License & Permit Bond Application

THE

PROSUREGROUP (Up to $10,000)

INC.

Thank you for giving The ProSure Group, Inc. the opportunity to assist you with your bond needs!

To follow is a checklist of items we’ll need in order to establish a surety relationship with your firm. As you may know, applying for a
bond is applying for credit. Because of this, the application process may be very similar to applying for a loan. Once we receive
complete information from you, we will work with the surety or sureties that best fit your needs.

Please forward the following information:

. Sample copy of the bond form

Please note, we may ask for additional information during the underwriting process. Upon approval of your application, a signed and dated General
Indemnity Agreement will be required.

(Please make sure that this information is complete in order to avoid any delays. Otherwise, feel free to call us with any questions you may have,
we’re happy to assist!)

Company Name:

Individual to be named on bond: Type of contractor:

Address: City: State: Zip:

Phone #: Fax #: Email Address:

Bond Amount: Effective Date:

Preferred method of Contact: [ JPhone [JFax [JEmail Type of Business: []Corp. []individual [JPartnership
Date business was started: Services offered:

How did you hear about us?

Who is requiring the bond?

Address: City: State: Zip:

Once this application is complete just send it back to our office with the premium due. The 2-year premium for a bond up to $5,000
is $175 + the 1% ($1.75) fee required by the Hurricane Industry Recovery Fund. If you would like to pay with a credit card just
complete the section below and fax back to our office. Otherwise, we can accept payment via check or process your payment
electronically. (Please note: a 2% charge will be incurred when paying electronically and a 2.7% charge will be incurred when paying
with a credit card.)

Card Type: Select One ~ Name on Card:

Card #: Exp. Date: CVV Code:

“Your Leading Bond Team”

7217 Benjamin Road, Tampa, FL 33634 | Ph813.243.1110 | Fx 813.243.1109 | www.prosuregroup.com
Email info@prosuregroup.com

Page 1 of 1



	Company Name: 
	Individual to be named on bond: 
	Type of contractor: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email Address: 
	Bond Amount: 
	Effective Date: 
	Date business was started: 
	Services offered: 
	How did you hear about us: 
	Who is requiring the bond: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Name on Card: 
	Card: 
	Exp Date: 
	CVV Code: 
	Phone 1: Off
	Fax 2: Off
	Email: Off
	Corporation: Off
	Individual: Off
	Partnership: Off
	Card Type: [Select One]


