
INSTRUCTIONS FOR OBTAINING A BOND CAN BE FOUND ON REVERSE SIDE.

$12,500 CONTRACTORS LICENSE BOND APPLICATION
LICENSE
NAME

Signature

Name on Card

Card Number

Exp. Date

Date

X

CHARGE YOUR PREMIUM
Please make checks 
        payable to:

IF BOND OF QUALIFYING INDIVIDUAL (RMO/RME) IS REQUIRED, PLEASE COMPLETE APPLICATION ON REVERSE SIDE.

Bonds with a License or Application Fee Number will be electronically filed with the CSLB. A copy of the bond will be sent to you for your records.

PHONE

CITY/ST/ZIP

ADDRESS

Amount of Charge $

20
Issue my 
bond effective

CONTRACTORS LICENSE NUMBER 
or APPLICATION FEE NUMBER:

9840 Business Park Drive, Sacramento,CA 95827 (916) 441-0100, 1-800-675-2000, FAX (916) 856-5020

www.csia.com

FAX

Lic. No. 0591979

" Your contractor's license bond authority "
INSURANCE AGENCY

INSURANCE AGENCY

EMAIL

Construction Services 

If SOLE PROPRIETORSHIP, Owner must sign. If PARTNERSHIP, each partner must sign for 
the partnership and as individual indemnitors.

If CORPORATION, President and one witness must 
sign for the corporation.

PRINT FULL NAME (Individual / Partner / President)

PRINT FULL NAME (Partner / Witness) SIGN  NAME

SIGN  NAME

DATE OF BIRTH

DATE OF BIRTH

DRIVER'S LICENSE # OR CALIFORNIA ID #

DRIVER'S LICENSE # OR CALIFORNIA ID #

DATE SIGNED

DATE SIGNED

SOCIAL SECURITY NUMBER

SOCIAL SECURITY NUMBER

X

X

INDEMNITY AGREEMENT - READ CAREFULLY AND SIGN
IN CONSIDERATION of the execution of such bond, and in compliance with a promise of the undersigned made prior thereto, the undersigned individually
hereby agree, for themselves, their personal representatives, successors and assigns, jointly and severally, as follows:
1. To reimburse American Contractors Indemnity Company ("Surety") upon demand for all payments made for and to indemnify Surety from:
 a) all loss, contingent loss, liability and contingent liability, claim, expense, including attorneys' fees, for which Surety shall become liable
     or shall become contingently liable by reason of such suretyship, whether or not Surety shall have paid same at the time of demand; and
 b) to pay Surety an advance premium for the first year or a fractional part thereof that is fully earned and to pay annually thereafter such
     annual premium for suretyship as is billed until satisfactory evidence of discharge or release of liability shall be furnished to Surety by the obligee.
 c) Upon written demand, to deposit with the Surety a sum of money requested by Surety to cover any claim, suit, expense or judgement that
     Surety in its absolute discretion determines necessary and the deposit shall be pledged as collateral security on any bond or other bonds the
     Surety may have issued for the undersigned.
2. Surety and undersigned agree that the place of performance of this agreement, including the promise to pay Surety, shall be in Los Angeles County,
    California and venue for any suit, arbitration, mediation or any other form of dispute resolution shall be in Los Angeles County, California.
3. Surety is authorized to investigate, at any time, the undersigned's credit, employment history, and department of motor vehicle records.

Regardless of the date of signature, this indemnity is effective as of the date of execution and renewal of the aforementioned bond(s) and is continuous until Surety 
is satisfactory discharged from liability pursuant to the terms and conditions contained herein and in the bond(s).
FIRST YEAR'S PREMIUM IS FULLY EARNED UPON ISSUANCE.

HCCS PRODUCER
# 2651

LICENSE
CLASSIFICATION(S)

1 Year - $116 2 Years - $195 3 Years - $259 4 Years - $309
*Actual rates may vary dependent upon approved credit.

Ron
Text Box
     CLS Client Referral. Please
Visit Gyl.com for
All License Needs!  
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