
APPLICATION 
BUSINESS SERVICES BOND  

All States **  
 

**If the Applicant is in Florida an additional 1.3% of the premium will be charged and due for the 
Hurricane Assessment Fund.  Please pay accordingly.   

Make Checks payable to Statewide Bonding Company 
 

Name (as it will appear on bond):            
 
Business Address:              
 
Business Phone:          E-Mail Address:          

 

(Submit completed application with written request for 3 yr pre-paid premium quotes.) 
           

Class of Business:       Effective Date of Bond:     
   (see page 2 for eligible classes) 
                                
Amount of Bond:  $                 Premium: $__________+ $25.00 policy fee = Total $   

 

Dishonesty losses in the last six (6) years?     Yes    No 

If “Yes”, please explain (attach details on separate sheet) 
 

 
Number of Years in Business:    

Number of Owners:         Number of Employees:       (excluding owners)   

Are owners to be covered?   Yes      No       Prior Coverage   Yes          No   

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:        
Contact:             E-Mail:       

 
 

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 
 Aquarium Installers and Repair  
 Appliance Installers 
 Building Exterior Clean-up/Pressure washing 
 Cable TV Installers and Repair 
 Car Detailers/ Servicers 
 Carpentry (woodworking, construction, interior, NOC, 

etc.) 
 Carpet or Upholstery Cleaners/Installers 
 Caterers 
 Ceiling or Wall Installers 
 Concrete Construction 
 Debris Removal/ Construction Site Cleaners 
 Door and Window Installers 
 Driveway/Parking Area or Sidewalk Paving &Repair 
 Drywall or Wallboard Installers 
 Electrical Workers 
 Engine Service or Repair Service 
 Fence Erection Contractors 
 Floor Covering Installers 
 Furniture/ Fixtures Installers 
 Glass Dealers and Glaziers 
 Grading of Land 
 Heating and Air Conditioning Installers 
 House Furnishing Installers 
 Insulation Installers (manual and mechanical) 
 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 / Florists 
 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 $126 $187 $257 $359 
6 $103 $137 $203 $278 $384 
7 $111 $148 $218 $298 $409 
8 $119 $159 $234 $318 $433 
9 $126 $170 $249 $338 $458 

10 $134 $181 $265 $359 $483 
11 $142 $192 $281 $379 $508 
12 $150 $203 $296 $399 $533 
13 $157 $214 $312 $419 $558 
14 $165 $225 $327 $440 $583 
15 $173 $235 $343 $460 $608 
16 $181 $246 $359 $480 $633 
17 $189 $257 $374 $501 $658 
18 $196 $268 $390 $521 $683 
19 $204 $279 $405 $541 $708 
20 $212 $290 $421 $561 $733 
21 $220 $301 $437 $582 $758 
22 $228 $312 $452 $602 $783 
23 $235 $323 $468 $622 $808 
24 $243 $334 $483 $642 $833 
25 $251 $345 $499 $663 $858 

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