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AAA SURETY COMPANY



2736 Valley View Lane, Suite 100

Farmers Branch, TX 75234

P.O. Box 25405, Dallas, TX 75225

(972) 239-2663
Fax (972) 247-2663

TOLL FREE (800) 490-3513

APPLICATION FOR SURETY BOND-MISCELLANEOUS FORM

	APPLICANT’S FULL NAME (EXACTLY AS IT APPEARS ON THE PERMIT OR PERMIT APPLICATION)

	BUSINESS ADDRESS
	CITY
	STATE
	ZIP

	BUSINESS PHONE:
CELL PHONE:

FAX:
	___ PROPRIETORSHIP

___PARTNERSHIP

___ CORPORATION
	TYPE OF BUSINESS
	DATE ESTABLISHED
	# OF EMPLOYEES

	
	
	
	PERMIT #
	

	BUSINESS INSURANCE CO:
	___YES ___NO  EVER FAILED IN BUSINESS?  ___YES  ___NO EVER BONDED BEFORE?   

___YES ___NO EVER FILED BANKRUPTCY?   ___YES  ___NO ANY PENDING LAW SUITS?
___YES ___NO  ANY TABC VIOLATIONS?                                                  

	                                                                             BUSINESS REFERENCES 

	           NAME
	ACCOUNT NUMBER
	                         ADDRESS
	       PHONE

	BANK:
	
	
	


	NATURE OF BOND REQUIRED (ATTATCH RENEWAL LETTER OR FIRST PAGE OF PERMIT APPLICATION)

	OBLIGEE (TO WHOM BOND IS GIVEN)

	OBLIGEE ADDRESS
	CITY
	STATE
	ZIP

	BOND AMOUNT    
	EFFECTIVE DATE
	TERM OF BOND


	NAME OF PRINCIPAL
	DL # 
	SS #
	DOB

	HOME ADDRESS
	CITY
	STATE
	ZIP

	HM. # 
	____OWN OR _____RENT
	BANK REF:         CHECKING ACCT #__________________

NAME:                                                 SAVINGS ACCT #_______________

	EMPLOYER’S NAME
	PHONE #
	HOW LONG?
	SALARY $

	SPOUSE/PARTNER/COSIGNER FULL NAME
	ADDRESS
	PHONE NO.
	SS # 

	                                                                              PERSONAL REFERENCES 

	NAME:
	ADDRESS
	PHONE NO.

	NAME:
	ADDRESS:
	PHONE NO.


	STATEMENT OF FINANCIAL CONDITION OF APPLICANT AS OF:

	                         ASSETS 
	
	                                 LIABILITIES
	

	CASH
	$
	NOTES PAYABLE
	$

	ACCOUNTS RECEIVABLE
	$
	ACCOUNTS PAYABLE 
	$

	INVENTORY & SUPPLIES
	$
	MORTGAGES  PAYABLE
	$

	PLANT & EQUIPMENT
	$
	TAXES PAYABLE
	$

	REAL ESTATE
	$
	ACCRUED PAYROLL
	$

	OTHER ASSESTS (DESCRIBE)
	$
	OTHER LIABILITES (DESCRIBE)
	$

	
	
	NET WORTH 
	$

	TOTAL ASSETS:
	$
	TOTAL LIABILITIES:
	$




www.AAASurety.com
AAA SURETY COMPANY



2736 Valley View Lane, Suite 100

Farmers Branch, TX 75234

P.O. Box 25405, Dallas, TX 75225

(972) 239-2663
Fax (972) 247-2663

TOLL FREE (800) 490-3513

FINANCIAL STATEMENT

	NAME                                                                              DBA

	ADDRESS

	CITY

	STATE                                 ZIP                                       PHONE NO. 


    FINANCIAL CONDITION OF THE BUSINESS AS OF: ___________, 20____

	            ASSETS 
	                        LIABILITIES

	CASH                                        $
	NOTES PAYABLE                         $

	ACCOUNTS RECEIVABLE   $
	ACCOUNTS PAYABLE                $

	INVENTORY & SUPPLIES    $
	MORTAGES PAYABLE                $

	PLANT & EQUIPMENT         $
	TAXES PAYABLE                         $

	REAL ESTATE                        $
	ACCRUED PAYROLL                   $

	AUTO INVENTORY               $
	AUTO INVENTORY                      $

	OTHER ASSETS (DESCRIBE)$
	OTHER LIABILITIES (DESCRIBE) $

	
	NET WORTH                                  $

	TOTAL ASSETS                     $
	TOTAL LIABLITIES                   $


PERSONAL FINANCIAL CONDITION OF APPLICANT AS OF:______, 20_____

	ASSETS
	LIABILITIES

	CASH/CD’S/SAVINGS             $
	NOTES PAYABLE                       $

	MARKETABLE SECURITIES $
	CREDIT CARDS PAYABLE       $

	REAL ESTATE                          $
	MORTGAGE PAYABLE             $

	AUTOMOBLIES                        $
	TAXES PAYABLE                       $

	PERSONAL/JEWELRY             $
	UNPAID TAXES                          $

	OTHER ASSETS                        $ 
	OTHER LIABLITIES                   $

	
	NET WORTH                              $

	TOTAL ASSETS                       $
	TOTAL LIABLITIES                 $


SIGNATURE____________________________

PRINT NAME___________________________

*PLEASE COMPLETE THE FINANCIAL STATEMENT OF YOUR BUSINESS & ONE FOR EACH OWNER/OFFICER OF THE BUSINESS. 

www.AAASurety.com
Indemnification Agreement-Read Carefully & Sign

1. I certify the provided financial information is true and correct.

2. I authorize the company to make any credit checks it deems necessary.

3. I certify all of the questions answered are true and correct.

IN CONSIDERATION of the execution of such bond, and compliance with a promise of the undersigned made prior thereto, the undersigned hereby agree, for themselves, their personal representatives, successors and assigns, jointly and severally, as follows:

4. To pay the surety an advanced premium for the first year or a fractional part thereof that is fully earned and the same amount annually thereafter or any minimum earned premium until the surety shall be discharged or released form any liability and responsibility under said bond, and all matters arising therefrom, and until competent written legal evidence of such discharge or release, satisfactory to the surety, is served upon the surety. 

5. To indemnify and keep indemnified the surety and hold and save it harmless from and against any and all liability, damage, loss, cost and expense of whatsoever kind or nature, including counsel and attorney’s fees, which the surety may at any time sustain or incur by reason or in consequence of have executed or procured the execution of the bond or enforcing this agreement against any of the undersigned or in procuring or in attempting its release from liability under the bond.

6. If the surety shall set up a reserve to cover any liability, claim, suit or judgment under said bond, the undersigned will, immediately  upon demand, deposit with the surety a sum of money, equal to such reserve and any increase thereof, to be held by the surety as collateral security on said bond. Any such collateral shall be available, in the discretion of the surety, as collateral security on any other or all bonds heretofore or heretoafter executed for or at the request of any of the undersigned.

7. If the surety shall procure any other company or companies to execute or join with it in executing, or to reinsure said bonds, this instrument shall insure to the benefit of such other company or companies, its or their successors and assigns, so as to give it or them a direct right of action against the indemnitor to enforce the provisions of this instrument. 

8. Any itemized statement of payments made by the surety for any of the purposes above specified, sworn by an officer of the surety, or the voucher or vouchers for such payments, shall be prima facie evidence of the liability of the undersigned to reimburse the surety for such payments with interest. 

9. The surety in its sole discretion and without notice to the undersigned, is hereby authorized but not required, (a) from time to time make or consent to any change in said bond or to issue any substitutes for any renewal thereof, and this instrument shall apply to such substituted or changed bond or renewal; (b) take such actions as it may deem appropriate to prevent or minimize loss under said bond, including but not limited to steps to procure discharge from liability inder said bond, and (c) to adjust, settle or compromise any claim or suit under said bond, with respect to any such claim or suit, to take action it may deem appropriate and any adjustment, settlement or compromise made or action taken by the surety shall be conclusive against and bonding upon the undersigned. 

10. Each of the undersigned agrees to pay the full amount of the foregoing regardless of (a) the failure of the principal to sign any such bond or (b) any claim that other indemnity, security or collateral was to have been obtained or (c) the release, return or exchange by the surety with or without the consent of the undersigned, of any indemnity, security or collateral that may have been obtained or (d) the fact that any party siging this instrument is not bound for any reason. 

11. Separate suits may be brought hereunder as causes of action accrue, and suit may be brought against any and all of the undersigned, and any suit or suits upon one or more causes of action, or against one or more of the undersigned, shall not prejudice or bar subsequent suits against any other or all of the same or any other cause or causes of action, whether theretofore or thereafter accruing. 

12. The undersigned hereby expressly waive notice from the surety of any claim or demand against the surety or the principal under the bond or of any information the surety may receive concerning the principal, any contract or bond. The surety shall have the right to decline any or all bonds herein applied for and shall have the right to withdraw from or cancel the same at any time, all without incurring any liability to the undersigned. 

13. Whenever used in this instrument the plural term shall include the singular and the singular shall include the plural, as the circumstances require. If any portion of this agreement be in conflict with any law controlling the construction hereof, such portion shall be considered to be deleted and the remainder shall continue in full force and effect. 

In consideration of the execution by First Indemnity of America Insurance Company of the suretyship herein applied for, each of the undersigned, jointly and severally, agree to be bound by all of the terms of the foregoing indemnity agreement executed by the applicant, as fully as though each of the undersigned were the sole applicant named herein, and admit to being financially interested in the performance of the obligation which suretyship applied for is given to secure. 









  Signed and dated this_____ day of _________, 200__. 

Signed, sealed and delivered in the presence of:













  ____________________________________________

Witness:







          FIRM NAME
___________________________________



  X___________________________________________

SIGNATURE






          APPLICANT’S SIGNATURE
____________________________________________









          PRINTED NAME & TITLE OF PERSON SIGNING

INDEMNITOR (Please type or print name below signature)

X___________________________________




X____________________________________

        Indemnitor’s Signature 






           Indemnitor’s Signature 

X___________________________________




X____________________________________

        Indemnitor’s Signature






           Indemnitor’s Signature

Before me, the undersigned authority in and for said State on this day personally appeared_____________________________________










(Name of Principal(s))

________________ known to me to be the person whose name is subscribed to the foregoing instrument, and acknowledge to me that ___he___executed the same, for the purposes and consideration therein expressed. 
Given under my hand and seal of office, this __________ day of ____________________, 200____.
















____________________________________________________



(SEAL)







(Notary Public)
