
Application for Blanket 

Dishonesty Bond 

Agency Information 

Agency code __________ Producer name _____________________________  Bond number _____________________________  

Agency name _______________________________ Agency address __________________________________________________________  

Applicant Information (business to be protected) 

Applicant name______________________________________________________________________________________________________ 

Applicant address____________________________________________________________________________________________________  

Number of locations ______________ 

Predominant business activity __________________________________________________________________________________________ 

Number of employees _____________ 

Has applicant sustained any employee dishonesty losses in the last 6 years?  _____Yes     _____No (If yes, provide details in a letter.) 

Bond Request 

Blanket crime bond            Amount ($250,000 maximum) $__________________  Deductible $___________________  Effective date ______________ 

Depositors forgery bond     Amount ($250,000 maximum) $__________________  Deductible $___________________  Effective date ______________ 

Internal Controls 

Are there at least two signatures required on checks? _____Yes      _____No 

Are bank accounts reconciled by someone not authorized to deposit or withdraw from? _____Yes _____No 

How often will an audit be performed? ___________________ 

It’s understood that the first premium upon the Policy applied for, and subsequent premiums thereon, are due at the beginning of each 

premium period, that the Company is entitled to additional premiums because of any unusual increase in the number of Employees or premises 

and that the Applicant agrees to pay all such premiums promptly. 

The Employees of the Applicant have all, to the best of the Applicant’s knowledge and belief, while in the service of the Applicant always 

performed their respective duties honestly. There has never come to its notice or knowledge any information which in the judgment of 

the Applicant indicates that any of the said Employees are dishonest. Such knowledge as any officer signing for the Applicant may now 

have in respect to his own personal acts or conduct, unknown to the Applicant, is not imputable to the Applicant. 

Date ____________________________ 

Applicant name ______________________________________________ 

Applicant signature ___________________________________________ 

Job title ____________________________________________________ 

Insurance Fraud Warning 

 Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance, or a statement 

of claim containing any false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a 

fraudulent insurance act, which is a crime in certain jurisdictions. 
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