
  
DISHONESTY BOND APPLICATION 

Under $100,000 
Applicant 
 

Name of Business 
 

Address (incl. any branch location addresses) 

Street and Number 

  
 City                   State                   Zip

Type of Business 
 

Purpose and function 
 

Have you sustained any employee dishonesty in the last 6 years?
[   ] Yes   [   ] No   If so, give us all the details in a letter.

Amount of coverage requested 
[   ] $5k     [   ] $10k     [   ] $25k     [   ] $50k     [   ] $100k 

[   ] 1-Year Bond     [   ] 3-Year Bond 
(reduced rate of 2.85 x annual premium - Type B only)

Classification of Business 
(*A or B coverage subject to underwriter discretion.) 

Exact # of Employees [      ]   (Full time & part time) 
 
For Dishonesty A limits $50,000 and over, please complete the 
following: 
 
Will countersignature of checks be required? [   ] Yes   [   ] No 
By whom?__________________________________ 
How often will a complete audit be made? 
__________________________________________ 
When was last audit made?_____________________ 
By whom was audit made?_____________________ 

[   ] CPA   [   ] Ind. Accountant   [   ] Employee of Insured  
Are bank accounts reconciled by someone not authorized to 
deposit or withdraw therefrom? [   ] Yes   [   ] No 
How often?__________________________________

  A [   ]  Professional and business offices such as accountants, 
architects, physicians, non-profit social organizations 
(officers only and attach list of officers)*, dentists, 
insurance agents, and attorneys. (Owners/officers are not 
covered under this bond unless the insured is a 
corporation, and the owners/officers are in the regular 
service of the Insured and compensated by salary, 
wages, etc.)

  

Exact # of Employees [      ]   (Full time & part time) 
Exact # of Owners/Officers [      ] 
Are owners/officers to be covered? [   ] Yes***   [   ] No 
 
**In order to protect you and your employees against unjustified 
allegations of dishonesty, the employee must be convicted before 
coverage will apply under Type B. 
 
***Coverage of owners/officers is subject to underwriter approval. 

 **B [   ]  Businesses with more exposure such as cafes, gas 
stations, retail stores, businesses with salespeople, non-
profit social organizations (officers and employees)* and 
courier services (except those handling cash and 
negotiable instruments). 
 
Contains a conviction clause.

       
       
      

 

*Since this is blanket position coverage, count all employees 
(including owners/officers if they are to be included in coverage) 
when computing the premium. Rates are subject to change. 

Your Local Agent Is:  
Surety Advisors, LLC 

J. Mark Strange, President 
5433 Westheimer, Suite 923 

Houston, TX 77056-5305 

Agent Code: 42-18763  

Type A Dishonesty Bond 
(Select Professions)  

Available insurance - Commercial Blanket coverage (covers all 
employees for an aggregate amount). 
 

 
All figures are for five (5) or less employees. 
Above rates are examples. Other businesses may take slightly 
higher or lower rates, and will be quoted upon request. 
*Annual premium based on no losses in 3 years. 

 Premium* 
Type of Business  $10k   $25k   $50k  $100k 
Accountants, Architects, Attorneys $145 $215 $295 $411 
Physicians, Dentists 100 108 149 207 
Insurance Agents 196 290 399 556 
Real Estate Offices 155 230 316 440 
Social Organizations 100 100 130 181 

Type B Dishonesty Bond 
(Other Businesses)  

Available insurance - Blanket coverage on each individual for: 
 
* # of Amount of Coverage 
Employees $5,000 $10,000 $25,000 $50,000 $100,000 
5 or less 86.47 114.82 170.10 233.89 326.03 
6 93.56 124.74 184.28 252.32 348.71 
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 
21 199.87 273.58 396.90 528.73 688.91 
22 206.96 283.50 411.08 547.16 711.59 
23 214.04 293.42 425.25 565.58 734.27 
24 221.13 303.35 439.43 584.01 756.95 
25 228.22 313.27 453.60 602.44 779.63 
26 or more -- contact the Company 
 
Three Year Prepaid Premium (Type B): 2.86 Times Annual 
Premium. 
 
Annual Premium based on no losses in last 5 years 

Tel:  
Fax:  
Toll Free: 

 713-622-1494 
 713-622-1861 
 800-969-1223


