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     Financial Secretary            Bond Application to:                              Treasurer  
International Fidelity Bonding Association 

Please answer all questions fully. All information is strictly confidential 

BONDING FOR ________________________________ # __________ City _____________ State _____ 
      Entity Name 
 

1. I hereby make application for a $500.00 bond for one year from January 1, 20__ to December 31, 20__  
and affirm that in this application, I state the truth without reservation. 

2. Name ________________________________ Driver’s License #________________________ State ________ 
3. Residence Address _________________________ City ______________, County _________ State ____Zip_____ 
4. Phone # (___) _____ - ______   Email ______________________ Birthplace _______________ Birth Date______ 
5. Married         Single          Number of Dependents _____ 
6. Current/last Occupation __________________ Employer _______________ Salary or Weekly Income $ _______ 
7. If unemployed, why did you leave the job noted in line 8 above? _______________________________________ 
8. What other source(s) of income do you have? ______________________________________________________ 
9. Do you own any real estate? Yes        No        Location _ _____________________________  Value ____________ 
10. If current bills exceed your salary, how do you meet them? ___________________________________________ 
11. Are you in arrears with any of your bills or obligations? ______________________________________________ 
12. Give at least three (3) relatives names and addresses that do not live in the same house with you: 

(1) _________________________________________________________________________________ 
(2) _________________________________________________________________________________ 
(3) _________________________________________________________________________________ 
In consideration of the execution by INTERNATIONAL FIDELITY BONDING ASSOCIATION, of the surety herein applied 

for, I hereby agree that by signing this application, I do assign  all my rights, titles, and interest to any property which I now own 
or hereafter acquire: First to indemnify the Association against all loss, liability, cost, damages, attorney’s fees and expenses of 
every kind which the Association may incur in good faith, as a result of my unfaithfulness in the performance of my duty in 
carrying out the said office. In consequence thereof, any statutory provisions to the contrary being hereby expressly waived by 
me. 
 Do you understand that the entities money should be deposited in its account at its designated financial institution 
within forty-eight (48) hours of its receipt by you and if in a bank, at least three (3) officer’s signatures are to be required for 
withdrawals; and at least one (1) officers’ signature is required if the account is with the I. M. Detroit District Credit Union.    

Yes            No      
IN TESTIMONY WHEREOF, I hereunto set my hands this _____ day of _______________, 20_____         
Witness Signature_______________________________ Applicant’s Signature __________________________________ 

Notice: Provide the following information: (a) Amount of money now in the entity treasury $ _________ of this amount, how 
much is deposited in the account? $_______ How much is cash on hand? $_________   

Authorized Signers: 

Executive Officer: _____________________ Address________________________ City __________ State ___ ZIP _____ 

Financial Secretary: ___________________ Address________________________ City __________ State ___ ZIP _____ 

Treasurer: ___________________________ Address ________________________City __________ State ___ ZIP _____  
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PLEASE SEND $10.00 WITH EACH BOND APPLICATION 
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