Structural Pest Control Bond Application

X] oud
* O

Republic Surety Company

[} Old Republic Insurance Company

{(CHECK APPLICABLE COMPANY HEREINAFTER REFERRED TO AS THE COMPANY)

*
% *please fax to Corbett at (530)419-2019 or call (530)419-2000

AGENCY

J&C Corbett Insurance Services, Ind

BOND NUMBER

SHORT FORM APPLICATION FOR BOND

(Not to be used for bonds in excess of $10,000)

APPLICANT INFORMATION

Name of Applicant (as it will appear on

bond)

Social Security Number

Address, City, State, Zip

Home Phone Number

Business Phone
OWNER INFORMATION (if applicant is a business)
Name of Owner Social Security Number | Name of Owner Social Security Number
Address Address
City, State, Zip City, State, Zip
DESCRIPTION OF BOND
Name of Obligee Amount Effective Date
Address
City, State, Zip Telephone No. of Obligee
Purpose of Bond

Reference Other Bond Numbers

(] Continuous Until Cancelled
("] Expiration Date

The Agreement shall be effective this

INDEMNITY AGREEMENT
The undersigned Applicant and Indemnitors, hereby certify that the information contained in this application to be true and request the Company to become
Surety for and furnish the above bond and such other bond(s) as may now or hereafter be requested on behalf of the named Applicant including any continua-
tion, substitution, extension, or alteration, thereof, and hereby authorize banks, materialmen, or others, including governmental entities, to furnish any
information requested concerning any transaction with the undersigned. Should the Company execute said bond(s), the undersigned agree as follows:
(1) To pay the usual premiums, including renewal premiums. (2) To indemnify the Company and holid it harmiess against all loss, liability, costs, claim
damages, expense. including, but not limited to, attorney’s fees, investigative costs, etc. which may incur by reason of the Company writing said bond(s)
or for the enforcement of this agreement. The Company may decline to become Surety on any bond of the Applicant and. in case it does act as Surety,
shall have the right to withdraw or cancel same whenever it shall see fit and shall not be responsible for any loss or damage that may be sustained by
reason of such action. Nothing shall be construed to waive or abridge any rights or remedies which the Company might have if this instrument were not executed

day of

‘Witness or attest

‘Witness

ORSC 22359 (02/04)

APPLICANT
e (SEAL)
By
(Officer's name and title if a corporation)
INDEMNITORS
— (SEAL )
_ R . (SEAL)




