
Telephone #:_________________________             
CLEANING SERVICES BOND APPLICATION 

Name of Business 
 

Address (include any branch location addresses) 
  

Street and Number 

  
City: State: Zip:

Have you sustained any 
employee dishonesty losses
in the last 6 years? 
[   ]Yes       [   ]No 

If so, please give us all 
the details in a letter.

  

Exact Number of Owners 
Exact Number of Employees
(Both full and part-time) 

Are owners to be covered?
[   ]Yes       [   ]No  

______
______

Amount of coverage requested: 
[   ]$2,500           [   ]$5,000           [   ]$10,000           [   ]$25,000

[   ] 1 Year Bond [   ] 3 Year Bond 
(reduced rate of 2.7 x annual premium)

RATE TABLE 
AMOUNT OF COVERAGE: $2,500  

HIGHER LIMITS 
For $5000 multiply rate by 1.23. For $10,000 multiply 

rate by 1.7. For $25,000 multiply rate by 3.11. 
 

*No. of 
Employees 

1-5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

Annual
Premium 

$59 
63 
68 
72 
77 
82 
86 
90 
95 

100 
104 
109 
114 
118 
123 
127 
132 
137

*No. of
Employees 

23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40

Annual 
Premium 

$141 
146 
150 
155 
160 
164 
169 
173 
178 
183 
187 
192 
196 
201 
206 
210 
215 
219

Next 60 employees--$3.50 each        
Next 200 employees--$2.00 each        

Next 100 employees--$3.00 each      
All employees over 400--$1.00 each      

 
*includes all employees. If owners covered, the premium is based on the total number 
of all owners and employees. Rates subject to change.

Agent's Name 
Surety Advisors, LLC
Address 
5433 Westheimer, Suite 923 

Street & Number  
City: Houston State: TX Zip: 77056
Agent's Code:     4   2   -   1   8   7   6   3
 
 
(c)WSCo. 1993 
Form 1481-1-93

 Date: 
 
The effective date of the bond will be 
the date the bond is issued. 
 
[   ] Check here if this has been previously faxed.


