
BOND REQUIRED

DESCRIPTION OF BOND

Has applicant, or have any of its principals, ever failed in business, compromised with creditors, been subject of bankruptcy or 
surety claims proceedings?                                             If Yes, please explain on separate piece of paper.

% OWNERSHIP

APPLICATION FOR 
      SURETY ONLINE BOND

BUSINESS ADDRESS CITY

PHONE NUMBER

TERMTYPE

AGENCY NUMBER

STATE

INDEMNITY AGREEMENT

In consideration of the execution by SURETY of the bond(s) herein applied for, I agree:

NAME & TRADE STYLE (IF ANY)

S-6018/AS 4/05

FRP

BOND NUMBER

    Entity: Individual Partnership Sole Proprietorship Corporation LLC 

APPLICANT

ZIP CODE

  

GIVE THE FOLLOWING INFORMATION ON EACH OWNER, PARTNER OR STOCKHOLDER, INCLUDING YOURSELF:

BOND AMOUNTOBLIGEE

EFFECTIVE DATE

NAME SOCIAL SECURITY NUMBER NAME OF SPOUSE

RESIDENCE ADDRESS CITY STATE ZIP CODE

EQUITY IN REAL ESTATE YEARS EXPERIENCE % OWNERSHIP

NAME SOCIAL SECURITY NUMBER NAME OF SPOUSE

RESIDENCE ADDRESS CITY STATE ZIP CODE

EQUITY IN REAL ESTATE YEARS EXPERIENCE % OWNERSHIP

NAME SOCIAL SECURITY NUMBER NAME OF SPOUSE

RESIDENCE ADDRESS CITY STATE ZIP CODE

EQUITY IN REAL ESTATE YEARS EXPERIENCE

The amount of any loss or expense, including attorney's fees, for which SURETY shall become liable by reason of such bond, whether or not
SURETY shall have paid such loss and expense at the time of demand.
The price for the bond(s) or any renewal of it until satisfactory evidence of termination shall be furnished to SURETY.
All attorney's fees and costs incurred by SURETY in enforcing this agreement.
An amount sufficient to discharge any claim against SURETY in enforcing this agreement.

a.

b.
c.
d.
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To pay to SURETY upon demand:

That SURETY may procure its release from said bond(s) under any law for release of sureties, without liability to me for any damages I sustain

1.

2.

3.

4.

compromised, defended or appealed.

the fact and extent of my obligation to SURETY.

therefrom.

ADDRESS CITY STATE ZIP CODE

The Undersigned and each of them hereby certify that the statements contained herein or attached hereto are true, and are made to induce one or more
of the Safeco companies (American States Insurance Company, Safeco Insurance Company of America, General Insurance Company of America or
First National Insurance Company of America, herein called SURETY) to execute or continue the bond described herein and authorize SURETY to
confirm all items which appear in said statement.

%

%

%

That SURETY's itemized statement of loss and expense incurred by SURETY, sworn by an officer of SURETY, shall be prima facie evidence of

That SURETY shall have the exclusive right to determine whether any claim or suit shall, on the basis of liability, expediency or otherwise, be paid,

Yes No

Safeco and the Safeco logo are registered trademarks of Safeco Corporation

$

$

$

BILLING ADDRESS CITY STATE ZIP CODE DIRECT BILL

HH



to certain promises and/or agreements made by the Undersigned. 
7.

Signed and dated this

The Undersigned acknowledges that the execution of this Indemnity Agreement was made a condition precedent to the issuance of this bond.

SIGNATURE of INDEMNITORS

Agreement. 

Indemnitor #1

Indemnitor #2

Indemnitor #3

Indemnitor #1, Spouse, if applicable

Indemnitor #2, Spouse, if applicable

Indemnitor #3, Spouse, if applicable
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,day of .

SIGNATURE INSTRUCTIONS (When indemnity is required):
If the principal is an individual or a sole proprietorship, the applicant and their spouse must sign.

If the principal is a partnership, then all of the partners and their spouses should sign.

corporate seal. Stockholders must sign as individual indemnitors and their spouses should sign as individual indemnitors.  
If the Principal is an LLC, members sign under legal LLC name and the members and their spouse must sign as individual indemnitors.

Indemnitor #4 Indemnitor #4, Spouse, if applicable

If INDIVIDUAL or SOLE PROPRIETORSHIP, sign here:

If PARTNERSHIP, sign here:

If CORPORATION, sign here:

If LLC, sign here:

Witness Individual

Partnership Name

Witness Partner

Witness Partner

Witness Partner

Name of Corporation

Attest President

Name of LLC

Attest Member

Attest Member

Attest Member

(SEAL)

That regardless of the date this Indemnity Agreement is signed, it is effective as of the date of execution of the above-mentioned bond(s) pursuant 

If the principal is a corporation, then the president must sign under legal corporate name with signature attested by corporate secretary under

In consideration of the execution by SURETY of the bond herein applied for, the Undersigned, jointly and severally, join in the foregoing Indemnity 

That this agreement shall apply to all renewals, continuations, substitutions, increases in the bond penalty and extensions of the bond(s) herein5.

6. That any microfilmed, scanned, or electronically digitized copy of this document made by SURETY as part of its record storage and retention
applied for.

program shall be as effective as the original for all purposes. 


