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CONTR

 
Contractor: _______________________
   
Job Title: _________________________

                 _________________________

Bond No.: ________________________

Effective Date: _____________________

 

 

IF THE CONTRACT HAS NOT BE
Percentage of Completion:    _________

Total Amount Paid To Date: $________

Current Contract Amount:   $_________
(Including Change Orders)  

Is Job On Time:    Yes     No   

Is Job Performance To Your Satisfacto

 

IF THE CONTRACT HAS BEEN C
Date of Completion:         _______/____

Date of Final Payment:    _______/_____

Total Contract Amount:  $___________

Was Job Completed On Time:      Yes 

Was Job Performed To Your Satisfactio

 

 
*Completed By: ____________________
 (for obligee)                                    (Please Print)  

Signature:  ________________________

Phone No. (______)_________________

*Status needs to be completed by the 
The Bond Only Agency

(949) 361-1692  Fax (949) 361-9926 

DOI Lic# 0B57612 

ACT STATUS INQUIRY 

______________________________________________________  

______________________________________________________ 

______________________________________________________ 

_                   Original Contract Amount: $____________________ 

                   Contract No.: ________________________________ 

EN COMPLETED:              Additional Comments: 

_______________________________

_______________________________ 

_______________________________

_______________________________

_______________________________ 

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

% 

____________

____________

ry:    Yes     No 

OMPLETED: 
___/_______

__/_______

___________

   No 

 n:      Yes     No 

_______________             Date: _________________________

_______________           Title: _________________________

_____         Fax No. (______)______________________ 

obligee. 


