
           Lost Instrument Bond Application 
 

Name of Applicant:  ___________________________________________________________ 
    ________________________________________________________________________________________________________________ 

      Street Address                                                                                                                            City                                     State               Zip 

Bond Amount  $_____________    

Describe the lost instrument in detail:  _____________________________________________ 

 

 

What is the value of the lost instrument:   Par  $______________  Market  $_______________ 

Is the instrument registered?  ___ Yes  ___ No  If so, in whose name?  ___________________ 

To whom are dividends being paid?  ___________________________________________ 

Are you the absolute owner of the lost instrument therefore entitled to immediate possession free  

        of all liens and claims of any kind whatsoever?  ___ Yes  ___ No 

State DEFINITELY whether or not the instrument was endorsed, assigned, pledged or otherwise  

      hypothecated.  ___ Yes  ___ No  If yes, explain:  _________________________________ 

 

 

If the instrument is check, has the payment been stopped?  __ Yes  __ No  If so, when?  _______ 

Describe fully the manner in which the instrument was lost (including the time last seen) or  

         attach an affidavit of loss. 

Have you any other surety bonds in force?                                                            ___ Yes  ___ No 
Has any other surety company declined to write this or any previous bond?        ___ Yes  ___ No 
Have you ever had a bond involuntarily terminated or cancelled?                        ___ Yes  ___ No 
Has there ever been a claim or legal action against any bond executed on  
          your behalf?                                                                                                  ___ Yes  ___ No 
Do you or any of your companies have any pending lawsuits, unsatisfied  
          judgments or liens?                                                                                       ___ Yes  ___ No 
Have you or any of your companies declared bankruptcy or become insolvent?  ___ Yes  ___ No 
Have you or any of your companies been the subject to any legal or  
        administrative proceeding resulting in disciplinary action?                           ___ Yes  ___ No 
Have you ever been convicted of a felony?                                                            ___ Yes  ___ No 

(If you answered yes to any of these questions, please attach a detailed explanation) 
IN ADDITION TO A COMPLETED APPLICATION,  PLEASE FORWARD 

1. A COPY OF THE LOST INSTRUMENT 
2. PERSONAL FINANCIAL STATEMNT ON THIS APPLICANT 
3. PAPERWORK FROM THE ENITY REQUIRING THAT YOU OBTAIN A BOND     

 #15 lost instrument app/12.04/sts 

501 Office Center Drive, Suite 128, Ft. Washington, PA  19034-3208 
PHONE: 215-646-2400 / 800-646-2401 / FAX: 215-646-4275



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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