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SET-UP CONTRACTOR LICENSE BOND

WE, , as

principal, located at and

(surety) of

(address) a corporation incorporated

under the laws of the State of and duly licensed to transact a

surety business in the State of North Carolina as surety, are indebted and b d to the

State of North Carolina in the sum of rs for

which payment we bind ourselves and our legal re tatiyes jointly an

If the principal and all his agents and ¢ S faithfull stly perform all
their obligations under warranties an ties and responsibilities as required by Article
oli

9A of Chapter 143 of the North 143.8 et seq.) and

General Statu
regulations adopted pursuan rtele, then bligation shall be null and void,;

otherwise, it shall be in full a ct.

L 4
It is expressly provided thad
1. This bond is cuted x cipal and surety to enable the principal

to obtain a license as a set-up con .

2. Any buyer

n y loss or damage by reason of any act or omission
covered by this bon ition to any other remedy that he may have, bring an
action in his own ha ond for the recovery of damages sustained by him.
3. ding company must provide written notice at least 60 days prior to
the cancellation of this bond to the North Carolina Manufactured Housing Board, 322

Chapanoke Road, Ste. 200, Raleigh, NC 27603
4. This bond must remain on file with the North Carolina Manufactured Housing
Board until such time as the Manufactured Housing Board may determine that no claims

exist against the bond.

Bond torms change; this IS tor educational purposes only


ENorris
Typewritten Text
Bond forms change; this is for educational purposes only


-2-
5. This bond is in full force and effect as to the above statutory and regulatory
obligations of the principal for all set-ups that occur from :
20 , through June 30, 20

6. It is further understood and agreed that this bond shall be open to
successive claims up to the face value of the bond. The surety shall not be liable for
successive claims in excess of the bond amount, regardless of the number of claims made

against the bond or the number of years the bond remains in force.

In Witnhess Whereof, the above bounded ies have executed this ment

under their several seals, this the day of , the

o 2d d these
authority of its

name and corporate seal of each corpogate part ing here

presents duly signed by its undersign entative, pursua

governing body.

nature of Riincipal

ignature)

: > (printed name)
Tit
ddress

N. C. Resident Agent

Address

Power of Attorney Attached



SURETY BOND APPLICATION
AGENCY CONTACT

E-MAIL:

AGENCY NAME:
AGENCY PHONE:
AGENCY ADDRESS:

AGENCY FAX:

(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:

OBLIGEE:

AMOUNT:
EFF.DATE:

EXP.DATE:

OBLIGEE ADDRESS:
BUSINESS NAME:

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

BUSINESS PHONE: BUSINESS FAX: Client E-mail

BUSINESS ADDRESS:
TYPE OF COMPANY CORP O

(Street) (City) (State) @n)
LLc [ DBA [ PARTNERSHIP [1 HOW MANY OWNERS?

DATE BUSINESS ESTABLISHED:
HAS ANY COMPANY REFUSED TO ISSUE

BUSINESS TAX ID:
YES [0 NO [0 DO YOU HAVE ANY LIENS, CLAIMS, OR JUDGEMENTS YES O No O

BONDS FOR ANY PURPOSE? AGAINST YOU?
HAS APPLICANT EVER FAILED IN BUSINESS? YES [J NO [J HAS APPLICANT EVER FILED BANKRUPTCY? YES O NO O
SECTION [I: GENERAL INFORMATION
OWNER'S NAME: SPOUSE NAME
SSit SPOUSE SS# HOME PHONE:
RESIDENTIAL ADDRESS:
(Streat) {City) {State) @
ADDITIONAL OWNERS / PARTNERS
OWNER'S NAME: SPOUSE NAME
Ss#: SPOUSE Ss# HOME PHONE:
RESIDENTIAL ADDRESS:
(Street) {City) (State) (2Zip)
PERSONAL FINANCIALSTATEMENT 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 3$
INVENTORY $ ACCRUALS, PAYROLLS, ETC. $
CASH VALUE OF LIFE INSURANCE $ DUE ON EQUIPMENT $
EQUIPMENT 3 DUE ON REAL ESTATE $
REAL ESTATE $ OTHER LIABILITIES 3
OTHER ASSETS $ CAPITAL STOCK (IF A CORPORATION) [
SURPLUS & UNDIVIDED PROFITS $
TOTAL ASSETS $ TOTAL LIABILITIES $
NET WORTH 3
NAME OF OWNERS NAME & TITLE OF OFFICERS PERCENTAGE OF OWNERSHIP

Completion of this form constitutes permission for worldwide insurance specialists inc. to obtain consumer information which will be used to determine bonding eligibility.

Worldwide Insurance Specialists, Inc Toll Free: (888) 518-8011

2424 W. Missouri AVE
Phoenix, AZ 85015

Local (602) 749-0702
Fax: (602) 674-8235

E-Mail SAM@WWISINC.COM





