
CARD NUMBER_______________________________________________________________________________EXPIRATION DATE__________________________________________

____________________________________________________________________________________________________________________________________________________________________________________$
AMOUNT	 CARDHOLDER’S NAME	 CARDHOLDER’S SIGNATURE

or    ■  I have enclosed a check made payable to LCIA

if sole ownership – Fill out the box below
Signature printed name driver’s license number

all information above required

If partnership – fill out the box below
Signature - PARTNER AND INDIVIDUALLY

Signature - PARTNER AND INDIVIDUALLY

Signature - PARTNER AND INDIVIDUALLY

printed name

printed name

printed name

driver’s license number

driver’s license number

driver’s license number

social security number

  –         –

social security number

–         –

% OWNED

% OWNED

% OWNED

Signature - President AND INDIVIDUALLY

Signature - Officer AND INDIVIDUALLY

Signature - Officer AND INDIVIDUALLY

printed name

printed name

printed name

driver’s license number

driver’s license number

driver’s license number

% OWNED

% OWNED

% OWNED

If CORPORATION– fill out the box below

social security number

   –            –

social security number

           –         –

social security number

social security number

    –         –

social security number

  –         –

d.o.i. license no. 0821935

 ■ 1 year $116.00 ■ 2 years $195.00 ■ 3 years $259.00 ■ 4 years $309.00
■ Individual	 ■ Corporation

■ Partnership	 ■ RME/RMO

Company name as it appears on your contractor’s license

Street Address

City

Phone

(           )

Mailing address if different

State   zip

license classification(s) license number (if already issued)

Today’s Date

indemnity agreement – Read carefully and sign
In consideration of the execution of such bond, and in compliance with a promise of the undersigned made prior thereto, the undersigned individually hereby agree, 
for themselves, their personal representatives, successors and assigns, jointly and severally, as follows:
1.	To reimburse American Contractors Indemnity Company (“Surety”) upon demand for all payments made for and to indemnify Surety from:

2.	Surety and undersigned agree that the place of performance of this agreement, including the promise to pay Surety, shall be in Los Angeles County, California and 		
venue for any suit, arbitration, mediation or any other form of dispute resolution shall be in Los Angeles County, California.

3.	Surety and Agent are authorized to investigate, at any time, the undersigned’s credit and employment history and department of motor vehicle records. Privacy Notice: 
All nonpublic personal information gathered pursuant to the application shall not be disclosed except as permitted by law. I understand that if a credit report is issued, 
I may request a copy and one will be provided to me at no cost. I understand that all rates above are subject to credit approval.

4.	 I/We fully agree that the first year’s premium or $100.00 minimum premium, whichever is greater, is fully 
	earned  upon issuance.

(a)	 all loss, contingent loss, liability and contingent liability, claim, expense, including attorneys’ and consultants’ fees, for which Surety shall become liable or 
shall become contingently liable by reason of such suretyship, whether or not Surety shall have paid same at the time of demand; and

(b)	 to pay Surety an advance premium for the first year or a fractional part thereof that is fully earned and to pay annually thereafter such annual premium 	
for suretyship as is billed until satisfactory evidence of discharge or release of liability shall be furnished to Surety.

(c)	 upon written demand, to deposit with the Surety a sum of money requested by Surety to cover any claim, suit, expense or judgment that Surety in its 
absolute discretion determines necessary and the deposit shall be pledged as collateral security on any bond or other bonds the Surety may have issued or the 
undersigned.
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AGENCY
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9828 BUSINESS PARK DRIVE, SUITE A
SACRAMENTO, CA 95827

LICENSED
CONTRACTORS   INSURANCE

AGENCY

$12,500.00 Contractor’s license bond application

9828 Business Park Drive, Suite A
Sacramento, CA 95827

TEL: (800) 544-9849  •  FAX (916) 366-9216
These rates do not apply to Roofers, Swimming Pool Contractors or Disciplinary Bonds*

Premium subject to approval of California Department of Insurance


