
 

  
Janitorial Services Bond Application  

 
Business Name: ___________________________________________________________ 

   

Contact Person: ___________________     Phone: _______________     Fax: _________________ 
 

Business Address:________________________________ City: ________________ State: ________ Zip: ____________ 
(please attach a list including any branch location addresses) 

 
Mailing Address: _________________________________ City: ________________ State:__________ Zip: ____________ 
 

Company is:    Individual: ____  Partnership:   ____   Corporation:   ____   Joint Venture: ____   Other: ____                                               
 

Brief description of operations: 
________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 
1) Have you sustained any employee dishonesty losses in the last six years?     Yes_____   No ______   If yes explain 
below: 
________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

2) Exact Number of Owners ______ 
 

3) Exact Number of Employees (Both full- and part-time)* ______ 
 

4) Are the owners to be covered? Yes_____   No ______ 
 

5) **Amount of coverage requested:     $2,500____   $5,000____  $10,000____ $25,000____ $50,000 ___$100,000 _____  
 

6) Bond period:                    1 Year Bond _____                    3 Year Bond (reduced rate of 2.85 x annual premium) _____ 
                                                                                             3 Year Bond – Texas Only (2.7 x annual premium) _____ 
7) Requested Effective Date : ___________ 
 
                                               ASAP : ____ 
 

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST 

AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT 

IS GUITLY OF INSURANCE FRAUD  

 
It is agreed that this form and any supplementary data shall be the basis of the contract should a policy be issued. The 

applicant represents that the above statements and facts are true and that no material facts have been suppressed or 

misstated. 
 
___________________________________      _____________________________           _______________________ 

Signature                                    Print Name                             Date 
 
* Includes all employees. If owners are covered, the premium is based on the total number of all owners and 

employees. Rates are subject to change at any time. 

 

** Contains a Criminal Conviction Clause - In order to protect you and your employees against unjustified 

allegations of dishonesty, the employee must be convicted before coverage will apply. 
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