
Universal Service Agency, Inc.  
501 Office Center Drive, Suite 128, Ft. Washington, PA  19034-3208 
215-646-2400 800-646-2401  phone       215-646-4275  fax     
sales@universalbonds.com                      www.universalbonds.com 
 

CONTRACTOR DATA 
 

Type of business:  ___ Partnership  ___ (S) Corporation   ___ (C) Corporation   ___ Sole Proprietorship   ___  LLC   ___ LLP 
 
Company Name ________________________________________ Phone:  ________________ 
    Address:  ___________________________________________________________________ 
                     Street                                                                              City                   State      Zip 
Type of work: __________________________________________________________ 
 
Personal Net worth:  $__________________                  Business net worth $________________   

Do you own real estate?  _____  Yes    _____  No 
 

BOND REQUEST DATA 
An incomplete application may cause a delay 

 
Anticipated start date  _________  Time for completion  _______  Maintenance period  _______ 
Obligee (Who is requiring the contract get a bond?)  _______________________________________________________________________ 

       Address:  ___________________________________________________________________ 
                      Street                                                                               City                  State       Zip 
Job description:  ________________________________________________________________ 
*This application is not intended for use in connection with asbestos abatement, completion, subdivision, hazardous 
materials, multi-year contracts, site improvement, service contracts, or stand along maintenance contracts. 
 
Check and complete:  (check one only) 
_____ Bid bond:  What is the bid date? ________    
           Estimated total amount of bid:  $_____________              Bid bond % amount  _______%  
           OR 
_____ Performance & payment       _____ Supply Bond  
           Contract price $_______________        Contract date (date when contract is signed)  ____________ 
           Next two lowest bidders (if truly negotiated, check here _____) 
           1.  ____________________  $__________ 2.  ______________________ $__________ 
 

BOND FORM DATA 
Attach the bond form if the entity requiring the bond specifies that a certain bond form be used. 
 

OWNER DATA/INDEMNITORS: 
Name  ________________________________ Name ______________________________ 
Address _______________________________ Address  ____________________________ 
City/State/Zip  __________________________ City/State/Zip ________________________ 
SS# ___________________ DOB __________ SS# _________________ DOB __________ 
% of business ownership _____%   % of business ownership  _____% 
If single, write single.     If single, write single. 
Spouse name ___________________________ Spouse name ________________________ 
SS # __________________ DOB ___________ SS# _________________ DOB _________ 

#12 wscunder100 app/12.04 



Universal Service Agency, Inc. 
501 Office Center Drive, Suite 128, Ft.  Washington, PA 19034-3208
215-646-2400    800-646-2401 (phone) / 215-646-4275 (fax) 
sales@universalbonds.com               www.universalbonds.com 

 
 
 
 
 
Your signature on this consent form and completion of the attached application constitutes

permission for Universal Service Agency, Inc.  to obtain consumer information which will be

used to determine bonding eligibility.  This information will be held in the strictest

confidence. 

 
 
______________________________________________________________________ 
Applicant=s signature                Print applicant=s name    Date 
 
 
______________________________________________________________________ 
Applicant=s signature                Print applicant=s name    Date 
 
 
______________________________________________________________________ 
Applicant=s signature                Print applicant=s name    Date 
 
 
______________________________________________________________________ 
Applicant=s signature                Print applicant=s name    Date 
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