Bond No.

BOND APPLICATION
(For INDIVIDUAL)

TO COMMONWEALTH INSURANCE COMPANY

1oth/F & 19th/F BDO Plaza 8737 Paseo de Roxas, Makati City

Tel. No. : 818 — 7626 to 31

Telefax : 813 — 8575
The undersigned hereby applies for a bond, in the sum of PESOS

(P ), in favor of the
for the purpose of

(indicate details of undertaking,

or attached copy of contract and/or corresponding documents for which bond is required).

| am therefore submitting to you the following information about myself which you may consider in the processing of
this application.

You are hereby authorized to obtain such other information you may wish to secure about myself pertaining to the
data hereunder furnished you and | agree that this document shall remain your property whether or not the bond
shall be granted or not.

(Please fill up the blanks. If the answer be “NONE” write so. Kindly print or type your answers).

Name: Residence: Tel.
Civil Status: If married, name of spouse
Living with spouse if not, address of spouse
No. of dependents Total annual income P SOURCES OF INCOME:
(a) Salary/wages, p.a.: P (b) From business, p.a. P
(c) Other sources of income, p.a.: P
Res. Cert. No. A - Issued at on
, 20
Res. Cert. No. B - Issued at on
, 20 .
IF EMPLOYED, please state: Name of Employer: Address
Tel. No. Nature of
Business Present Position Nature
of Work No. of Years in present position No. of years of Employment
Name and title of immediate superior: Previous Employment: Nature of
Employer: Address
Position held No. of years in previous Employment IF ENGAGE IN
BUSINESS, please state: Nature or kind of business: Firm or Trade
Name: Is it registered with Bu. Of Commerce?
With SEC? Whether sole owner/partnership/corporation?
Business address Tel. No.
Capital personally invested: P No. of years in this business
Trade References: (1) Address
(2) Address
REAL ESTATE OWNED:
Date Acquired  Location Area Assessment Value Encumbrance
Sq. Ms. Land Improvements  Amount Held by
P P P
P P P
P P P
P P P
PERSONAL PROPERTY OWNED:
Date Acquired Location Description Fair Market Encumbrance
Value Amount Held by
P P
P P
P P
P P
BANK ACCOUNTS, where kept: Savings: Amount P
Current: Amount P
Date Policy Issued Amount Cash Value
Life INSURANCE
Name of Company: P P
P P




PERSONAL REFERENCE

Name Address Firm or Office

I am not an endorser of surety for anyone except as herein stated.

Bonding Company Amount Obligee Period Date
Of Bond Terminated
P
2]
2]

The undersigned had never had a bond cancelled or an application for bond declined by any bonding company,
except as herein stated; (Kindly stated date and reasons)

The above and foregoing statements and representations are true and correct to the best of my knowledge and belief
and are made for the purpose of inducing your goodselves to approve and execute the above bond | am applying for.

Dated at , Philippines this day of 20
(Signature)
REPUBLIC OF THE PHILIPPINES )
)S.S
)
SUBSCRIBED AND SWORN TO before me this day of ,in
, affiant exhibited to me her/his Res. Cert. No. A -
Issued at on

NOTARY PUBLIC
Until December 31, 20
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