JYS Group Surety 375 W. 83rd Street Burr Ridge, IL 60527
Tel: 630-887-7580 Fax: 630-887-7665 E-Mail: jysgroup@yahoo.com
APPLICATION FOR COMMERCIAL SURETY BOND


DIRECTIONS

	1.
 Please TYPE or PRINT clearly.

2.
 Complete all applicable sections FRONT and BACK.

3.
 If bond amount is over $5,000.00, attach a copy of current 




business and personal financial statements.
	4. 
Attach a copy of Obligee bond form, if required.

5.
  If INDIVIDUAL or PROPRIETORSHIP, applicant and spouse must sign.


  If PARTNERSHIP, all partners and spouses must sign.


  If CORPORATION, all stockholders and spouses must sign.




APPLICANT INFORMATION

Name: (as it appears on bond) _______________________________________________________________________________________________

  FORMCHECKBOX 

Individual 
  FORMCHECKBOX 

Proprietorship
  FORMCHECKBOX 

Partnership/LLC
  FORMCHECKBOX 

Corporation

Address: _________________________________________________________________________________________________________________

Fed. Tax I.D. # _____________________________
SSN: ____________________________________
Phone: _______________________________

Spouse’s Name:_____________________________________
SSN: _____________________________________________________
Number of Years Applicant  has been in business _____________

If Applicant is a Business; list all Owners, Spouses, home addresses and SSN’s.

	Owner:

%
	     

	     
	     

	Spouse:
	     
	     
	     

	Owner:

%
	     
	     
	     

	Spouse:
	     
	     
	     


If additional owners, please attach same  information.
1. EVER FILED BANKRUPTCY EITHER BUSINESS OR PERSONAL?
Yes FORMCHECKBOX 
  No
 FORMCHECKBOX 




4. ANY PENDING LAWSUITS? Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 

2. ANY JUDGMENTS/FORECLOSURES IN THE PAST 10 YEARS? 
 Yes FORMCHECKBOX 
  No
 FORMCHECKBOX 




5. ANY PENDING TAX LIENS?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

3. EVER DEFAULTED ON A SURETY BOND? Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 

NOTE: If you answer “yes” to any of the above questions, please attach explanation.

Is a surety bond currently in place or recently cancelled for this request? Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Reason for  cancellation: _______________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The undersigned and each of them hereby certify that the statements contained herein or attached hereto are true and are made to induce the surety company (herein called SURETY) to execute or continue the suretyship described herein and authorize SURETY to confirm bank balances business and personal credit of all owners and spouses and all other items which appear in said statement. 



Signed and sealed on the ____________ day of _____________________,20____.

	     

	     

	
Type of Print Name of Applicant
	
Signature of Applicant, Officer or Owner Title
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Section 1:  LICENSE AND PERMIT BONDS
Type of Bond: _____________________________________
Bond Amount $____________

Bond Effective Date: _______
Name of Obligee: (as it is to appear on bond) ________________________________________________________________

Obligee Address: ________________________________________________________________________________________


	
Section 2: 
COURT BOND

Type of Bond: _________________________________
Bond Amount $_______________

Bond Effective Date: _________
Name of Obligee: (as it is to appear on bond) ________________________________________________________________

Obligee Address: ________________________________________________________________________________________

Court where bond is to be filed: ___________________________________________________________________________

Court Address: _________________________________________________________________________________________

Case #______________

Attorney Name:_______________________________
Attorney Phone: _____________________

PLEASE ATTACH A COPY OF THE COURT FILING OR COURT PAPERS REQUIRING THE BOND


	
Section 3:  PROBATE BOND

Type of Bond:_____________________________

Bond Amount $__________________Bond Effective Date: _________
Name of Deceased/Ward(s)___________________________________________________

Date of Death: _____________

Date of Appointment:_________________________

Is applicant indebted to estate or trust? Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 

Name of Attorney:_______________________________

Attorney Phone: ___________________________

Describe assets of estate or trust: _________________________________________________________________________

Name and age(s) of minor incompetent: ____________________________________________________________________

Applicant’s relationship to deceased/ward(s): ________________________________________________________________

Are guardianship funds to be used for support of minors? Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 

What is source of guardianship funds? _____________________________________________________________________

Who are the probate heirs of the estate? ____________________________________________________________________

Will any business of this estate be continued by fiduciary? Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 




If Yes, describe and attach copy of the court order: ___________________________________________________________

Is this bond required on the demand of an interested person? Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 

Name and Address of court: ______________________________________________________________________________

Describe applicant’s experience in handling fiduciary responsibilities: _______________________________________________________________________________________________________


	
Section 4: 
LOST INSTRUMENT/SECURITIES BOND

Bond Amount $_______________________

Bond Effective Date:  _________________________________

Description of lost item:___________________________________________________

Serial # ______________________

Date of instrument:______________________
Who is it payable to? ____________________________________________

Are securities endorsed? Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 









Has notice of loss been given? Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 

Describe manner of loss: _________________________________________________________________________________

If registered, in whose name? _____________________________________________________________________________

If a check, has payment been stopped? Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 


If Yes, attach a copy of order. 

If a deed of trust or note, has either been involved in a lawsuit, dispute or judgment? Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 

 If Yes, describe: 

_______________________________________________________________________________________________________


	
Section 5: 
ALL OTHER MISCELLANEOUS BONDS

Type of Bond:______________________________________
Bond Amount $____________
Bond Effective Date: _______
Name of Obligee: (as it is to appears on bond) _______________________________________________________________

Obligee Address: ________________________________________________________________________________________

Describe need for bond: __________________________________________________________________________________


