applicable) }
     
( Once we get this information returned to us, we can get you a firm quote within 5-10 minutes.
( As a reminder, let me know if you need any other insurance needs. We handle it all; Property & Casualty, Life & Health, LTC, Surety Bonds, Aviation and more! Everything for your personal life and business ventures... (and you will often get discount for multiple policies with the same carrier)
PAGE  
3

[image: image1.jpg]