Contract Bonds Prequalification Application b'l'is

Contractor Data Owner Data /Indemnitors
Company Name Name
Company Address Address
City State Zip City State Zip
Email Address SS# DOB
Type of Work Date Started in Business % of Business Ownership
Type of Business Married: Yes [] No []
[ Partnership [ Sole Proprietorship
[J (S) Corporation JLLC Spouse Name
J (C) Corporation CJLLP
SS# DOB

Has the applicant been in claim and/or, denied bonding
by another surety? Yes [] No [J

Agency Data Name

(Agent must complete prior to submission) Address

Agent's Name City State Zip

Address SS# DOB
City State Zip % of Business Ownership
Agency Code Married: Yes (] No [
Submissions Spouse Name

Email:  surety@btisinc.com
Fax: 916.772.9292 SS# DOB

The surety company may obtain a credit report about the Applicant, using its Owner(s) and Owner’s Spouses listed above who are involved in this business, in order to confirm the information
provided in this application and obtain information about Applicant’s credit history.
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