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INSURANCE CENTER




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

                 (907) 562-4532                    FAX (907) 562-4415
	PENSION PLAN
BOND APPLICATION
PLEASE PRINT OR TYPE




Name of Plan      


(Exact Name of Plan to be Covered)
Address
     
     
     
     




Street
City
State
Zip Code

1.   Is the Plan audited annually by a CPA?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

If yes, name of CPA firm       


Address       
     
     
     




Street
City
State
Zip Code

2.   Is the Plan serviced by an Independent Administrator?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  


If yes, name of administrator       



Address       
     
     
     




Street
City
State
Zip Code

(Note – Independent Administrators will not be covered under bond)
3.   Number of trustees for the plan       

4.   Are two signatures required to withdraw from the Plan?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

5.   Reconciliator of Plan’s bank statements        


6.   Depositor of funds in Plan’s accounts        

  Amount of Bond:  $      

Total Plan Assets:  $      

  Proposed Effective Date       

Requested Bond Term:     FORMCHECKBOX 
 1 Year      FORMCHECKBOX 
 3 Year
READ CAREFULLY AND SIGN

I, the undersigned, declare that the foregoing statements are true and correct.  Additionally, I acknowledge that the first year’s premium is fully earned upon issuance of the requested bond and I agree to pay all premiums as they become due.

Signed and dated (Month/Day/Year) 



X  



(   )      



Applicant’s Signature

Print Name

Phone Number


    
     




Residence Address


X  



(   )      



Applicant’s Signature

Print Name

Phone Number


    
     




Residence Address


X  





Agent’s Signature
Agent’s Name

NOTE: For bond amounts in excess of $50,000, additional information may be required.
Producer/Agency        
 Contact        
 Producer #
      


 Surety       
 Bond #         
 Class Code
      


	Bond Amount
	1 Year Rate
	3 Year Pre-Paid Rate

	$10,000
	$40
	$93

	$12,500
	$43
	$97

	$15,000
	$45
	$108

	$17,500
	$48
	$118

	$20,000
	$50
	$123

	$25,000
	$56
	$138

	$30,000
	$60
	$148

	$35,000
	$63
	$160

	$40,000
	$65
	$169

	$45,000
	$68
	$180

	$50,000
	$70
	$189

	$75,000
	$90
	$235

	$100,000
	$110
	$264

	$125,000
	$130
	$312

	$150,000
	$150
	$360


  For bond amounts in excess of $150,000, use the following formulas:


Bond Amount ($) x .001 = 1 Year Premium


[(Bond Amount ($) x .001) x 3] x .80 = 3 Year Pre-Paid Premium rate.
First Year’s Premium is FULLY Earned at Issuance
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