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Commercial Surety Bond Application

Individual Name:

 Corporate Tax ID Company Name: (Must Be Exactly As It Appears on License)

City: 

Estimated Personal Net Worth: 

SECTION I:  BUSINESS INFORMATION

Company Address: State: Zip: 

Type of Business:

Corporation

LLC Partnership/LP

Proprietorship S Corporation

Company Email Address: 

Individual Date Business Started: # of Owners Business Net Worth 

SECTION II:  PERSONAL INFORMATION (Addional Owner Information Listed On Page 2)
Social Security #: Email Address:

% Ownership of Business:

Spouse's Name: Social Security #: Email Address:

Residence Address: City: State: Zip: Own: 
Rent: 

Title: Owner Partner

Other:

Member President

SECTION III:  BOND INFORMATION
Type of Bond Needed (Attach Form If Applicable): 

Obligee Name (Who Is Requiring The Bond):  Obligee Address: City: State: Zip: 

Have Applicant(s) Been Subject/A Party To Bankruptcy Proceedings or Insolvencies?

Previous Bonding Company (If Any): Reason For Changing Bonding Company: Previous Rate:

No Yes If Yes, Please Explain:

Are There Any Lawsuits, Judgments, or Liens Outstanding Against Applicant(s)?

Previous Surety (If Any):

No Yes If Yes, Please Explain:

Has Any Other Company Refused To Issue Bonds For Any Purpose?       No Yes If Yes, Please 
Explain:

SURETY PLACE DISCLAIMER:

Expiration Date: Effective Date: 

Bring Us Your Challenge and We’ll Bring You The Solution...

Single: 
Married: 

Year(s) Experience In Business:

Have Any Claims Ever Been Made Against Bonds You Have Posted In The Past?       If Yes, Please Explain:No Yes 

• Completion of this form by the undersigned constitutes the granting of authority to any individual, firm or Corporation and any financial institution to furnish Surety Placement Services, LLC and/or any of its 
currently represented bonding companies to whom it may submit upon their request, with any information concerning or pertaining to ALL APPLICANTS/INDEMNITORS financial standing, credit, or manner of meeting 
obligations for the purpose of determining bonding eligibility, securing suretyship, co-suretyship, and/or reinsurance on behalf of the applicant.
• By applicants signing below, applicant(s) hereby authorizes Surety Placement Services, LLC to obtain personal credit reporting information and authorizes copies of said credit reports to be provided to represented sureties 
for bond placement.
• In signing I am verifying that the statements I have made and the information provided on this application are true and complete. I understand that the information on this application may be used in bond issuance and 
any inaccurate or incorrect information may provide delays in the bonding process and filing alike. Such delays may result in additional surety endorsements and fees. If endorsements or such fees are required, Surety Place 
requires a minimum $75.00 processing fee to offset such endorsements.
• A copy of this agreement shall be considered the same as the original. This authorization is to remain in force until rescinded by the applicant in writing. This information will be held in the strictest of confidence.

Bond Amount:

Signature: Date:

Telephone Number

Surety Placement Services, LLC dba The Surety Place | 8283 N Hayden Rd., Suite 240 | Scottsdale |AZ | 85258

Toll Free: 866-430-3322 
Phone: 480-419-2456 

Fax: 480-419-8532 
Website: suretyplace.com



Individual Name:

Estimated Personal Net Worth: 

ADDITIONAL PERSONAL INFORMATION
Social Security #: Email Address:

% Ownership of Business:

Spouse's Name: Social Security #: Email Address:

Residence Address: City: State: Zip: Own: 
Rent: 

Title: Owner Partner

Other:

Member President

Single: 
Married: 

Year(s) Experience In Business:

Individual Name:

Estimated Personal Net Worth: 

ADDITIONAL PERSONAL INFORMATION
Social Security #: Email Address:

% Ownership of Business:

Spouse's Name: Social Security #: Email Address:

Residence Address: City: State: Zip: Own: 
Rent: 

Title: Owner Partner

Other:

Member President

Single: 
Married: 

Year(s) Experience In Business:

Individual Name:

Estimated Personal Net Worth: 

ADDITIONAL PERSONAL INFORMATION
Social Security #: Email Address:

% Ownership of Business:

Spouse's Name: Social Security #: Email Address:

Residence Address: City: State: Zip: Own: 
Rent: 

Title: Owner Partner

Other:

Member President

Single: 
Married: 

Year(s) Experience In Business:

Individual Name:

Estimated Personal Net Worth: 

ADDITIONAL PERSONAL INFORMATION
Social Security #: Email Address:

% Ownership of Business:

Spouse's Name: Social Security #: Email Address:

Residence Address: City: State: Zip: Own: 
Rent: 

Title: Owner Partner

Other:

Member President

Single: 
Married: 

Year(s) Experience In Business:

Individual Name:

Estimated Personal Net Worth: 

ADDITIONAL PERSONAL INFORMATION
Social Security #: Email Address:

% Ownership of Business:

Spouse's Name: Social Security #: Email Address:

Residence Address: City: State: Zip: Own: 
Rent: 

Title: Owner Partner

Other:

Member President

Single: 
Married: 

Year(s) Experience In Business:
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