Construction Bonding Specialists, LLC. BOND REQUEST FORM
42400 Grand River Ave., Suite 101 COMMERCIAL SURETY
Novi, Ml 48375

Phone: (248) 349-6227 « Fax: (248) 348-6762

PLEASE TYPE OR PRINT CLEARLY

Complete the items below fully and without abbreviations exactly the way they should appear on the bond

Principal Name

Address City, State, Zip Telephone No.
Obligee Name

Address City, State, Zip Telephone No.
Agent Name

Address City, State, Zip Telephone No.

Is a Specific Bond Form Required? [J YES [0 NO Ifyes, please attach a copy of the form

Date of Bond Bond Penalty $

SELECT THE APPROPRIATE BOND FORM TYPE

TYPE 1 TYPE 11 TYPE 111
[ Continuous bond form [ Definite term (renewed annually) O Definite term (one time bond with
exp. date definite expiration date)
[ Continuation Certificate needed [C] New bond needed at renewal
at renecwal [J Continuation Certificate needed exp. date
O Indefinite term at renecwal

DESCRIPTION OF BOND OBLIGATION:

DELIVERY INSTRUCTIONS:

FEDERAL EXPRESS ACCOUNT NUMBER:

Date Prepared by Telephone No. Fax No.

Signature Date

OFFICE USE Notice of cancellation days
Annual Collateral

Premium % $ Required % $ Non cancelable

— INCOMPLETE DATA MAY DELAY THE EXECUTION OF YOUR BOND
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