	BONDS ONLY, INC.
	
	

	Producer/Agency
	
	Bond Number
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	Agency Code
	8810
	
	Class Code
	

	Agency State
	Florida
	
	Bond Type
	


	GENERAL APPLICATION FOR MISCELLANEOUS BONDS

	1.    Name of Applicant:  
	
	

	
	
	                   (Give full name, If Corporation, exact corporate title) 

	Social Security N o.
	
	Federal Tax Id. No.
	

	2.    Business Address:
	
	

	
	
	                                 (Give Street, City and State)



	3.    Residence Address:
	
	

	
	
	                                 (Give Street, City and State)

	U. S. Citizen
	Yes
	
	No
	
	
	

	4.    Nature of applicant’s Business:
	
	

	5.    How long engaged in said Business?
	

	6.    Amount of bond required:   $ 
	
	

	Is a specific form required?  If so, please provide it with this form
	

	7.    Name and address of person in whose favor bond is given (Obligee):
	

	

	8.    Describe fully the nature of character of the bond or undertaking required, giving nature of liability, amount of judgment or claim, character of contract, etc.  Annex copy of contract, or other pertinent papers.

	

	

	9.    Is this a new bond □, a renewal of another company’s bond □ or a renewal of our company’s bond □ 

       If applicant is an individual answer the following: 

	10.   Probable length of time bond will run
	
	Effective Date
	

	11.                                                                                     GENERAL UNDERWRITING QUESTIONS

	Does the Applicant have any other Surety bonds in force?…………………………………………………………………………………………
	(  No
	( Yes

	Has another Surety company declined to write this or any previous bond?………………………………………………………………………...
	( No
	( Yes

	Have you ever had a bond involuntarily terminated or cancelled?………………………………………………………………………………….
	(  No
	( Yes

	Has there ever been a claim or legal action against any bond executed on your behalf?…………………………………………………………...
	(  No
	( Yes

	Do you or any of your companies have any pending lawsuits, unsatisfied judgments or liens?…………………………………………………...
	(  No
	( Yes

	Have you or any of your companies declared bankruptcy or become insolvent?………………………………………………………………….
	(  No
	( Yes

	Have you or any of your companies been the subject of any legal or administrative proceedings resulting in disciplinary action?………………
	(  No
	( Yes

	Have you ever been convicted of a felony?…………………………………………………………………………………………………………
	(  No
	( Yes

	If you have answered yes to any of the above questions, please attach a detailed explanation.
	
	


	12.                          
	Names of officers of the applicant, if a corporation, or of all partners, if a firm:

	NAME AND TITLE
	RESIDENCE

	
	

	
	

	
	

	
	

	
	


13.
    Signature of Applicant _____________________________________________________________

Date _________________________________

14. Agent’s history with the account and reasons for recommendation:

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

Agent ________________________________________________________





Signature

15.   PLEASE COMPLETE THE INDEMNITY PORTION ON PAGE 3

The applicant(s) and the Indemnitor(s), if any, hereby authorize the company to obtain credit reports and histories and to confirm the bank balances claimed, and all other items on any balance sheet or income statement furnished until all liability of American Southern Insurance Companies for any suretyship or claim obligations expire.

Indemnity Agreement

The undersigned Applicant and Indemnitor(s), (all hereinafter called the Indemnitor(s) hereby certify that the foregoing declarations made and answers given are the truth without reservation, and are made for the purpose of inducing the Surety to execute a certain bond or undertaking herein applied for, and any renewal, continuation or increase of the same, or any bond of similar nature given in substitution or renewal thereof (all comprehended in the word “bond” or “undertaking” as herein used).

If American Southern Insurance Companies, itself and its affiliates, parent and subsidiaries, individually and collectively called American Southern Insurance Companies as “Surety”, shall execute or procure the execution of the bond or undertaking hereinbefore applied for, which bond and application are hereby referred to and made a part of this agreement, the undersigned, in consideration thereof, jointly and severally covenant and agree with American Southern Insurance Companies as follows:

The Indemnitor(s) will pay the premiums and renewal premiums for each bond issued hereunder, until the Surety has received written legal evidence, satisfactory to the Surety, of its discharge from all such bonds and all liability related thereto.

The Indemnitor(s) agreed to indemnify the Surety and save it harmless from all loss and expense, including but not limited to interest, court costs, attorney fees, incurred by the Surety by reason of any claims against the Surety under any such bond.

The undersigned Indemnitor(s) hereby agree to deposit upon demand with the Surety an amount sufficient to discharge any claim of any such bond.

IT IS A CRIME TO KNOWLINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES AND DENIAL OF BENEFITS.

WITNESS the following signature(s) and seal(s) this                 day of                                      ,20                      .        (
If APPLICANT is an individual:

Witness:

_____________________________________
Signature


_______________________________________

(print above name here)
_____________________________________
(print above name here)
_______________________________________

Witness:

_____________________________________
Signature


_______________________________________

(print above name here)
_____________________________________
(print above name here)
_______________________________________

If APPLICANT is a partnership or corporation:









Name of Firm/Corporation                                                                       (Seal)

Witness:

_____________________________________
By (Signature)

_______________________________________

(print above name here)
_____________________________________
(print above name here)                 ____________________________________          









Title (print)

     ___________________________________           
Third Party Indemnitors:  (including personal indemnitors of S-Corporations)

In consideration of the Surety executing the bond hereinabove applied for, we jointly and severally join in the foregoing indemnity agreement.

Witness:

_____________________________________
Signature of Indemnitor
___________________________________(Seal)

(print above name here)
_____________________________________

SS or Fed ID #
 _________________________________
Witness:

_____________________________________
Signature of Indemnitor
___________________________________(Seal)

(print above name here)
_____________________________________

SS or Fed ID #
 __________________________

Witness:

_____________________________________
Signature of Indemnitor
___________________________________(Seal)

(print above name here)
_____________________________________
SS or Fed ID #
 _________________________

Witness:

_____________________________________
Signature of Indemnitor
___________________________________(Seal)

(print above name here)
_____________________________________

SS or Fed ID #
 _________________________

	Reminder – Please make sure the application has been SIGNED, WITNESSED and DATED in the appropriate areas.
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