	[image: image1.png]OBAL INSURANCE
"NETWORK





	8240 NW 52 Terr. Suite 522
Doral, FL 33166

P: 305.599.0900 x304  

F: 305.599.1114  C: 305.793.1414
e-mail: barbara@globalinsnet.com  



	      Mastering International Trade Since 1990 |   “A goal without a plan is just a wish.”  


 International Trade Since 1990 | “A goal without a plan is just a wish.”  
 Application for Miscellaneous Surety Bonds  

Instructions
1. Complete this entire application truthfully. Knowingly providing false or misleading information, or concealing information for the purpose of misleading, means you are committing a fraudulent insurance act, which may be a crime. 

2. Include last annual business financial statements, including notes and accountant's report. lf over six (6) months old, also include most current interim financial statements, Interim statements must be signed by a corporate officer attesting to their accuracy. 

3. Obtaining a surety bond is similar to obtaining credit. Your application is subject to approval and may be denied. Completing the application does not guarantee your bond will be approved. Submit this application and all required attachments to Global Insurance Network Inc., Global will inform you of the decision on your application.

Today Date:     ____________     
Applicant Information
Company complete legal name:   ____________________________________________________________________________________
Trade name or DBA name (if applicable) 

                                                                                                                               .
Tax lD/Social Security Number/Customs lmporter Number                                   SCAC Code                                                          .
Address       _________________________________________                                                                                                                    .
                                                                                                                                                                                                               .

Phone                                        Fax   _________    Email______________                                                  .         
 FORMCHECKBOX 
 Individual/Sole Proprietorship    FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
  LLC     FORMCHECKBOX 
 Corporation under the laws of                                                                .
Years in business
                 lf less than two years, attach summary of business experience of Applicant and its principals. 

Name(s) of prior surety(ies)       _______________                                                                                                                                  .
Has Applicant or partner/senior corporate officer(s) of applicant filed any form of bankruptcy? (If Yes, attach explanation.)        FORMCHECKBOX 
Yes     FORMCHECKBOX 
No 

Has Applicant ever defaulted under any bond? (lf Yes, attach explanation.) 
        FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Are there any pending claims against any bond of Applicant? (lf Yes, attach explanation ) 


                           FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
_________________________________________________________________________________________________________________________

Bond Information 
____________________________________________________________________________________________________
Please specify bond amounts and type(s) of bonds. 
         Desired effective date(s)                                              .
· Type of Activity code 2 bond:      ___________________________  
$                                           _

· Type of Activity code 3 bond:      ___________________________ 
 $                                            .               
· Type of Activity code 4 bond: Foreign Trade Zone


  $ _______________________
· In-Bond Export Consolidators:   IBEC BOND
   


$  ___________________________. 
Other Bond:       ____________________________________

  $_     ___________________
_________________________________________________________________________________________________________

Insurance Survey
(Please include a copy of the declaration page for all coverages below if applicable)


   Insurance Carried
                         Amount
       Name of Company                                  Expiration Date

   Property & General Liability
                   $                                                                                                                    .

   Marine Cargo Insurance/Cargo Legal Liability          $ ____                                                                                                                .

   Errors & Omissions Professional Liability                 $                          _____________________                                                
_______________________________________________________________________________________________________

Acknowledgement of Applicant

Initial each item
__________________________________________________________________________________________________________________
________  1.  Applicant agrees this application is subject to approval and that Global Insurance Network will inform Applicant of the decision on 

         your application. 
_________ 2.  Upon approval of this application, Applicant agrees to pay the first year's premium.
________   3. Applicant agrees to immediately notify Global Insurance Network of any suit or claim against Applicant that may be recoverable 

         under its bond,  including all actions or investigations by the US Customs and Boarder Protection or other regulatory body. 

Submit all required attachments, including current financial statements
Print name and Title of Corporate officer: _______________________________________



                                                                                                                               Date:________
Signature of Corporate officer
1

