THE SERVICE INSURANCE COMPANY, INC.

80 Main Street, Third Floor, West Orange, NJ 07052

Phone: (973) 731–7650 Fax: (973) 731–7889
WWW.SERVICEINSURANCECOMPANY.COM
BOND REQUEST FORM
** You must check all bonds and related documents prior to bid..  The Service Insurance Company is not liable for rejected bids **
PRINCIPAL (applicant): ____________________________________  DATE: ________________________________
ADDRESS: ______________________________________________ PHONE:_______________________________
FAX: __________________________________________________ EMAIL: ______________________________

OBLIGEE (who bid is for)/ ADDRESS:____________________________________________________ 

PHONE:  ________________________________________             EMAIL:_______________________________ 

JOB DESCRIPTION: __________________________________________________________________________
Bid bond only (PLEASE ATTACH ANY SPECIAL FORMS)
TOTAL BID / CONTRACT AMOUNT: $______________________  BID PERCENTAGE:______________________%  

CONTRACT TERM / TIME ESTIMATED TO COMPLETE: _____________________ BID DATE: ​​​​​_________________
LIQUIDATED DAMAGES FOR DELAY__________________________________________________________
PERFORMANCE BONDS ONLY (please attach award letter)
PERFORMANCE BOND AMOUNT: $________________________ BID BOND NUMBER: _________________________  

BID SPREAD (AMOUNT & NAME):  2ND  __________________  3RD  ___________________  4TH  ___________________

CONTRACT  DATE: ____________HAS WORK STARTED & % COMPLETE:________  

START DATE: _______________ FINISH DATE: ________________ 
BONDED & NON-BONDED UNCOMPLETED WORK ON HAND: _________________ 
MAINTENANCE BONDS ONLY

FINAL CONTRACT AMOUNT: __________________ PERFORMANCE BOND NUMBER: _____________________
WORK ACCEPTANCE DATE:___________________ BY WHOM?  (ATTACH LETTER)__________________________
MAINT. BOND (% OF CONTRACT):__________%  LENGTH OF TERM: 1 Year_________2 Year________
** Principal affidavit must be signed before maintenance bond is issued **

