
ucsic UNITED CASUALTY AND SURETY INSURANCE COMPANY 

APPLICATION FOR MISCELLANEOUS BONDS 
COMPLETE APPLICABLE SECTION           
Public Official   1           Individual 
Fidelity   2          Partnership 
Probate   3          Corporation 
Referee, Receiver, etc. 4           
Court   5 
License   6 

 
Applicant (For partnership, give full names of partners and trade names) Please Print 
 

 
Taxpayer I.D. or SS# 

 
Age 

 
    Married   
    Single 

 
Address 
                                             (Street and Number)                            (City)                     

 
 
(County) 

 
 
(State) 

 
 
(Zip) 

 
Occupation or Business 

 
How long so engaged? 

 
Previous Surety    Y   /   N 
If yes, give name and reason for change. 
 

 
Type of Bond 

 
Amount of Bond 
$ 

 
Effective Date 
 

 
Complete name and address of Obligee 
 

 
 FINANCIAL STATEMENT AS OF _________________________________________ 

 
 ASSETS LIABILITIES 
 
Cash (List Banks)

   
Accounts Payable

  

    
Taxes Due - Gas

  

    
Taxes Due & Accrued -- Other

  

 
Stocks & Bonds --- Describe

   
Notes Payable to Bank

  

    
Notes Payable to Others (Describe)

  

 
Notes Receivable --- Describe

   
Mortgage on Real Estate A

  

 
Merchandise or Material in Stock

   
Mortgage on Real Estate B

  

 
Accounts Receivable

   
Other Liabilities --- Describe

  

 
Real Estate, Homestead A

     

 
Real Estate, Investment B

   
TOTAL LIABILITIES

  

 
Furniture and Fixtures

   
Capital Stock (Paid In)

  

 
Other Assets --- Describe

   
NET WORTH OR SURPLUS

  

 
TOTAL ASSETS 

 
 

 
 

 
TOTAL Liabilities and Net Worth 

 
 

 
 

 
Gross Sales - Two Years Ago  __________   Last Year ____________  Net Income  - Two Years Ago  ________   Last Year _____________  
 

INDEMNITY 
The undersigned applicant and indemnitors hereby request United Casualty and Surety Insurance Company (the "Company") to become surety for the above bond.  The undersigned hereby certify the truth of all statements in 
the application, authorize the Company to verify this information and to obtain additional information from any source, and jointly and severally agree: 
 
(1) To pay the usual premiums, including renewal premiums, 
(2) To completely INDEMNIFY the Company from and against any liability, loss, cost, attorney's fees and expenses whatsoever which the Company shall at any time sustain as surety or by reason of having been surety on       
      this bond or any other bond issued for applicant, or for the enforcement of this agreement, 
(3) Upon demand by the Company for any reason whatsoever, to deposit current funds with the Company in an amount sufficient to satisfy any claim against the Company by reason of such suretyship, 
(4) That the Company shall have the right to handle or settle any claim or suit in good faith.  An itemized statement of loss and expense incurred by the Company, sworn to by an officer of the Company, shall be prima facie    
        evidence of the fact and extent of the liability of the undersigned to the Company, 
(5) That the Company may decline to become surety on any bond and may cancel or amend any bond without cause and without any liability which might arise therefrom, 
(6) That the Company shall, without notice, have the right to alter the penalty, terms, and conditions of any bond issued for undersigned, and this agreement shall apply to any such altered bond, 
(7) That if a contract or performance bond is issued hereunder, the undersigned hereby assign to the Company any monies now due or hereafter becoming due under the contract, including all deferred payments and retained    
       percentage, supplies, tools, plants, equipment and materials due or used on the contract, and 
(8) That this indemnity may be canceled as to subsequent liability by an indemnitor upon written notice to the Company at its executive offices: 170 Milk Street, Boston, MA 02109; effective ten (10) days after the earliest 
date 

thereafter upon which the Company could have canceled all bonds in force for applicant. 
                                                   Signed this ______________ day  of __________________________, 20______ 

 
 Agent ________________________________________________ __________________________________________________________________ 
 
 Address ______________________________________________  __________________________________________________________________ 
  
 Phone ______________________________________________________ Note: Personal indemnitors should sign their names and add the word "indemnitor" in their own handwriting.   
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