TEXAS DEPARTMENT OF LICENSING AND REGULATION
P.O. Box 12157 « Austin, Texas 78711
(512) 463-6599 « (800) 803-9202 Fax < (512) 475-2871
Web site: www.tdIr.texas.gov « Email Address: cs.service.contract.providers@tdlir.texas.gov

SERVICE CONTRACT PROVIDER SURETY BOND
THE STATE OF TEXAS

COUNTY OF Bond Number:

KNOW ALL MEN BY THESE PRESENTS:

That we, , as PRINCIPAL,
(Name of service contract provider as registered in Texas)

whose address is

(Address, City, State)

URETY,
u nto the

being a surety company authorized to do business in the State
Texas Department of Licensing and Regulation, as OBLIGEE, in the

)!
2 party who may
persons contracting
r legal representatives,

WHEREAS, the PRINCIPAL is ap
to the Service Contract Regulatory

ion as aService Contract Provider, pursuant
jonsd€Code.

WHEREAS, the PRINCIPAL is requi
registration pursuant to C

NOW, THEREFORE, if the P PAL shallgaithfully pegform its obligations to the persons contracting for its
services and in all things comply with Chapt as ‘Occupations Code, and the rules and regulations of
n pe

ndition of obtaining or maintaining such a

the Texas Department of Licensing and u ining thereto, then this obligation to be void, otherwise
to remain in full force and effect.
This Bond is subject to the followi ns:

1. Itis agreed that this bond shall be in full force and effect.

(Effective date)

successive recovery but in no event shall the SURETY'’S liability for all claims

d the penal sum of the bond.

RETY is liable for any defaults under this bond for the PRINCIPAL'’S service
contracts issued and outstanding in this state for the terms of those service contracts.

4. The SURETY may at any time cancel this bond by giving written notice to the OBLIGEE not later
than sixty (60) days before the date of cancellation; however, the SURETY remains liable for any
claims that are made on the PRINCIPAL'S service contracts that are issued and outstanding in this
state for the terms of those service contracts.

Signed, Sealed and Dated this day of ,
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FOR PRINCIPAL FOR SURETY

(Business Name of PRINCIPAL) (Business Name of SURETY)

By:

By:

Signature of Authorized Representative
(Sig P ) (Signature of Authorized Representative)

(Printed or typed name) (Printed or typed name)
(Title of Authorized Representative) (Title of Authorized Representative)
(Business Address) (Business Address)

(City/State/Zip Code)

(Business Telephone 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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