








FINANCIAL INFORMATION

Banking Line of Credit
Name of Bank Amount
Address Amount in Use
Manager Secured by:

With bank since Yes No

A. Accounts receivable
Previous bank B. Collateral
Address C. Persppal covenants
D. Additional corp. covenants
Term with previous bank
Accounting
Name of Accounting firm
Address
How long has this firm acted as your auditor? years.
Date last audited Financial Statement was prepared ,
Is statement prepared on an (A) audited or (B) unaudited basis?
Completed Job? % of Completion Accrual? Other

Have (or are) any of your accounts receivables or retentions been assigned, pledged, hypothecated, sold or discounted? [] Yes [] No

If so, describe

ATTACH PERSONAL FINANCIAL STATEMENTS OF INDEMNITORS CONCURRENT WITH FISCAL YEAR-END OF CONTRACTOR.

ATTACH LAST THREE (3), COMPLETE FISCAL YEAR-END FINANCIAL STATEMENTS (IF NOT FULL CPA AUDITS, ATTACH SCHEDULES
OF ALL BALANCE SHEET ITEMS AS WELL AS UNCOMPLETED WORK-ON-HAND SCHEDULES)

The Undersigned hereby represents that the herein statements are true and authorizes any bank or other reference to verify the correctness of
items in the above statement to the Surety. Surety is authorized to investigate, at any time, the Undersigned's credit, employment history, and

department of motor vehicle records.

Name of Company

Dated this ,

IF CORPORATION SIGN AND SEAL HERE

WITNESS SIGNATURE OF APPLICANT IF NOT A CORPORATION
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BID or FINAL BOND REQUEST FORM

Name of PRINCIPAL (Contractor):
Address:

Name and Address of OBLIGEE:

(Obligee is who is requiring the bond)

Bid Date: Bid Time: Bid Bond %:
Performance Bond %: Payment Bond %: Project No.:
Contractor’s Bid Estimate: $ (Remember: All of our bid bonds are capped.)

Engineer’s Estimate: $

Project Description/Title: (please type “exactly” as it appears on your proposal):

Location:
Start Date: Completion Date:
Liquidated Damages: $ (Calendar/Working Days)
Percentage of Work Subcontracted: Length of Warranty:
Work on Hand -- Description: Contract Amount: Amount Complete:
$ $
$ $
$ $
$ $
Pending Bids: Bid Date: Bid Amount:
$
$
$
* TOTAL WORK ON HAND + PENDING BIDS: $
Are Special Bond Forms Required: Yes No (If yes, please include bond form)
Does your bond need to be: Mailed Picked Up Overnighted
(If bond needs to be overnighted, please print your Fed-Ex Account #: )

ALL OF THE INFORMATION NEEDS TO BE COMPLETED ON THIS FORM.
(Including zip codes on all addresses and locations)
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