PUBLIC OFFICIAL BOND

APPLICATION
For Bonds $10,000 or Less

AGENT/BROKER | Agent/Broker Name

INFORMATION

Phone Number Fax Number Address

( ) ( )

City State Zip Code

BOND Bond to be Filed with (Obligee) Address |

INFORMATION

City County State Zip Code

Exact Title of Position Amount Term of Office Begins ___/___/_
$ Ends __/__/_

New Bond Required Annually?

_Yes _— No

Annually

P’remium Payment:

. For the Term

Amount of Funds
Handled During the Year §

APPLICANT
INFORMATION

Principal (must be exactly as it appear on bond)

Social Security Number

Home Address

City

County

State

Zip Code

{

Phone Number

FAX Number
) (

)

AppPBUO.01-US022499




STATE PLEASE REFER TO THE FRAUD WARNING BELOW APPLICABLE TO YOUR STATE
Any person who knowingly and with intent to injure, defraud, or deceive insurer files a statement or an application containing any false,
FLORIDA incomplete, or misleading information is guilty of a felony of the third degree

Any person who knowing and with intent any insurance company or other person files an application for insurance containing any materially

KENTUCKY | faise information or conceals for purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act,
which is acrime.

NEW JERSEY Any person who includes any false or misleading information on an application policy is subject to criminal and civil penalties.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement
of claim containing any materially false information, or conceals for the purpose of misleading, information conceming any fact material

NEW YORK thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject 1o civil penalty not to exceed five thousand dollars and
stated value of the claim for each such violation.
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim

OHIO containing a false or deceptive statement is guilty of insurance fraud.
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement
PENNSYLVANIA

of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.




