Universal 501 Office Center Drive, Suite 128, Ft. Washington, PA 19034-3208

Service

Agency, Inc. PHONE: 215-646-2400 800-646-2401 FAX: 215-646-4275
MULTI APP Application for license, permit & miscellaneous bonds

A BOND INFORMATION

Type of Bond If Contractor, License # Bond Amount | Effective date Term of Bond Prior Bond?
If new, attach pass letter $ / / Yes No

Bond to be filed with (Obligee)

Street address of obligee : City State Zip

B BUSINESS INFOMATION

Company Name (Exactly as it appears on bond) Business phone How long under current ownership?

( ) years mos.

Describe type of business Number of years experience? Tax ID #

Company address City State Zip

Prior or Current bond with: How long? | Bond #: Reason for change

Company isa:  Sole Proprietorship Parntership LLC LLP If partnership or corporation,

Corporation: date incorporated: / / # of partners or stockholders:

Bank name (business account) Phone #

Address: City State Zip

Checking Account # | Balance $ | Savings Account # | Balance $

Have you, your spouse or co. ever failed in any business venture? Yes No Been involved in any dispute where a lawsuit or lien
was filed? Yes No Been a principal or indemnitor on a bond on which a claim was brought? Yes No been subject to a federal

taxlien? Yes No Declared bankruptcy? Yes No If “YES” to any of these questions, attach a detailed explanation
Credit references with whom you do business:
Name Address City State Zip Phone #:
Name Address City State Zip Phone #:
C PERSONAL INFORMATION FOR APPLICANT, STOCKHOLDERS AND/OR INDEMNITORS
Complete one for each applicant, stockholder and/or indemnitor
Individual’s name Married Divorced Date of Birth Social Security # Driver’s License # & State
Single  Legally separated
Home Address City State Zip
Previous Address : Home Phone Own  House How long? Monthly Payment
City, State, Zip: Rent  Apt. yrs __mos $
Employer City State  Zip Work # Length of Employment
( ) years months
Spouse’s name Date of Birth Social Security # | Driver’s license # & State
Spouse’s employer City State  Zip Work # Length of Employment
( ) years months
Date home purchased Purchase price | Current market price | Present loan balance $ | Loan # Monthly payment
[/ $ $
Name of Bank (personal account) Phone # Savings Account # Balance $
Checking Acct # Balance $
Nearest Relative/Name Address City State Zip Relationship Phone #

Upon approval, but prior to the release of any bond, your original signature will be required on a surety-specific application. Spousal
indemnity may also be a condition. Personal credit information will be obtained on any principal owning 7% or more in the company
Completion of this application grants authority to obtain a personal credit report. #8multiapp\11.04




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

sts/form w - credit consent form/05.05



