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                                                           Submit Completed Application Form to:
                                                 Fax#: (413)592-8499

                                                Email: Bonds@phillipsinsurance.com
CONTRACTORS INFORMATION:                                                                                                               

	Name:
	     

	Business Address:
	     

	Federal Tax ID #:
	     

	Business Address:
	     

	Phone:
	     

	Fax:
	     

	Website and Email:
	                                                


LIST ALL STOCKHOLDERS: FIRST NAME, LAST NAME, MIDDLE INTIAL

	Name, Home Adress, City,State,Zip
	Title
	% of

Owernship
	Spouse’s Name First , Middle, & Last
	principal’s social security number
	Spouse’s social security number

	     
	     
	     
	     
	     
	     

	     
	     

	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	NAME OF DEVELOPMENT:

	     

	COST OF LAND AND CASH PAID: 

	$                                       $     

	HOW WILL MORTGAGE BE PAID OF?

	     

	DO YOU HAVE PERMANENT MORTGAGE COMMITMENTS?

	     

	IS ANY PART OF MOTGAGE WITHHELD @ CLOSING FOR UNCOMPLETED IMPROVEMENTS REQUIRED BY PLANNING BOARD?
	$     


	AMOUNT OF BOND:

	$     

	YOUR ESTIMATED COST FOR 
IMPROVEMENTS:

	$     

	DO YOU HAVE A DEVELOPMENT IMPROVEMENT LOAN? AMOUNT?

	$     

	DOES THE BOND INCLUDE THE COST OF WATER AND/ OR PUBLIC UTILITIES?

	     

	CASH DEPOSIT FOR WATER? CASH DEPOSIT FOR UTILITIES?
	$                                    $     

	HOW WILL THIS BE REPAID TO YOU?


	     


IF YOU DO HAVE A CONSTRUCTION LOAN TO FUND THE IMPROVEMENTS, PLEASE PROVIDE A COPY OF                THE TERMS AND CONDITIONS, FOR SURETY REVIEW.
	OBLIGEE NAME:
	$     
	$     
	$     
	     

	BUSINESS ADRESS:
	$     
	$     
	$     
	     

	PHONE:
	$     
	$     
	$     
	     

	NUMBER OF HOUSES AND AVERAGE SELLING PRICES OF EACH HOUSE:
	$     
	$     
	$     
	     

	NUMBER OF DEPOSITS RECEIVED:
AMOUNT OF DEPOSITS:

NUMBER OF SIGNED CONTRACTS:
	$     
	$     
	$     
	     


THE UNDERSIGNED, AND EACH OF US AUTHORIZE THE SURETY TO OBTAIN CREDIT INFORMATION AND TO MAKE SUCH OTHER INVESTIGATION AS IT DEEMS NECESSARY TO UNDERWRITE THIS APPLICATION. THE UNDERSIGNED, AND EACH OF US FURTHER REPRESENT THAT THE INFORMATION CONTAINED ON THIS APPLICATION AND ALL DOCUMENTS REFERRED TO HEREIN IS TRUE AND THAT SUCH INFORMATION IS BEING SUBMITTED FOR THE PURPOSE OF INDUCING SURETY TO ISSUE BOND(S) AND THAT SURETY IS RELYING UPON SUCH INFORMATION AS A CONDITION TO THE ISSUANCE OF SUCH BOND(S).
__     __________________________________________ 
COMPANY NAME          
___     _________________________________________ 
AUTHORIZED REPRESENTIVE NAME & TITLE


AUTHORIZED REPRESENTIVE SIGNATURE    (SEAL)
Subdivision Bond Application


             











Phillips Insurance Agency, Inc.
97 Center St., Chicopee, MA 01013

Tel: (413) 594-5984  Fax: (413) 592-8499

www.phillipsinsurance.com


