


PUBLIC
OFFICIAL
BOND

NO FINANCIAL STATEMENT
NECESSARY.
HAVE PRINCIPAL SIGN
APPLICATION IF $75,000
OR MORE.

FIDELITY
BOND

NO FINANCIAL STATEMENT
NECESSARY.

1
2

PROBATE
BOND
NO FINANCIAL STATEMENT
NECESSARY.
HAVE PRINCIPAL SIGN
THIS APPLICATION.

3

REFEREE'S
RECEIVER'S
TRUSTEE'S
BOND

NO FINANCIAL STATEMENT
NECESSARY.
HAVE PRINCIPAL SIGN
THIS APPLICATION.

COURT BOND
OTHER THAN
3 AND 4

FINANCIAL STATEMENT
NECESSARY.
HAVE PRINCIPAL SIGN
THIS APPLICATION.

LICENSE AND
PERMIT BOND

FINANCIAL STATEMENT
ECESSARY WHERE STATE IS
THE OBLIGEE.
HAVE PRINCIPAL SIGN
THIS APPLICATION.

LOST SECURITIES/
CERTIFICATE
OF TITLE BOND

FINANCIAL STATEMENT
NECESSARY.
HAVE PRINCIPAL SIGN
THIS APPLICATION.

S

7

IMPORTANT NOTICE
Please discuss with the principal the potential use of personal credit history to facilitate the underwriting review process.

Net Worth: Elected

$ Appointed B

Date:

Term of Office:

Premium will be paid:

DAnnually? m for term?

Title of Position

Main Sources of Organization's Funding

Purpose or Function of Organization

Annual Salary Will applicant sign

checks? E] Yes

mNo

By whom?

Is countersignature required? [_] Yes [_] No

By whom?

Regular audits? [__] Yes [_] No

or withdraw from the accounts?

Are bank accounts reconciled by someone not authorized to deposit
Yes D No

Ever discharged from any employment? [ JYesf_JNo Why?

Last position held?
Reason for leaving?

How long in present
position?

Applicant's net worth:

Name of deceased (Ward) Date of death Date of appointment (If over 6 Is applicant indebted to the estate
months, please explain delay.) or trust? Yes No (If yes,
explain on an attached sheet.)
Name and address of attorney (If none, do not write the bond; submit it to our underwriters.) Telephone #

duration of this estate? [:]Yes No

Will the attorney remain involved throughout the

Assets of estate or trust (describe)

Name, age, and health status of
minor(s)
incompetent

Applicant's relationship to
eceased
ard(s)

Applicant's net worth:

Who are the heirs of this estate?

Are guardianship funds to be used for support of ward?

Yes No Approximately how much permonth? _
Please send copy of court order authorizing monthly expenditures.)

What is the source of the guardianship funds? (If an insurance settlement,
| do not execute the bond; instead refer it to an underwriter.)

applicant's a

Has anyone objected to the

intment as fiduciary?

Yes D No

Will any going business (excluding farms) of the estate be continued
by fiduciary? (If yes, send a copy of court order.)

Yes E:] No

Is this bond required on the demand of an interested person?
EvesE ] No who?

Name and address of court:

'What is the applicant's experience in handling fiduciary responsibilities?

[ Plaintiff Name and address of principal's attorney
Defendant Name and location of Court Applicaﬁl"rs net worth:
L

Name and location of Court

Name of Defendant

| Name and address of attorney

jcipal

Yes No

Explain purpose of bond (submit copy of relevant documents)

If an Injunction or Restraining Order bond, does applicant
oreclosure or collection action against him?
If so, submit for underwriting.

Net worth: General liability insurance carried? [ Yes [_] No | State license number assigned to applicant, if applicable:
$ (Give limits) 4
I

form it was on.)

Serial Number and description (Please submit a copy or sample of the

Date of instrument

Are securities endorsed?

D Yes D No

Describe manner of loss

When? To Whom?

Payable to applicant only? [:IYes I:I No
If not, who is it payable to?

Has notice of loss been gi\Hfl::r?c‘sDT

If registered, in whose name?

e

If a check, has payment been stopped?

D{es Do If so, when?

If a deed of trust or note, has either been involved in a lawsuit?

DYes D No Was a judgment obtained?

DYes D No

Vehicle Make

Vehicle Model

Vehicle Year Vehicle VIN

CNA SURETY

P.O. Box

5077

Sioux Falls, South Dakota 57117-5077

1-800-331-6053

FAX 1-605-335-0357

www.cnasurety.com



