B PacificSurety

COURT, PROBATE, SUPERSEDEAS BONDS CLEAR

This document must be encrypted prior to electronic transmission to Pacific Surety.

PRINCIPAL

Entity [ lIndividual [~ Partnership [ /Sole Proprietorship [ Corporation [ /SubS Corporation [ |LLC

Name

Mailing Address

City, State, Zip

Physical Address

City, State, Zip

Phone Fax

Nature of Business Federal I.D. Number

How long have you been engaged in the business for which this bond is required?

Have any claims ever been made against bonds you have posted inthe past?  Yes | | No (If Yes, explain on separate sheet.)

Has Principal or have any of its owners, partners or stockholders ever failed in business, compromised with creditors, been subject of
bankruptcy or surety claims proceedings? [Tves [ INo (If Yes, please explain on separate sheet.)

BOND REQUIRED

Obligee

Address

City, State, Zip

Description of Bond (attach bond form)

Bond Amount $ Term Effective Date

Probable length of time bond will run

GIVE THE FOLLOWING INFORMATION ON EACH OWNER, PARTNER OR STOCKHOLDER

Name Social Security #

Name of Spouse Social Security #

Residence Mailing Address

City, State and Zip

Residence Physical Address

City, State and Zip

Title % Ownership

Phone Years Experience
Name Social Security #
Name of Spouse Social Security #

Residence Mailing Address

City, State and Zip

Residence Physical Address

City, State and Zip

Title % Ownership

Phone Years Experience
Name Social Security #
Name of Spouse Social Security #

Residence Mailing Address

City, State and Zip

Residence Physical Address

City, State and Zip

Title % Ownership

Phone Years Experience

Please attach additional owner, partner or stockholder information on separate sheet.
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B PacificSurety

Lic# 0L01154
NOTE: From this point, fill out only that part of the application that pertains to the bond required.
COURT-JUDICIAL & SUPERSEDEAS PROCEEDINGS
Title of Action Vs.
Court and County or District, State
Amount of claim or judgment Are you the plaintiff or the defendant
Names of Attorney
Address
City, State, Zip
Phone Fax

ATTACH COPIES OF PERTINENT COURT DOCUMENTS
If Supersedeas Bond (100% Collateral in the form of cash or equivalent is required)

PROBATE AND OTHER FIDUCIARY

Bond Filed In Court of County State of

Have you given prior bond in this estate or do you succeed any other fiduciary? Yes No

If answer is yes, give full particulars and reason for change.

Where are fund of the estate deposited?

Name of Financial Institution

Address

City, State, Zip Phone

Are you indebted to the estate? Yes No
If so, how much and how secured?

Is there a going business in the Estate? Yes No

If so, state nature and whether it is to be continued or liquidated

Name of Attorney

Address
City, State, Zip
Phone Fax
ATTACH SCHEDULE OF ALL ASSETS & LIABILITIES OF THE ESTATE.
ATTACH COPIES OF PERTINENT COURT DOCUMENTS.
BONDS OF ADMINISTRATORS, EXECUTORS, GUARDIANS,
COMMITTEES, CONSERVATORS AND TRUSTEES
Name of Decedent, Minor or Incompetent Age
Date of Appointment
Did Decedent Leave a Will? Yes No If so, attach a copy thereof
Is Any Will Contest Expected? What is Your Share in Estate?

How are you related to Decedent, Minor or Incompetent?

Name of Attorney

Address
City, State Zip
Phone Fax
ADMINISTRATOR AND EXECUTOR - List Heirs and Ages
TRUSTEE UNDER WILL - List Beneficiaries and Ages
GUARDIAN OR MINORS - List Minors and Beneficiaries
NAME AGE RELATIONSHIP TO DEPENDENT OR WARD
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Lic # 0L01154

Consent to Credit History

ATTACHMENT TO SURETY BOND QUESTIONNAIRE
RE THE OBTAINING AND USE OF PERSONAL CREDIT HISTORY.

The undersigned personal and/or business guarantor(s) acknowledge and recognize that his, her, or its
individual or business credit history may be a necessary factor in the evaluation of this personal guarantee.
The undersigned hereby consent to, and authorize Pacific Surety Insurance Agency and The Sureties, its agents,
assigns, or successors to obtain, at any time, as they deem necessary, a consumer credit report on the
undersigned. This authorization shall remain in full force and effect until cancelled in writing by both the
undersigned and an authorized representative of The Sureties, its agents, assigns or successors.

Print Name Signature

Address SSN
City State ZIP

Print Name Signature

Address SSN
City State ZIP

Print Name Signature

Address SSN
City State ZIP

Print Name Signature

Address SSN
City State ZIP

Print Name Signature

Address SSN
City State ZIP

Pacific Surety Insurance Agency, Inc
8777 N. Gainey Center Drive, Suite 240 o Scottsdale AZ 85258

p: 1-866-PAC-SURE (722-7873) o f: 925-932-6031 * e: contactus@pacificsurety.com e pacificsurety.com


mailto:contactus@pacificsurety.com
https://pacificsurety.com

	COURT, PROBATE, SUPERSEDEAS BONDS 
	PRINCIPAL 
	BOND REQUIRED 
	GIVE THE FOLLOWING INFORMATION ON EACH OWNER, PARTNER OR STOCKHOLDER 
	COURT-JUDICIAL & SUPERSEDEAS PROCEEDINGS 
	PROBATE AND OTHER FIDUCIARY 
	BONDS OF ADMINISTRATORS, EXECUTORS, GUARDIANS,COMMITTEES, CONSERVATORS AND TRUSTEES 
	Consent to Credit History 


	Names of Attorney: 
	Name of Financial Institution: 
	Title of Action: 
	County: 
	Date of Appointment: 
	Age: 
	CLEAR: 
	Entity: Off
	Name (1): 
	City, State, Zip (2): 
	Mailing Address: 
	City, State, Zip (1): 
	Physical Address: 
	Phone (1): 
	Nature of Business: 
	Federal I: 
	D: 
	 Number: 


	Fax (1): 
	How long have you been engaged in the business for which this bond is required?: 
	Have any claims ever been made against bonds you have posted inthe past?: Off
	Has Principal or have any of its owners, partners or stockholders ever failed in business, compromised with creditors, been subject of bankruptcy or surety claims proceedings?: Off
	Obligee: 
	Years Experience (3): 
	Address (1): 
	City, State, Zip (3): 
	Description of Bond (Attach bond form: 
	): 

	Bond Amount $: 
	Term: 
	Effective Date: 
	Probable length of time bond will run: 
	Name (2): 
	Social Security # (1): 
	Name of Spouse (1): 
	Social Security # (2): 
	Residence Mailing Address (1): 
	City, State and Zip (1): 
	Residence Physical Address (1): 
	City, State and Zip (2): 
	Title (1): 
	% Ownership (1): 
	Phone (2): 
	Years Experience (1): 
	Name (3): 
	Social Security # (3): 
	Name of Spouse (2): 
	Social Security # (4): 
	Residence Mailing Address (2): 
	City, State and Zip (3): 
	Residence Physical Address (2): 
	City, State and Zip (4): 
	Title (2): 
	% Ownership (2): 
	Phone (3): 
	Years Experience (2): 
	Name (4): 
	Social Security # (5): 
	Name of Spouse (3): 
	Social Security # (6): 
	Residence Mailing Address (3): 
	City, State and Zip (5): 
	Residence Physical Address (3): 
	City, State and Zip (6): 
	Title (3): 
	% Ownership (3): 
	Phone (4): 
	vs: 
	Court and County or District, State: 
	Amount of claim or judgment: 
	Address (2): 
	Phone (5): 
	Fax (2): 
	Bond Filed In: 
	Court of: 
	State of: 
	Have you given prior bond in this estate or do you succeed any other fiduciary?: Off
	If answer is yes, give full particulars and reason for change: 
	Where are fund of the estate deposited?: 
	Address (3): 
	City, State, Zip (4): 
	City, State, Zip (5): 
	Are you indebted to the estate?: Off
	If so, how much and how secured?: 
	Is there a going business in the Estate?: Off
	If so, state nature and whether it is to be continued or liquidated: 
	Address (4): 
	City State Zip (6): 
	Phone (6): 
	Phone (7): 
	Fax (3): 
	Name of Decedent, Minor or Incompetent: 
	Did Decedent Leave a Will?: Off
	If so, attach a copy thereof: 
	Is Any Will Contest Expected?: 
	What is Your Share in Estate?: 
	How are you related to Decedent, Minor or Incompetent?: 
	Name of Attorney (1): 
	Name of Attorney (2): 
	Address (5): 
	City, State Zip (7): 
	Phone (8: 
	Fax (4): 
	NAME (1): 
	NAME (2): 
	NAME (3): 
	NAME (4): 
	NAME (5): 
	AGE (1): 
	AGE (2): 
	AGE (3): 
	AGE (4): 
	AGE (5): 
	RELATIONSHIP TO DEPENDENT OR WARD (1): 
	RELATIONSHIP TO DEPENDENT OR WARD (2): 
	RELATIONSHIP TO DEPENDENT OR WARD (3): 
	RELATIONSHIP TO DEPENDENT OR WARD (4): 
	RELATIONSHIP TO DEPENDENT OR WARD (5): 
	Print Name (1): 
	Address (6): 
	SSN (1): 
	City (1): 
	State (1): 
	Print Name (2): 
	Address (7): 
	SSN (2): 
	City (2): 
	State (2): 
	Print Name (3): 
	Address (8): 
	SSN (3): 
	City (3): 
	State (3): 
	Print Name (4): 
	Address (9): 
	SSN (4): 
	City (4): 
	State (4): 
	Print Name (5): 
	Address (10): 
	SSN (5): 
	City (5): 
	State (5): 
	ZIP (1): 
	ZIP (2): 
	ZIP (3): 
	ZIP (4): 
	ZIP (5): 
	Are you the plaintiff or the defendant: Off


