State of California Department of Industrial Relations
DIVISION OF LABOR STANDARDS ENFORCEMENT

FARM LABOR CONTRACTOR BOND San Franeioso, OA 04142

Know All Persons by These Presents: BOND NO.
That we ,
(Full Name of Applicant, of all partners or of corporation)
doing business as , aFFarm Labor Contractor(s), as principal,
and
of , assurety,

(Give main California address)

are held and firmly bound to the People of the State of Californiain the sum of TEN THOUSAND DOLLARS ($10,000) lawful
money of the United States of America, to be paid to the People of the State of California; for which payment we bind ourselves,
our heirs, executors, administrators, successors, and assigns jointly and severally, firmly by these presents.

The conditions of this obligation are that if the above bounden principal complies with the provisions of Chapter 3, Part 6,
Division 2 of the Labor Code of the State of California and pays all damages occasioned to any person by failure so to do, or by
any violation of the provisions of said chapter, or false statements or misrepresentations made in the procurement of his
license, then said obligation isto be void; otherwise, itisto remainin full force and effect.

This bond shall be deemed continuous in form and shall remain in full force and effect throughout all succeeding license
periods unless terminated or cancelled in the manner hereinafter provided.

The State of California, acting through the Labor Commissioner, reserves the right, at any time, to terminate this bond
(except as to any liability thereunder already incurred or accrued) by a written notice of such termination to the surety, and
thereupon this bond shall terminate and be of no more force or effect, except as to any liability already incurred or accrued as to
which it shall remain in full force and effect.

The surety reserves the right to terminate this bond except as to any liability already incurred or accrued and may do so upon
giving the said principal and the Labor Commissioner of the State of Californiathirty (30) days written notice to that effect and
thirty (30) days after the receipt by the Labor Commissioner of such notice or upon thefiling and.acceptance of a new bond, its
liability under this bond, except Asto any liabilities or indebtedness aready incurred or accrued, shall cease, and said bond
shall thereupon terminate and be of no more force or effect, except as to any liabilities or indebtedness already incurred or
accrued thereunder.

The effective date of thisbond is .
IN WITNESS WHEREOF, the said principal and surety have hereunto set their hands and seals this day

of , 20 The premium paid for thisbond is $ per years.
(If acorporation, two officers sign below) (If an individual, sign below: if co-partnership, all partners sign below)
, Inc.

A Corporation Principal (Principal)
By

(Title of Official)
By

(Title of Official)
By

(Title of Official)

(CORPORATE SEAL) (Surety)
Attach Certificate of Acknowledgment By
of Surety Before a Notary Public.

By

NOTE: This bond is to be duly executed and filed with the State Labor Commissioner.
* INSTRUCTIONS: Principal Must Use Acknowledgment Printed on Reverse.
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|:| Acknowledgment of Principal

|:| Acknowledgment of Surety (Attorney-in-Fact)

STATE OF
County of } S
On before me,

(hereinsert name and title of the officer), personally appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isare subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in his/her/
their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
Signature (Seal)

|:| Acknowledgment of Principal

|:| Acknowledgment of Surety (Attorney-in-Fact)

STATE OF
County of } S
On before me,

(here insert name and title of the officer), personally appeared

personaly known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
igare subscribed to the within instrument and acknowledged to me that he/shelthey ‘executed the same in his/her/
their authorized capacity(ies), and that by his/her/their signature(s) on the_instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
Signature (Seal)

|:| Acknowledgment of Principal

|:| Acknowledgment of Surety (Attorney-in-Fact)

STATE OF
County of } $S
On before me,

(here insert name and title of the officer), personally appeared

personaly known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
islare subscribed “to"the, within instrument and acknowledged to me that he/shefthey executed the same in his/her/
their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
Signature (Sedl)

Bond forms change; this is for educational purposes  only.



tanner
Text Box
Bond forms change; this is for educational purposes only.


AGENCY NAME:

INTEGRITY SURETY BOND APPLICATION

AGENCY CONTACT

AGENCY PHONE:

AGENCY FAX:

E-MAIL:

AGENCY ADDRESS:

(Street) (City) (State) (Zip)

CURRENT OR EXPIRING QUOTE WE ARE LOOKING TO BEAT?
NAME OF PREVIOUS SURETY COMPANY WRITING THE BOND?

SECTION |: BOND APPLIED FOR:
TYPE OF BOND:

TYPE OF COMPANY CORP []
OBLIGEE:

EFF.DATE:
AMOUNT:

EXP.DATE:

LLC O DBA [ PARTNERSHIP[]

OBLIGEE ADDRESS:

(Street) (City) (State) (Zip)
SECTION II: GENERAL INFORMATION
APPLICANT'S NAME:

SS#: SPOUSE SS#

SPOUSE NAME
HOME PHONE:

RESIDENTIAL ADDRESS:

(Street) (City) (State) (Zip)
BUSINESS NAME:

BUSINESS PHONE: BUSINESS FAX: Client E-mail

BUSINESS ADDRESS:

(Street) (City) (State) (Zip)
DATE BUSINESS BEGAN UNDER CURRENT NAME: BUSINESS TAX ID:

HAS ANY COMPANY REFUSED TO ISSUE YES [J NO [0 DO YOU HAVE ANY LIENS, CLAIMS, OR JUDGEMENTS YES [] NO []
BONDS FOR ANY PURPOSE? AGAINST YOU?

HAS APPLICANT EVER FAILED IN BUSINESS? YES [] NO [] HAS APPLICANT EVER FILED BANKRUPTCY? YES (O NO [
IF YES TO ANY, PLEASE EXPLAIN ON A SEPERATE SHEET OF PAPER:

SECTION lIli: ADDITIONAL OWNERS / PARTNERS

APPLICANT'S NAME: SPOUSE NAME

SS#: SPOUSE SS# HOME PHONE:

RESIDENTIAL ADDRESS:

(Street) (City) (State) (Zip)
STATEMENT OF ASSETS & LIABILITIES AS OF
ASSETS LIABILITIES
CASH IN BANK $ NOTES PAYABLE TO BANKS $
CASH ON HAND $ NOTES PAYABLE TO OTHERS $
STOCKS & BONDS $ ACCOUNTS PAYABLE $
ACCOUNTS RECEIVABLE $ FEDERAL & STATE INCOME TAX DUE $
NOTES RECEIVABLE $ ALL OTHER TAXES $
INVENTORY $ ACCRUALS, PAYROLLS, ETC. $
CASH VALUE OF LIFE INSURANCE $ DUE ON EQUIPMENT $
EQUIPMENT $ DUE ON REAL ESTATE $
REAL ESTATE $ OTHER LIABILITIES $
OTHER ASSETS $ CAPITAL STOCK (IF A CORPORATION) $
SURPLUS & UNDIVIDED PROFITS $
TOTAL ASSETS $ TOTAL LIABILITIES $
NET WORTH $
NAME OF OWNERS NAME & TITLE OF OFFICERS PERCENTAGE OF OWNERSHIP

Completion of this form constitutes permission to obtain consumer information which will be used to determine bonding eligibility This information will be held in the
strictest confidence no premium financing will be accepted as premium is earned in full.

Toll Free: (866) 420-2613
Local (480) 626-8916
Fax: (602) 674-8235

Integrity Bonds Inc

E-Mail info@integritybonds.com
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