
SOUTH COAST SURETY 
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www.southcoastsurety.com 
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  DOI Lic# 0B57612 
 



LICENSE & PERMIT 
FINANCIAL STATEMENT 
NECESSARY IF STATE OBLIGEE 
OR OVER $25,WO. 

PROBATE 
FINANCIAL STATEMENT 
NECESSARYAT 
UNDERWRlTERlS DISCRETION 
q ADMINISTRATOR 
q EXECUTOR 
q PERSONAL 

REPRESENTATIVE 
q GUARDIAN,CoNsERV, 

OFMINOR 

q Ez$EFLs 
PERSON 

q OTHER 

PLEASE ATACH COURT 
PAPERS TO APPLICATION 

FIDUCIARY 
FINANCIAL STATEMENT 
NECESSARY IF OVER $%,OW 
q REFEREE 
q RECEIVER 
q TRUSTEE 

COURT 
FINANCIAL STATEMENT 
NECESSARY 
q REPLEVIN 
q ATACHMENT 
q GARNISHMENT 
q OTHER 

PLEASE ATACH COURT 
PAPERS TO APPLICATION 

FINANCIAL STATEMENT 
NECESSARY IF OVER $SO,OW 

LOST SECURlTlES 
FINANCIAL STATEMENT 
NECESSARY IF OVER $IO,OW 

CERTIFICATE 
OF TITLE 
FINANCIALSTATEMENT 
NECESSARY IF OVER $IO,OW 

AGENT'S REMARKS: 
DO not know personally 

Agency Name 
Know personally and recanmend. but do not handle applicanfs general insurance. 

Please give us your general comments and further remarks which will be helpful in making our 
final decision: 

Check here if this application was previously faxed or emailed to Merchants Bonding Company. 

Netwonh 

$ 

Public liability inrurancecanied? yes N~ 
(Give limits) 

P r w n y  damage insurance carried? yes N~ 
(Give limlr) 

Name of Deceased or Wad Date of death 

Name and address of attorney (If none, do not writethe bond: submit itto our underwrlerr) 

Date of appointmznt 

Willtheatnmey remain involved thnughoutthe 
duration ofthkertate? q Y e s o  NO 

Name and age of Minor@) or Incapacitated Person 

Is applicant indebted to the estate ortrust? 
O Y e r  q No (If yes, explain on an attached sheet) 

Arsea of estate or trurt(Describe) 

Aholicant's relatbnSh@to Deceased o r w a d  

Are guardianship funds to be used for sumon of wad? q y-• N~ 
Ahonximatek howmuch par mnth? 

~ e t  m n h  

$ 

"hat is the source of the guardianship funds? 

Who are the heirs of thk estate? 

Willany burinessoftheestatebemntinued by fduciaryl q Yes q NO 
Describe: 

Is this bond required on thedemand of an interested parson? 
q Yes q No If yes, who? 

Name and address of Coun County 

What k the applrant's experlznce in handling fiduciary hbligationr? 

Plaintfi 

Defendant 

Name and address of Principals Atnmey 

Name and bcal'bn of Coun 

Name and bcatbn of coun 

Name and address of Attomey 

Net Worlh 

$ 

Name of Defendant 

Wan lnjunnion or Restraining Orderbond, doer amlicant 
anticipate a forecbrure or colktion anon? 
OYes  q No If yes, submtfor underwriting. 

Explain pupo%s of bond (Submit c q y  of relzvant documents) 

Date: q Elzned O ~ ~ i ~ t e d  

Areacmuntr remnciled monthk? 
q Yes q No By whom? 

Termofomeedater Premium will be paid 

q Annualk 

q For term 

Serial Number and description (Please rubml 
a mpyorrampleoftheform itwar on.) 

Date of instrument 

Wlllappl~ant run checks? q Y e s o  No 

If yes, k counterrignature required? q Yes q No 

Are regular auditspamrmed? q Y e s 0  No 

By whom? How onen? 

Agency Code 
New account Client of this mce 

Are recuri~es endorsed? 

O y e s O ~ o  

Describe manner of brs 

Payable n appl~antonly? q yes q N~ 
If no, who k it payablz to? 

Has notice of brs been given? q Yes q No 

"hen? To Whom? 

If a deed of trustor note, has elherbeen involved in a 
lawsuit? q Yeso  No Wara judgmenthbtained? q Y e s o  NO 

If registered, in whose name? 

Vehicle Year 

Date of last audit 

VIN 

Do you employ deputies? q Yes q No 

If yes, arethey bonded? q Y e s o  No 

How long has t been lo rn  

Vehklz Make 

If a chedi, has payment been s n w ?  

q Yes q No If yes, when? 

Vehicle Model 



FINANCIAL STATEMENT 

- 
Total L 

Personal Business Financial Statement of as of 

I SCHEDULE B - STOCKS, BONDS, ETC. 

cash on ~ ~ ~ , j  CURRENT ASSETS 

Cash in Bank@) (Schedule A) 

Stocks. Bonds, etc. (Schedule B) 

IRA 1 Retirement Accounts 

Accounts Receivable 

Notes Receivable 

Supplies 

Other Current Assets 

Total Current Assets 

FIXED ASSETS 
Equipment at Bookvalue 

Real Estat~Business (Schedule C) 

Real Estat~Homestead (Schedule C) 

Real Estat~lnvestment (Schedule C) 

All other Assets (explain fully) 

(a) 

(b) 

(C) 

Total Fixed Assets 

Total Assets 

- 

Name of Security 

L I I I I 

Assets of a trust listed on this statement need to be spea8cally described as pan of a Dust or they will be mnsidered a pan of this statemem and in the event of a claim will be 
subject to the Indemnity obligations described herein. 

SCHEDULE A - CASH 

SCHEDULE C - REAL ESTATE 

NAME 

Notes Payable 
CURRENT LIABILITIES 

(a) To Banks Regular 

(b) To Others 

Accounts Payable 

(a) Current 

(b) Past Due 

Total Current Liabilities 

LONG TERM LIABILITIES 

Equipment 

Real Estate-Business (Schedule C) 

Real Estate-Homestead (Schedule C) 

Real Estate-Investment (Schedule C) 

All Other Liabilities (explain fully) 

(a) 

(b) 

Total Lono Term Liabilities 

.iabilities 

Capital Stock (paid 

Net Worth 

Total Liabilities and Net Worth 

Name of Bank 

No. 
Shares 

DATE 

Amount of Mortgage Location and Description of Property 

Location 

Par Value 

Amount on Deposit 

In Whose Name 
Is Title? 

Dividends Paid Past 
Two Years 

If Any Pledged, State to Whom 
and for What Purpose 

Monthly 
Revenue 

Present Forced 
Salevalue 


