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INSURANCE CENTER




          an Alaskan Corporation
2525 GAMBELL ST., STE. #305  ANCHORAGE, AK 99503

                 (907) 562-4532                    FAX (907) 562-4415
	BUSINESS SERVICES
BOND APPLICATION
PLEASE PRINT OR TYPE

Bonds in amount of $50,000 or more require

personal or business financial statements. 


	PREMIUM SCHEDULE

For Five (5) Employees or Less

	Amount of Coverage
	One (1) Year
	Three (3) Year Prepaid

	$2,500
	  $50
(1%)
	$63

	$5,000
	  $50
(1%)
	$125

	$10,000
	$100
(1%)
	$250

	$25,000
	$250
(1%)
	$625

	$30,000
	$300
(1%)
	$750

	$40,000
	$400
(1%)
	$1,000

	$50,000
	$500
(1%)
	$1,250

	Add $3.50 for one (1) year or $8.40 for three (3) year pre-paid premium

for each additional employee over five (5) and up to 100.

Call for a rate quote if more than 100 employees or bond amount exceeds $50,000. 


Name (as it appears on the bond)      

Business Address
     
     
     
     




Street
City
State
Zip Code

Business Phone Number (     )      
  Taxpayer I.D. No.        


Type of Business   
     
  Date Business Started       


Amount of Bond:  $     
 Bond Term:    FORMCHECKBOX 
 1 Year    FORMCHECKBOX 
 3 Years    Effective Date of Bond       


Have you sustained any employee dishonesty losses in the last six (6) years?        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If yes, provide all detail in a letter.

Exact number of owners        
   Are owners to be covered?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Exact number of employees (including any owners to be covered)        

 Producer/Agency        
 Contact        
 Producer #
      


 Surety       
 Bond #         
 Class Code
      


READ CAREFULLY AND SIGN

I/We the undersigned, declare that the foregoing statements are true and correct.  Additionally, I/We acknowledge that the first year’s premium is FULLY earned upon issuance of the requested bond and I/We agree to pay all premiums as they become due.  I/We also acknowledge and understand that this bond will only cover acts of employees for which said employee is convicted of criminal acts by a court of proper jurisdiction.

Signed and dated (Month/Day/Year) 



X  
          

      



Principal’s Signature
Print Name
Social Security Number

X  
          

      



Principal’s Signature
Print Name
Social Security Number

First Year’s Premium is FULLY Earned at Issuance

S2096-BD (8/00)
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