BOND NUMBER

INSTALLER OF TENNESSEE MODULAR BUILDING UNITS
SURETY BOND

(As required by Rule 0780-2-13-.03 (13), Licenses)
KNOW ALL MEN BY THESE PRESENTS:

That we , Located in
(Applicant) (City/County)
State of , as Principal, and the A surety

ices located in

company duly qualified to do business in the State of Tennessee, and whose principal
erce and

, State of
(City/County)
As Surety, are held and firmly bound unto the State of Tehess€e, Depal
Insurance, Obligee, in the sum of Twenty-Five ThouSand Dolla 25,000), of the United

States, to be paid to the said Obligee, for which g welifand truly to b e bind ourselves
and out legal representatives, jointly and seven@ the resents

The principle is required as a condition preceg this appointment ag,.a Mogdular Building Unit Installer
to deliver annually to the obligee hergto a geo@yand suffici urety for the license period for
protection of any person who suffers lo afMage resultin@ for code rglated non-compliances with the
Tennessee Modular Building Act (fie e COode Annotated, Sectighs 68-126-301 through 68-126-320)
and the Rules (Chapter 0780-2-1 ted there

This bond may be termin

d nding notice, in writing, be certified mail,
to the Office of Tennessee eF arshal an

rincipal, and at the expiration of thirty-five (35)

days from mailing of said noti bond s rmifate and the Surety shall thereupon be relieved from
any liability of any acts or omissions of thePrij stbsequent to said date.
Dated this day of '
PRINCIPAL: BY:
(Signature)
SURETY: AGENT:
(Typed or Printed Name of Agent)
(Name and Address of Company) (Address)
_ (City, State, and Zip Code) (E-Mail Address)
(Telephone Number) (Fax Number)
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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
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