
    

 ANTILLES INSURANCE COMPANY                         
PO BOX 9023507, SAN JUAN, PR 00902-3507

APPLICATION FOR SURETY BOND

A.  PRINCIPAL-GENERAL INFORMATION
1.  Name of applicant:

2.  Address (Business):

3.  Address (Mailing):

4.  Telephone:       (       ) 5.  Employer I.D. Number:
6.  General description of your operation:

7.  Date business was established:
8.  Type of business:         ___ Corporation             ___ Individual                ___ include Partnership
                                          ___ Other: _______________________________________________________________

9.  List of any affiliated companies:

10. Bank references:
      Address:
      
11. Supplier manufacturer’s references (List full name and address of firm and person handling your account):
      a. ___________________________________________________________________________________________________
      b. ___________________________________________________________________________________________________
      c. ___________________________________________________________________________________________________
      d. ___________________________________________________________________________________________________

B.  BUSINESS OWNERSHIP INFORMATION
1.  Owner(s) name:
2.  Social security number(s):                                                                                    
3.  Spouse(s) name:                                        
4.  Social security number(s):                                                                                    
5.  Residential address(es):
6.  Residential phone(s):     (          )

C. SURETY INFORMATION
1.  Type of bond:
2.  Amount of bond required:                                                                       
3.  Effective date:
4.  To whom is bond given (beneficiary or obligee):
5.  Are you interested in more than one bond?   If so, please advise.

D.  OTHER
NOTE:  Financial statements maybe  required by the surety carrier (Antilles)
CREDIT REPORT:
We authorize Antilles Insurance Company to obtain our credit report for the exclusive purpose of underwriting the bond(s) requested.

_________________________________                __________________________________                     _________________
            Signature  (owner)                                             Signature  (2

nd
 owner, if applicable)                                        Date

Producer Name:  ________________________________________


