
Ca Farm Labor Contractor Bond   Bond Amount:     Effective Date ( if known ) : 

Prior Surety Company:       Number of years in Business: 

Contractor ’ s  License No.:     Expiration Date:   New License 

Type Name exactly  as it is to appear on the bond* 

Applicant ( p rincipal ) :             Contact Phone: 

Business Address:                     Tax ID:        

Do you own property in California? No Yes ( location )  

Individual ’ s Name:           SS#: 

Name and Location of Bank for business accounts: 

For personal accounts: 

How would you like to be contacted?        Email ( provide address )  :                                                              Phone  

Owner / Partner ’ s Net Worth$ 

Name and Address of Accountant: 

Estimated Annual Gross Receipts:$ 

Average Monthly Payroll:$ 

Has there ever been a claim or legal action against any bond executed on your behalf?   Yes No 
Do you or any of your companies have any pending lawsuits, unsatisfied judgments or liens?  Yes No 
Have you or any of your companies declared bankruptcy or become insolvent?    Yes   No 
Have you or any of your companies been the subject of any legal or administrative proceedings resulting 
in disciplinary action?             Yes No 

If you answered  YES to any of the above questions, please attach a detailed explanation 

Important Information—PLEASE READ 

1. All bonds must be paid in full before the release of the bond unless other arrangements have been made. 
2. Surety Solutions strongly recommends overnight delivery.   We can add Fedex for $20 or use your number.  For mail 

service please allow seven working days for delivery. Would you like to use Fedex?   Yes No 
3. You must sign as an individual even if you are a corporation or LLC.  Each Partner must sign the indemnity as well. 
4. All bonds / bond approval is subject to final underwriting approval 
• Bonds that need to be replaced or riders issued due to incorrect information provided by applicant is subject  to a $25.00 bond re-

issue fee. 
 

Surety 1  
Surety Solutions Insurance Services, Inc 

49 Natoma Street, Suite B 
Folsom, CA 95630 

(916)294-0044 (877)654-2327 

FAX: (916)404-6748 License No. OE72611 





 
CONSENT TO PULL CONSUMER CREDIT REPORTS 

 
The undersigned hereby expressly authorize Surety Solutions Insurance Services, Inc. 
and / or companies Surety Solutions Insurance Services, Inc. uses to obtain bonds, 
(collectively Surety Solutions) to access its credit records and to make such pertinent 
inquiries as may be necessary from third party sources for the following purposes: 
 

1. To verify information supplied to Surety Solutions 
2. For underwriting purposes; and 
3. In the event Surety Solutions issues any surety bonds for or on behalf of, upon 

receipt of a notice of claim or potential claim, for debt collection. 
 
Understood and Agreed to: 
 
 
Name of applicant (print): __________________________________ 
 
Signature of applicant:_____________________________________ 
 
Social Security Number: _____________________________ 
Address:______________________________________________ 
City:_____________________ State:_________  Zip:__________ 
 
Name of co-applicant or spouse (print): ___________________________ 
 
Signature of applicant:_____________________________________ 
 
Social Security Number: _____________________________ 
Address:______________________________________________ 
City:_____________________ State:_________  Zip:__________ 
 
 
Name of co-applicant or spouse (print): ___________________________ 
 
Signature of applicant:_____________________________________ 
 
Social Security Number: _____________________________ 
Address:______________________________________________ 
City:_____________________ State:_________  Zip:__________ 
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