CITY OF GRAND PRAIRIE

REVENDUE MEHACEMENT DIVISLOM

Account Name Bond #
DEA Date
Serv. Address Acct #

THE STATE OF TEXAS

COUNTY QF DALLAS

KNCW ALL MEN BY THRSE PRESENTES: That we
, as Principal, and
ags Surety, herepy acknowledge curselves bound fTo pay the City. of
Grand Pralirie, Texas, a Texas Municlilpal Coerporation, 1in  the

amount. of Doliars, for the payment
of which, at Grand Prairie, pDallas County, Texas, well and truly
ta e made, wa hind curselves, our heirs, axesutess,

administrators, and successcrs, for water furnished thrcugh the
city water main and sanitary sewer service furnished through the
City sanitsry sewar mainsg to the varicus aceounts _and billed by
the Cibty of Grand Prairie monthly.

NOW THEREFORE, if the above bounded principal shall pay said
monthly bills when due, the fSursty hereundsr shall not be held
liable for such bills; however, shcould Principal ‘herein falil to
pay said nmeonthly kills when dusg, then Surety . hereunder shall pay
zame to the City of Grand Prairie in Zull. Thig bond must bhe
approved by the Finance Director of the City of Grand Prairie.
The >ond may be cancellad by tha Cify of Grand ¥Frairie upon
giving at least thirty (30) days written notice to the Surety; or
thics bond may be cancelled by the Surety upon giving at least
thirty (38) days written notice to the <City of 6Grand Prairie
Finance Director or his/her designee. However, Surety shall he
liable hereunder through said thirty day period.

PEINCIPAL

Byt

Approwvisd:

Surety:

By:
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AGENCY NAME:

INTEGRITY SURETY BOND APPLICATION

AGENCY CONTACT

AGENCY PHONE:

AGENCY FAX:

E-MAIL:

AGENCY ADDRESS:

(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:

TYPE OF COMPANY CORP []
OBLIGEE:

EFF.DATE:
AMOUNT:

EXP.DATE:

LLC O DBA [ PARTNERSHIP[]

OBLIGEE ADDRESS:

(Street) (City) (State) (Zip)
SECTION II: GENERAL INFORMATION
APPLICANT'S NAME:

SS#: SPOUSE SS#

SPOUSE NAME
HOME PHONE:

RESIDENTIAL ADDRESS:

(Street) (City) (State) (Zip)
BUSINESS NAME:

BUSINESS PHONE: BUSINESS FAX: Client E-mail

BUSINESS ADDRESS:

(Street) (City) (State) (Zip)
DATE BUSINESS BEGAN UNDER CURRENT NAME: BUSINESS TAX ID:

HAS ANY COMPANY REFUSED TO ISSUE YES [J NO [0 DO YOU HAVE ANY LIENS, CLAIMS, OR JUDGEMENTS YES [] NO []
BONDS FOR ANY PURPOSE? AGAINST YOU?

HAS APPLICANT EVER FAILED IN BUSINESS? YES [] NO [] HAS APPLICANT EVER FILED BANKRUPTCY? YES (O NO [
IF YES TO ANY, PLEASE EXPLAIN ON A SEPERATE SHEET OF PAPER:

SECTION lIli: ADDITIONAL OWNERS / PARTNERS

APPLICANT'S NAME: SPOUSE NAME

SS#: SPOUSE SS# HOME PHONE:

RESIDENTIAL ADDRESS:

(Street) (City) (State) (Zip)
STATEMENT 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 $
INVENTORY $ ACCRUALS, PAYROLLS, ETC. $
CASH VALUE OF LIFE INSURANCE $ DUE ON EQUIPMENT $
EQUIPMENT $ DUE ON REAL ESTATE $
REAL ESTATE $ OTHER LIABILITIES $
OTHER ASSETS $ CAPITAL STOCK (IF A CORPORATION) $
SURPLUS & UNDIVIDED PROFITS $
TOTAL ASSETS $ TOTAL LIABILITIES $
NET WORTH $
NAME OF OWNERS NAME & TITLE OF OFFICERS PERCENTAGE OF OWNERSHIP

Completion of this form constitutes permission to obtain consumer information which will be used to determine bonding eligibility This information will be held in the
strictest confidence no premium financing will be accepted as premium is earned in full.

Toll Free: (866) 420-2613
Local (480) 626-8916
Fax: (602) 674-8235

Integrity Bonds Inc

E-Mail info@integritybonds.com





