Date:

AGENCY INFORMATION

Contact Name: Gary R. Gummerson

Phone:  (704) 522-6364

Agency Name: Gummerson Bond Group
Email: Gary@GummersonBonds.com
Fax: (704) 522-6362

| BUSINESS/COMPANY INFORMATION

Company Name:

Phone Number:

Address:

Fed Tax ID #:

City/State/Zip:

Date Business Started:

Type Work Performed:

Are you in litigation for any current or previous work?.............

Business Net Worth:  $

(1Y [N Current Bank Line Amount? $

........................ (1Y [N Currently Available? $
(1Y [N Value of Owned Equip:  $

» Attach an explanation of all “YES’ answers above.

Do you currently have any unfinished bonded contracts?

(1Y [N

If “Yes’, how much? $

| OWNERSHIP/INDEMNITOR INFORMATION

Ownership %: % Title: Ownership %: % Title:

Name: Name:

Address: Address:

City/State/Zip: City/State/Zip:

SS#: Married? [ 1Y [N SS#: Married? [ 1Y [N
Owners Current Total Income: $ Owners Current Total Income: $

Prior to this company, provide the Prior to this company, provide the

Total Years of Construction Mgt Experience: years Total Years of Construction Mgt Experience: years

Previous Position (Title):

Previous Position (Title):

Spouse Name:

Spouse Name:

Spouse SS#:

Spouse Current Total Income: $

Spouse SS#:

Spouse Current Total Income:  $

Combined Personal Net Worth: $

Combined Personal Net Worth: $

+ Applicant(s) acknowledge that this is an application for Surety Credit and each of the undersigned give their permission for
the Surety to order and use Personal Credit Reports in the determination of the amount of credit extended, if any. The
applicant(s), under penalty of law further certify that all information provided in this application is true and accurate.
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Spouse Name & Date

Name & Date

Spouse Name & Date
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