
APPLICATION 
BUSINESS SERVICES BOND  

All States  
 

Name (as it will appear on bond): __________________________________________________________ 
 
Business Addresss: _______________________________________________________________________ 
 
Business Phone:  ____________________________    Number of Years in Business: ______ 
 
Class of Business: _________________________         Effective Date of Bond: ______________ 
                   (See page 2 for eligible classes) 
 
Amount of Bond:  $____________________Premium: $__________+ 25.00 Total $________ 
 
 
 

Dishonesty losses in the last six (6) years? !Yes ! No 
If �Yes�, please explain (attach details on separate sheet)
 

 
R

 

Exact Number of Owners: _________________    Are owners to be covered? !Yes ! No 
 
Exact Number of Employees: _____________      Prior Coverage !Yes ! No  
                                    (excluding owners) 
Name of Prior Carrier: ________________________________________________________    
 
Amount of Coverage: $___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I/We, the undersigned owner/officer, declare that the foregoing statements are true and correct. 
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 this __________ day of  _____________________ 20____   
 
__________________________________           ____________________________________
   Applicant Signature                                                                       Print Applicant Name              
 
 
 
 
 
 
 
 
 
 
 

Submitting Agency Name: 
 
___________________________________________________________________________________________
 
Mailing Address:___________________________________________________________________________
 
Street Address: ___________________________________________________________________________ 
 
Phone:  ___________________________Fax: ______________________________________
Mailing Address:  Statewide Bonding Co. Inc. 1301 Hightower Trail, Ste. 210,  Atlanta, GA 30350 
Phone: 404-522-3898 or 800-424-0132     Fax: 404-892-0186 or 800-606-8509 
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Eligible Classes 
! Air Conditioning Installers    ! Insulation Installers (manual and mechanical) 
! Aquarium Installers and Repair  
! Appliance Installers 
! Building Exterior Clean-up (by water or steam 

pressure) 
! Cable TV Installers and Repair 
! Car Detailers/ Servicers 
! Carpentry (woodworking, construction, interior, NOC, 

etc.) 
! Carpet Installers 
! Carpet or Upholstery Cleaners 
! Caterers 
! Ceiling or Wall Installers 
! Concrete Construction 
! Debris Removal/ Construction Site Cleaners 
! Door and Window Installers 
! Driveway, Parking Area or Sidewalk Paving and 

Repair 
! Drywall or Wallboard Installers 
! Electrical Workers 
! Engine Service or Repair Service 
! Fence Erection Contractors 
! Floor Covering Installers 
! Florists 
! Furniture/ Fixtures Installers 
! Glass Dealers and Glaziers 
! Grading of Land 
! Handyman 
! Heating and Air Conditioning Installers 
! House Furnishing Installers 

! Interior Decorators 
! Janitorial 
! Landscaping and Maintenance 
! Masonry 
! Metal Workers (decorative or artistic) 
! Office Machines or Appliance Installers, Service 
! Painters (interior, exterior) 
! Paperhangers 
! Pest Control 
! Pet Sitters 
! Plant Services 
! Plumbers 
! Pool and Spa Servicers 
! Re-modelers/ Handymen 
! Roofers (new residential construction, shingle only) 
! Septic Tank  
! Siding Installers 
! Signs (erection, repair, installation, painting and 

lettering) 
! Solar Installers and Servicers 
! Stucco, Plastering 
! Swimming Pool Cleaners 
! Television or Radio Installers/ Repair 
! Tents or Canvas goods (erection, removal or repair) 
! Tile, Stone, Marble 
! Upholsterers 
! Waterproofing 
! Window Cleaners

 
ANNUAL PREMIUMS 

All States 
Number of 
Employees 

$5,000 $10,000 $25,000 $50,000 $100,000 

5 or less $100.00 $114.82 $170.10 $233.89 $326.03 
6 $100.00 $124.74 $184.28 $252.32 $348.71 
7 $100.64 $134.66 $198.45 $270.74 $371.39 
8 $107.73 $144.59 $212.63 $289.17 $394.07 
9 $114.82 $154.51 $226.80 $307.60 $416.75 

10 $121.91 $164.43 $240.98 $326.03 $439.43 
11 $128.99 $174.35 $255.15 $344.45 $462.11 
12 $136.08 $184.28 $269.33 $362.88 $484.79 
13 $143.17 $194.20 $283.50 $381.31 $507.47 
14 $150.26 $204.12 $297.68 $399.74 $530.15 
15 $157.34 $214.04 $311.85 $418.16 $552.83 
16 $164.43 $223.97 $326.03 $436.59 $575.51 
17 $171.52 $233.89 $340.20 $455.02 $598.19 
18 $178.61 $243.81 $354.38 $473.45 $620.87 
19 $185.69 $253.73 $368.55 $491.87 $643.55 
20 $192.78 $263.66 $382.73 $510.30 $666.23 

For additional classes, higher limits and number of employees, contact an underwriter. 
All premiums subject to $25.00 policy fee.      
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