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NAME (AS IT SHOULD APPEAR ON INDEMNITY AGREEMENT) POSITION OR TITLE % OF OWNERSHIP

___________________________________________________________________________________________________________________________________________________
RESIDENCE ADDRESS CITY STATE ZIP

❑ OWN ❑ RENT
HOME PHONE

___________________________________________________________________________________________________________________________________________________
DRIVER’S LICENSE NO. SOCIAL SECURITY NO. HOW LONG IN THIS INDUSTRY HOW LONG WITH THIS FIRM YEAR BORN

___________________________________________________________________________________________________________________________________________________
PERSONAL BANK ADDRESS ACCOUNT NUMBERS

___________________________________________________________________________________________________________________________________________________
SPOUSE’S NAME SPOUSE’S SOCIAL SECURITY NO.

( )

NAME (AS IT SHOULD APPEAR ON INDEMNITY AGREEMENT) POSITION OR TITLE % OF OWNERSHIP

___________________________________________________________________________________________________________________________________________________
RESIDENCE ADDRESS CITY STATE ZIP

❑ OWN ❑ RENT
HOME PHONE

___________________________________________________________________________________________________________________________________________________
DRIVER’S LICENSE NO. SOCIAL SECURITY NO. HOW LONG IN THIS INDUSTRY HOW LONG WITH THIS FIRM YEAR BORN

___________________________________________________________________________________________________________________________________________________
PERSONAL BANK ADDRESS ACCOUNT NUMBERS

___________________________________________________________________________________________________________________________________________________
SPOUSE’S NAME SPOUSE’S SOCIAL SECURITY NO.

( )

BUSINESS BANKING

Name of Bank ____________________________________________Phone ( ____ )__________________Fax ( ____ ) _________________

Address ______________________________________________________________________________Years with this Bank ________

Contact _______________________________Account Numbers _________________________________________________________

Indicate line of credit amount $ _____________How secured? _____________________How much in use $ _______________________

ACCOUNTING

Name of accounting firm ____________________________________Phone ( ____ )__________________Fax ( ____ ) _________________

Address_______________________________________________________________________________Years with this Firm ________

Contact________________________________________________________________________________________________________

Fiscal year end is __________ Audit/Review/Other __________ How often are financial statements prepared?______________________

Does this accounting firm also prepare the business and individual tax returns? ________ If not explain____________________________

 _____________________________________________________________________________________________________________

Date of last IRS audit _______ Results ______________________________________________________________________________

PRINCIPALS OF THE COMPANY

NAME (AS IT SHOULD APPEAR ON INDEMNITY AGREEMENT) POSITION OR TITLE % OF OWNERSHIP

___________________________________________________________________________________________________________________________________________________
RESIDENCE ADDRESS CITY STATE ZIP

❑ OWN ❑ RENT
HOME PHONE

___________________________________________________________________________________________________________________________________________________
DRIVER’S LICENSE NO. SOCIAL SECURITY NO. HOW LONG IN THIS INDUSTRY HOW LONG WITH THIS FIRM YEAR BORN

___________________________________________________________________________________________________________________________________________________
PERSONAL BANK ADDRESS ACCOUNT NUMBERS

___________________________________________________________________________________________________________________________________________________
SPOUSE’S NAME SPOUSE’S SOCIAL SECURITY NO.

( )
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List the four largest contracts completed in the last five years:

REFERENCES

BONDING

Who was your prior bonding company?_______ _______________________________________________________________________

Location _______________________Underwriter________________Phone ( ____ )___________________Fax ( ____ ) ________________

Years with this bonding company _____________ Date and amount of largest single contract bonded $____________________________

Largest work on hand at any one time was $ _________________________ during __________ and consisted of ___________ contracts.
(YEAR)

Bond credit desired: Single contract $ ___________________  Total work program at any one time $ _____________________________

Has any bonding company ever declined to furnish you or your company a bond? __________If yes, why? ________________________

______________________________________________________________________________________________________________

Have you provided collateral to the bonding company?___________  If yes, describe __________________________________________

Reason for changing bonding company? _____________________________________________________________________________

Does your company carry insurance for: YES NO Limits NOTE: It may be necessary to
�  Liability with completed operations ❑ ❑ _______________ verify that specific insurance
�  Workers' compensation ❑ ❑ _______________ is in full force and effect
�  Property owned/leased ❑ ❑ _______________ prior to bond issuance.
�  Equipment owned/leased ❑ ❑ _______________
�  Business life insurance:

Insured Company Beneficiary Amount
___________________________________________________________________________________    $ ________________

___________________________________________________________________________________    $ ________________

___________________________________________________________________________________    $ ________________

Who is your Broker/Agent for insurance? _____________________________________________________________________________

INSURANCE

OWNER / GENERAL CONTRACTOR PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT CONTRACT PRICE GROSS PROFIT (LOSS) $

___________________________________________________________________________________________________________________________________________________
JOB DESCRIPTION / LOCATION BONDING COMPANY YEAR COMPLETED

___________________________________________________________________________________________________________________________________________________

( ) ( )

OWNER / GENERAL CONTRACTOR PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT CONTRACT PRICE GROSS PROFIT (LOSS) $

___________________________________________________________________________________________________________________________________________________
JOB DESCRIPTION / LOCATION BONDING COMPANY YEAR COMPLETED

___________________________________________________________________________________________________________________________________________________

( ) ( )

OWNER / GENERAL CONTRACTOR PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT CONTRACT PRICE GROSS PROFIT (LOSS) $

___________________________________________________________________________________________________________________________________________________
JOB DESCRIPTION / LOCATION BONDING COMPANY YEAR COMPLETED

___________________________________________________________________________________________________________________________________________________

( ) ( )

OWNER / GENERAL CONTRACTOR PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT CONTRACT PRICE GROSS PROFIT (LOSS) $

___________________________________________________________________________________________________________________________________________________
JOB DESCRIPTION / LOCATION BONDING COMPANY YEAR COMPLETED

___________________________________________________________________________________________________________________________________________________

( ) ( )
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NAME PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT 

___________________________________________________________________________________________________________________________________________________

( ) ( )

NAME PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT 

___________________________________________________________________________________________________________________________________________________

( ) ( )

NAME PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT 

___________________________________________________________________________________________________________________________________________________

( ) ( )

NAME PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT 

___________________________________________________________________________________________________________________________________________________

( ) ( )

List three architects or engineers who are familiar with your work:

List five principal material suppliers/subcontractors:

 ________________________________________________________________________
COMPANY NAME

DATE: _________________________________ BY: ___________________________________________TITLE: ___________________

SUBMITTED THROUGH: ________________________________________________________________________
BROKER / AGENCY ADDRESS

PRODUCER NO.___________ ________________________________________________________________________
CONTACT PHONE FAX

Each of the undersigned affirms that the foregoing statements are true and are made to induce Developers Surety and Indemnity Company and
Indemnity Company of California (hereinafter called Surety) to execute or procure the execution of surety bonds, and any extension, modification,
or renewal thereof, addition hereto, or substitution therefor. Each of the undersigned further affirms and understands that suretyship is credit, and
authorizes Surety, or its authorized agent, Insco Insurance Services, Inc., to gather information it considers necessary for evaluating whether or
not credit should be granted.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL INFORMATION

NAME PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT 

___________________________________________________________________________________________________________________________________________________

( ) ( )

NAME PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT 

___________________________________________________________________________________________________________________________________________________

( ) ( )

NAME PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT 

___________________________________________________________________________________________________________________________________________________

( ) ( )

NAME PHONE FAX

___________________________________________________________________________________________________________________________________________________
ADDRESS CONTACT 

___________________________________________________________________________________________________________________________________________________

( ) ( )
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PERSONAL FINANCIAL STATEMENT 
NOT TO BE USED FOR BUSINESS STATEMENTS. 

 
To induce COMPANY to become surety for the Undersigned, or to accept 

the Undersigned as Indemnitor, the Undersigned submits the following Financial Statement 
 

Personal financial statement of __________________________________________________________________ SS. NO. ________________________ 
       (Name) 

(Street Address, City, State, Zip) 
_____________________________________________HOME PHONE NO. (        )_______________________ BUS. PHONE NO. (         ) ______________________ 
NAME OF SPOUSE 

 
AS OF _____________________________,___________. 

                (Date) 
 

 
CURRENT ASSETS   

CURRENT LIABILITIES  

 
 
Cash on hand (not in bank) . . . . . . . . . . .  . . . . . . 
Cash in following banks (names and addresses): 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Stocks and bonds (Schedule 1). . . . . . . . . . . . . . .  
Accounts receivable (Schedule 2). . . . . . . . . . . . . 
Notes receivable (Schedule 3). . . . . . . . . . . . . . . . 
Other current assets (Schedule 6) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

 
 

____________________ 

____________________
____________________
____________________
____________________
____________________
____________________ 

____________________
____________________
____________________
____________________
____________________ 

 
 
Notes payable to (names and addresses): 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Sales Contracts & Chattel Mtgs. (Sch. 6) . . . . . . . 
 
Accounts payable . . . . . . . . . . . . . . . . . . . . . . . . .  
Current portion of long term debt . . . . . . . . . . . . .  
Other current liabilities (Schedule 6) . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Current Year’s Income Taxes Unpaid . . . . . . . . . .
Prior Year’s Income Taxes Unpaid . . . . . . . . . . . .
Real Estate Taxes Unpaid . . . . . . . . . . . . . . . . . . . 

 
 

____________________
____________________
____________________
____________________ 

____________________
____________________ 

____________________
____________________
____________________
____________________
____________________

TOTAL CURRENT ASSETS  TOTAL CURRENT LIABILITIES  
FIXED ASSETS  LONG TERM LIABILITIES  

 
Real estate (Schedule 4): 
        Residence . . . . . . . . . . . . . . . . . . . . . . . . . . . 
        Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Cash value of life insurance (Schedule 5) . . . . . . .
 
Other assets and investments (Schedule 6) . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

____________________
____________________
____________________
____________________

____________________
____________________
____________________
____________________
____________________

 
Real estate debt (Schedule 4): 
        Residence . . . . . . . . . . . . . . . . . . . . . . . . . . . 
        Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Borrowed on life insurance (Schedule 5) . . . . . . . 
 
Other long term debt (Schedule 6) . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

_________________________________________
TOTAL LONG TERM LIABILITIES 

____________________
____________________
____________________
____________________

____________________
____________________
____________________
____________________
____________________

  TOTAL FIXED ASSETS  NET WORTH  
  TOTAL ASSETS  TOTAL LIABILITIES AND NET WORTH  

 
 
 CONTINGENT LIABILITIES 
 
 FOR ENDORSEMENTS OR GUARANTEES $ __________________________ FOR OTHER PURPOSES $ _______________________________ 
 
 GIVE DETAILS ___________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________________________ 
 
 
 
 

 

- 
 

I - -  
 

  

 

-

 

 



 
 

1. STOCKS AND BONDS 
 

Name of Security No. 
Shares 

If any pledge, State to Whom 
and for What Purpose 

Dividends Paid 
Last Two Years 

 
Market Value 

 
Book Value 

      
      
      
      
      
      

$ $ 
 

2. ACCOUNTS RECEIVABLE 
 
Name and Address (street and city) From Whom Due 

 
For What is it Due When 

Sold 
When 
Due 

 
Amount 

     
     
     

$ 

 
3. NOTES RECEIVABLE 

 
Name and Address (street and city) From Whom Due 

 
For What Due 

 
How Secured 

 
Date 

 
Maturity 

 
Amount 

      
      
      

$ 

 
4. REAL ESTATE 

 
Description of Property Title in 

Name of 
 
Market Value 

 
Cost Date 

Acquired 
Amount 

Encumbrance 
Monthly 
Payments 

Monthly 
Income 

        
        
        
        

     
 

5. LIFE INSURANCE – CASH VALUE 
 

Name of Company 
 

Policy Number 
 

Name of Insured 
 

Beneficiary 
 

Face Value 
 
Cash Value 

 
Amount Borrowed 

       
       
       

 
6. OTHER ASSETS AND LIABILITIES 

 
Other Current Assets (itemize) 

 
Other Current Liabilities (itemize) 

 
Amount 

   
   
   

 
The information contained in this statement is provided for the purpose of obtaining, or maintaining credit with you on behalf of the undersigned, or 
persons, firms or corporations in whose behalf the undersigned may either severally or jointly with other, execute a guaranty in your favor. Each 
undersigned understands that you are relying on the information provided herein (including the designation made as to ownership of property) in 
deciding to grant or continue credit. Each undersigned represents and warrants that the information provided is true and complete and that you may 
consider this statement as continuing to be true and correct until a written notice of a change is given to you by the undersigned.  You are authorized 
to make all inquiries you deem necessary to verify the accuracy of the statements made herein, and to determine my/our credit worthiness.  You are 
authorized to answer questions about your credit experience with me/us. 
 

 
 Signature _________________________________________________________ 
  
 Date Signed______________________, __________.  
  
 Signature _________________________________________________________ 
  
 
                                                                                                                                

TOTALS 

TOTAL 

TOTAL 

TOTAL 



RESUME OF EXPERIENCE

Name:

Address:

Home Phone:

Professional Experience

Professional References

Education

Company Location (City, State) From To Position Responsibilities (Include the largest project you were involved in)

Name Address Phone Number Length of Acquaintance

Personal Information

Did you graduate from high school? Yes No

College Name: Dates, From: To:

Degree:

Special education or training related to current business activity:



STATUS OF CONTRACTS

1. Do not include claims or disputed items. If
desired, attach an explanation.

2. ALL PROJECTS SHOULD BE LISTED:
Bonded, non-bonded, lump sum and cost plus.

3. COSTS should be entered consistent with
financial statement (Profit and Loss Report)
allocation, excluding general and administrative
(specifically unallocated) overhead.

CONTRACTS COMPLETED SINCE LAST FISCAL CLOSING STATEMENT OR LAST STATUS REPORT

Contract Description and Location Final
Contract Price Total Cost Gross Profit

or Loss

1.

2.

3.

4.

5.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Uncompleted Contracts
Contract Description and Location

Contract Price
Including Approved

Change Orders

Original Estimated
Profit At Time

Of Bid

Billed To Date
Including

Retainage (1)

Costs
To Date

Estimated Costs
To Complete

Estimated
Completion Date

A

Name of Contractor

as of 20

B C D E F
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