Universal 501 Office Center Drive, Suite 128, Ft. Washington, PA 19034-3208
Service PHONF: 215-646-2400 / R00-646-2401 / FAX: 215-646-4275
Agency, Inc.

RECEIVER, BANKRUPTCY TRUSTEE, ASSIGNEE Court Bond Application

Name of Applicant:

Business / Occupation Date Started

Kind of Bond Amount $ Effective Date

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)

Debtor:
Address:
Street City State Zip
Type of Action: _ Liquidation _ Reorganization _ Receiver of Rents
____ Other:

Do you carry fidelity coverage? ~ Yes _ No

If so, in what amount? $ Carrier:
Do you carry professional liability or E & O coverage?  Yes _ No

If so, in what amount? $ Carrier:

IN ADDITION TO A COMPLETED APPLICATION, PLEASE FORWARD
1. THE COURT DOCUMENTS ASSOCIATED WITH THIS REQUEST (i.e., the Court Order or
judgment)
2. THE COURT’S BOND FORM
3. PERSONAL FINANCIAL STATEMENT ON THIS APPLICANT
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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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