Performance / Advance Payment / Retention Bond - Application Form (Statement of Needs)

APPLICANT COMPANY DETAILS:

Full Company Name:

Trading Address:

Registered Address:

Tel: Fax: Contact:

Name
Mobile: WWW. E-mail:
Holding or

Group/Parent Company:

Registered Address:

DIRECTORS/PARTNERS:

Full Legal Names:

Home Addresses:

Title/Position:

HISTORY/BACKGROUND:

Formation Date: Company No.:

Accountants:

Bankers:

Details of Bank Facilities:

Current
Overdraft Facility Limit: £ Date Agreed: Sum O/D £

Bank facilities secured by:

Where have you secured
bonds previously?

Are you a member of any
Trade Bodies or

Associations?
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Titan Insurance Services Ltd
Suite 19, Elysium Gate, 126-128 New Kings Road, London,
SW6 4L.X,
United Kingdom
Tel. (0)20 7731 3700 Fax (0)20 7731 2644
Email: info@titan-insurance.com www.titan-insurance.com



CONTRACT DETAILS:

Name and Address of your
Employer/Beneficiary:

Description and
Location of the Works:

Contract Price: £ Contract Period: months
Defects Period: months Bond Value: | ¢
Details of Retentions: Bond Expiry Event: Practical End of Other
(If ‘Other’ please advise) Completion Making Good
Defects
Contract Start Date: Works End Date: Defects End Date:
Contract/Agreement Date: Contract/Agreement No:

The FULL title of the form of Contract or
Sub-Contract being used:

CONTRACT ADMINISTRATOR:

Company Name:

Address:

DISCLOSURE:

Has the applicant, any of its Directors or Partners ever required YES* NO*
a Surety to make a payment under a Bond or Guarantee?

Been Bankrupt or entered into an arrangement with creditors
whether voluntary or not, or been a Director or Partner of a firm YES* NO*
or company to which a receiver or liquidator has been appointed?

Has your company ever had any County Court Judgements or * «
adjudications awarded against it? YES NO

If you answer YES to any of the above please provide details

*
X | Please delete as
including dates, values, reasons and outcome on a separate page.

appropriate

IMPORTANT:

| DECLARE THAT THE ABOVE STATEMENT OF NEEDS ARE TRUE AND COMPLETE, THAT | HAVE READ THE CLIENT
AGREEMENT AND THAT | HAVE NOT CONCEALED ANY MATERIAL INFORMATION FACT OR CIRCUMSTANCE
WHETHER REQUESTED OR NOT THAT COULD EFFECT A DECISION OR CONDITIONS APPLYING TO ANY DECISION.

N.B. CONTRACT DOCUMENTS, SPECIMEN BOND WORDING, MOST RECENT ANNUAL ACCOUNTS AND UP TO DATE
MONTHLY / MANAGEMENT FIGURES SHOULD ACCOMPANY THIS APPLICATION.

SIGNATURE: POSITION: DATE:
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