CxCxl

SURETY, INC.
mfern@ccisurey.com % www.ccisurety.com % 866.317.3294 ph % 763.512.0430 fax

License & Permit/Miscellaneous Application

1. AGENCY INFORMATION | Agency/Broker Name: Phone Email:
2. WHY DID YOU Referred? [] Marketing?[_] Past Business?[_] Web Search? I:l
CONTACT CCI SURETY? | Company? Call J:l Email D Contract BondsD Search Words?
(mark all that apply) Individual? Visit I:I Other_El Comm. Bonds I:I_
3. BOND INFORMATION Type of Bond (attach Bond Form) Amount of Bond Effective Date
Obligee Name (Who is Requiring the Bond?): | Obligee Address: Expiration Date: (If other than
one year)
4. BUSINESS Company Name (As Appears on Bond) Business Phone # : Business Fax # :
INFORMATION
Company Address: City: State: Zip Code: Annual Business Income:
Nature of Business ElPrOprietorship Date Formed # of Owners, How Long in
[CICorporation Partners or Members Business?
[ Partnership OLLc
Previous Bonding Company Reason For Changing Bonding Company:
Union Contractor? Name of Union and Address: Union Phone Number and Contact Person:
Yes No

All Owners including spouses must complete “Personal Information”

5. PERSONAL INFORMATION | Applicant Name: Social Security # : Date of Birth:
(Owner #1)
Spouses Name: Social Security # : Date of Birth:
Residence Address: City: State: Zip Code: Estimated Personal Net Worth:
Are you the Trustee, Ever Declared Pending or Prior Any Lawsuits Ever declined for
Trustor, or Beneficiary of any Bankruptcy? IRS Liens? Pending against you? Bonding Previously?
Trust?
Yes No Yes No Yes INo Yes No Yes| INo
House Purchase Price Current market value Loan Balance Purchase Date

own[] $ $ $

Rent[]
6. PERSONAL INFORMATION | Applicant Name: Social Security # : Date of Birth:
(Owner #2) Add more pages if needed
Spouses Name: Social Security # : Date of Birth:
Residence Address: City: State: Zip Code: Estimated Personal Net Worth:
Are you the Trustee, Ever Declared Pending or Prior Any Lawsuits Ever declined for
Trustor, or Beneficiary of any Bankruptcy? IRS Liens? Pending against you? Bonding Previously?
Trust?

Yes No Yes| No Ye No Yes No | Yes INo
House Purchase Price Current market value Loan Balance Purchase Date
own[] $ $ $
Rent D
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