
 
 

! PLATTE RIVER INSURANCE COMPANY 
APPLICATION FOR $25,000 BOND OF FINANCE LENDER AND/OR BROKER 

 

 
SOUTH COAST SURETY INSURANCE SERVICES, INC.

1031 Calle Recodo, Ste. D 
San Clemente, CA 92673
surety@southcoastsurety.com   
www.southcoastsurety.com 
(949) 361-1692 Fax (949) 361-9926 

DOI Lic# 0B57612 

The Bond Only Agency S
 C  

S

I Business Name in Full ___________________________________________________________________________________ 
                                                                                      (Must be exactly as it is to appear on Bond) 

2. Address ______________________________________________________________________________________________
                                                                   Street       City  state Zip 

3. No. of Years in business ___________ No. of Years at this location ___________ Business Tel. # ____________________ 
 
4. Applicant is:     Finance Lender ____ Broker ____       [   ] an Individual [   ] a Partnership [   ] a Corporation 
 
5. Names of majority owners and % of ownership: _____________________________________________________________ 

________________________________________________________________________________________________________ 

6. Describe the types of Loans you handle:  ___________________________________________________________________ 

7. List any Affiliated/Related businesses! _____________________________________________________________________ 

8. Name and Address of Bank for business accounts: ___________________________________________________________ 

9. Has Applicant, Stockholder, or Indemnitor ever:  
       Been Cancelled by Surety? Yes !  No !  Had a Bond Claim? Yes !  No !  Declared Bankruptcy? Yes !  No !   
       Prior/Pending Tax Liens? Yes !  No ! Prior/Pending Lawsuits? Yes !  No ! Convicted of a Felony? Yes !  No !   
 (If you answered Yes to any of the above questions, attach an explanation) 
CONTINUING INDEMNITY AGREEMENT 
Each of the undersigned, hereinafter called Indemnitor(s), hereby affirms that the statements made and answers given are the truth without reservation, and are made 
for the purpose of inducing the above named Company, hereinafter referred to as the Company  or Surety, to execute or procure the execution of a certain bond or 
undertaking herein applied for, subsequent bonds, undertakings and any and all extensions, modifications or renewals thereof, additions or substitutions therefore, 

 and all such instruments separately and collectively being hereinafter called the Bond. any
 
To pay the Company the initial premium in advance and any renewal or additional premium within thirty (30) days, and to indemnify and keep indemnified the 
Surety, and hold and save it harmless from and against any and all damages, loss, costs, charges and expenses of whatever kind or nature, including counsel and 

ees, which the Company shall or may at any time sustain or incur by reason or in consequence of having executed said Bond. attorney's f
 
That the Surety has the right in its sole discretion to decline any Application or to decline to issue any bonds at any time for whatever reason. That the Surety has the 
right to conduct such investigations of indemnitors including the examination of assets, books, records and credit history as the Surety deems appropriate. 

Owners, Partners, or major Stockholders and all spouses must sign below as Indemnitors.

Signed and dated_____________20 ____  Applicant ______________________________________________________ 
IMPORTANT: S.S. AND D.L. # MUST BE INCLUDED  BY ___________________________________________________________ 
 (Title) 

________________________ _______________ BY ___________________________________________________________ 
Soc. Sec. #                                                           Driver's Lic.                                (Individual Indemnitor) 

                                                                                                                               _________________________________________________________________________________________________ 

 Home Address            Tel. # 

________________________ _______________ BY ___________________________________________________________ 
Soc. Sec. #                                                           Driver's Lic.                                (Individual Indemnitor) 

                                                                                                                               _________________________________________________________________________________________________ 

 Home Address            Tel. # 

  BY ___________________________________________________________ 
Soc. Sec. #                                                           Driver's Lic.                                (Individual Indemnitor) 

                                                                                                                               _________________________________________________________________________________________________ 

 Home Address            Tel. # 

________________________ _______________ BY ___________________________________________________________ 
Soc. Sec. #                                                           Driver's Lic.                                (Individual Indemnitor) 

                                                                                                                               _________________________________________________________________________________________________ 

 Home Address            Tel. # 

 


