Contract Bonds Application

btis

CONTRACTOR INFORMATION

Company name

Has the applicant been in claim, and/or,

Company address

denied bonding by

Phone Email

Type of work

Bus. start date

another surety? Yes | No

If yes, explain

Type of Business: | __Individual | Partnership| |(S)Corp | _[(C)Corp [ ILLC | LLP

OWNERIN FO/' NDEMNITORS (Provide the information below on all owners; use additional sheet if necessary)

Name
Address
City/St/Zip
SS# DOB
% Business ownership

Married Yes No
Spouse name
SS# DOB

Name
Address
City/St/Zip
SS# DOB
% Business ownership

Married Yes No
Spouse name
SS# DOB

The company may obtain a credit report about the Applicant including its Owner(s) and Owners' spouses in order to confirm the information provided in this application and obtain information

about Applicant's credit history.

BOND REQUEST INFORMATION

Anticipated start date Time for Completion

Maintenance Period

Obligee(vvho is requiring the contractor get a bond?)

Obligee address

Job legal description

Job physical address

BOND FORM

Check and Complete:
Carrier form OR
Bid Bond

Bid date
Estimated total amount of bid: $

Bid Bond %, or flat amount

Ob||gee form (must include with this application)

SUBMISSIONS

Email: bondsubs@btisinc.com

Fax: 916.772.9292

Performance & Payment Bond
Subcontractor Performance & Payment Bond
Contract Price $

Contract Date (pate when contract is signed)



mailto: bondsubs@btisinc.com
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