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	Date Prepared:
	

	Business Legal Status:
	( Corporation 

( Partnership 

( Proprietorship


General Information:
	Contractor:
	

	State Name Exactly As It Appears On Your Contractor’s License

	Address:
	

	

	Phone:
	
	Fax:
	

	

	License #:
	
	License Class:
	

	

	Tax ID #:
	
	

	

	Date Business Formed:
	
	Date Business Incorporated:
	

	

	Has there been any recent change in control of company?
	( Yes     ( No

	

	If so, Explain
	

	

	Is the company or its owners connected with other companies as a subsidiary, parent, holding or affiliate?
	( Yes     ( No

	

	If so, Explain
	

	


Owner/Officer Information: Complete for Owners, Officers, Partners, Proprietor and Key Personnel
	Name
	Marital Status
	Age
	Position
	Ownership %
	SSN

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	


Business History Information:
	In what class of construction do you specialize:
	

	

	What was the largest backlog completed:
	$
	
	
	# of Jobs
	
	Year
	

	

	List annual sales for last three years:
	2003
	
	2002
	
	2001
	

	

	

	List the five largest contracts  completed in the last five years:

	

	Owner / Contact Name
	Contact Phone
	Kind of Work
	Contract Price
	Year

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	


	Names of Present and Prior Sureties:

	

	Surety
	Agent
	Phone Number (Including Area Code)

	

	
	
	

	

	
	
	

	

	
	
	

	

	Has company (or any owner) ever defaulted on a contract forcing a Surety to suffer a loss?

	( Yes     ( No

	

	If so, Explain
	

	

	Does company own adequate equipment?
	( Yes     ( No
	And/or Lease Equipment?
	( Yes     ( No

	If additional space is required for any “yes” answers below, please attach additional signed pages

	Has your company ever failed to complete a contract?
	( Yes     ( No

	

	If so, Explain
	

	

	Has company, any affiliated company, or any owner ever experienced a bankruptcy?

	( Yes     ( No

	

	If so, Explain
	

	

	Has company, any affiliated company, or any owner ever been in receivership?

	( Yes     ( No

	

	If so, Explain
	

	

	Are any liens for labor and/or material filed against company on any contracts which have been done or are being done by company?

	( Yes     ( No

	

	If so, Explain
	

	


	Names of Principal Suppliers:

	

	Supplier
	Material/Service Provided
	Supplier Address
	Supplier Phone

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	


Financial Information:
	Accounting

	

	Firm Name: 
	
	Phone:
	

	

	How many years has this accountant prepared company’s financial statements?: 
	
	How many years has this accountant prepared company’s financial statements?:
	

	

	Month Fiscal Year Ends: 
	
	Are taxes, both company & personal current?:
	( Yes     ( No

	

	Basis of preparation of statements:
	( Cash   ( Completed Contract   ( Simple Accrual    ( % of Completion

	

	Basis of tax payments:
	( Cash   ( Completed Contract   ( Simple Accrual    ( % of Completion

	

	


	Banking

	

	Bank Name: 
	
	Phone:
	

	

	Bank Address: 
	
	Acct Mgr:
	

	

	

	

	Account #’s: 
	

	

	Amount of Line of Credit: 
	
	Amount of Line of Credit In Use:
	

	

	Line of Credit expiration date: 
	
	How secured:
	

	

	Attach letter from bank confirming line of credit and/or relationship/credit/banking history

	


Authorization:
	

	I/we authorize Bonds Only, Inc. and surety company(ies) to investigate statements made herein, and to check my/our credit with creditors, personal credit reporting bureaus, and/or lending institutions.  Should Bonds Only, Inc. extend us credit for purchase of bond(s), I/we agree to pay all costs of collection, including interest and attorneys fees, if I/we fail to pay per terms.

	

	Signed this 
	
	day of
	
	, in the year
	

	

	
	

	Signature
	Name and Title

	

	


CONTRACTORS SURETY APPLICATION 


QUESTIONNAIRE














