
ATTENTION APPLICANT

To expedite the BOND APPROVAL PROCESS 
Please Complete Total Application (pages 1 through 4) 

HOW QUICK CAN YOU GET APPROVED? – FAST! 

THREE  REQUIRED ATTACHMENTS: 

1) CURRENT PERSONAL FINANCIAL STATEMENT(S) OF ALL OWNERS WITH A 
25% OR GREATER INTEREST IN THE COMPANY; 

2)  CURRENT BUSINESS FINANCIAL STATEMENT FOR THE  COMPANY (if applicable) 

3)  RESUME OR BRIEF DESCRIPTION OF YOUR BUSINESS BACKGROUND AS IT 
RELATES TO THE MANUFACTURED HOUSING OR OTHER PROFESSION THAT 
PREPARES YOU FOR RETAIL DEALERSHIP 

*Please list (at the top of the page),  the COUNTY for which the business is located. 

PREMIUM:
 RETAILER BOND - $1,000.00 ANNUAL PREMIUM 
 BROKER BOND - $1,000.00 ANNUAL PREMIUM 

Page 1 of 4, #5 asks for Applicant’s Address – This should be the LOCATION ADDRESS and 
#6 should list the MAILING ADDRESS. 

If you are MARRIED, all information must be listed for your spouse including full name and 
SSN.  Your spouse must sign in all areas designated SPOUSE.

Page 2 of 4, All signatures must be WITNESSED (The same person can witness all 
signatures).

If you have a PARTNER (Co-Indemnitor), he/she must sign as CO-INDEMNITOR, listing 
SSN.  If your Co-Indemnitor is married, his/her spouse must sign also (listing SSN). 

Page 4 of 4, Please sign as INDEMNITOR – having your SPOUSE sign as second 
INDEMNITOR.  If applicable, your PARTNER must sign also along with SPOUSE, below 
second INDEMNITOR line. 
(Sorry, there are no lines provided for second set of signatures however, PARTNERS and 
SPOUSES MUST SIGN.  (Again, the same person can witness all signatures). 

QUESTIONS??? CALL KURT D. KELLEY @ 800-458-4320 (ext 17) or Fax @ 281-292-7429 
or E-mail Kurt at Kurt@MobileAgency.com . 

COMPLETE, SIGN & RETURN TO: 

   MOBILE INSURANCE AGENCY 
   25775 OAK RIDGE DR., SUITE 110 
   THE WOODLANDS, TX 77380



 
Application for Continuous Manufactured Housing Surety Bond 

 
2425 N. Central Expwy, Suite 458         TOLL FREE TEL :   800-823-3039 
Richardson, TX 75080         TOLL FREE FAX :    214-361-2926 
                                                                                                                                                                                   
____ Manufacturer ____ Retailer ____ Broker _____ Installer 
 

APPLICANT INFORMATION 
1. Applicant Name (Principal): ________________________________________________________________________________ 
2. Assumed or Corporate Name on Bond: ________________________________________________________________________ 
3. _______ Proprietorship ________ Partnership _________ Corporation 
4. Trade Name of Location: ___________________________________________________________________________________ 
5. Applicant's Address: _______________________________________________________________________________________ 
6. Mailing Address: _________________________________________________________________________________________ 
7. Business Phone No: ___________________ 8. Business Fax No: ____________________ 9. Home Phone No: ______________ 
10. Year Business Started: __________________________    11. Effective Date of Bond: _________________________________ 
12. RBI #: _________________________________________________________________________________________________ 
 

13. List the Owners, Partners, and Corporate Officers: (If additional copies needed please photocopy and attach original) 
Owner’s                                                    Home                                                                            Phone 
Name____________________________Address________________________________________________No.______________ 
Social                                                                                                                                            Social 
Security No.____________________Spouse’s Name________________________________Security No.____________________ 
Years of Experience: ______________________ 
Owner’s                                                    Home                                                                            Phone 
Name____________________________Address________________________________________________No.______________ 
Social                                                                                                                                            Social 
Security No.____________________Spouse’s Name________________________________Security No.____________________ 
Years of Experience: ______________________ 
 

14. Attach copy of resume or list on separate sheet of paper prior experience in mobile home industry. List should include prior 
employers. 
15. Please indicate which of the following insurance policies are in place. 
      __________ General Liability              ____________ Cargo              ____________ Toter Liability 
 

Mark "Yes" or "No" to the following questions: 
16. ____ Yes _____ No Has another bonding company declined this bond? 
17. ____ Yes _____ No Do you or your Company have any unpaid tax obligations? 
18. ____ Yes _____ No Have you or your Company ever failed in business? 
19. ____ Yes _____ No Have you and your Company ever had a claim against a bond? 
20. ____ Yes _____ No Have you or your Company ever been convicted of a crime? 
 
Within the last 7 years, have you or your company, 
21. ____ Yes _____ No Had a judgment awarded against you? 
22. ____ Yes _____ No Had any bill owed referred to a collection agency? 
23. ____ Yes _____ No Filed for Bankruptcy? 

 
Agency Name: ____________________________________________________________________________________________ 
 
Agency Recommendation: ___________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
FRAUD STATEMENT: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON 
FILES AN APPLICATION FOR INSURANCE 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 AND 
SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES 
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GENERAL AGREEMENT OF INDEMNITY – READ CAREFULLY 
INDEMNITY AGREEMENT 

 
The undersigned Applicant and Indemnitor(s) all hereinafter called the Indemnitor(s) hereby certify that the foregoing declarations made and answers 
given, are the truth without reservation, and are made for the purpose of inducing INTERNATIONAL FIDELITY INSURANCE COMPANY, 
hereinafter called Surety, to become Surety on a certain bond or undertaking applied for and any renewal and increase of the same or of any bond or 
undertaking of similar nature given in substitution or renewal thereof (all comprehended in the word “bond” or “undertaking” as herein used), and in 
consideration of the Surety executing said bond or undertaking do undertake and agree as follows: 
 
To pay the Surety all premiums due and annually in advance of each renewal thereafter, until the Indemnitor(s) shall serve upon the Surety, at its said 
office, competent written legal evidence, satisfactory to the Surety, of it being fully discharged from such bond or undertaking.  That the Indemnitor(s) 
hereby authorize the Surety to make such pertinent inquiry as may be necessary from financial institutions, persons, firms, and corporations in order to 
confirm and verify information referred to or listed on this application.  The Indemnitor(s) will at all times indemnify, and keep indemnified, the Surety, 
and hold and save it harmless from and against any and all damages, loss, costs, charges and expenses of whatsoever kind or nature, including counsel 
and attorney’s fees, whether incurred under retainer or salary or otherwise, which it shall or may, at any time, sustain or incur by reason or in 
conjunction with furnishing any bond or undertaking.  To deposit with the Surety on demand an amount sufficient to discharge any claim made against 
the Surety on this bond or undertaking.  This sum may be used by Surety to pay such claim or be held by Surety as collateral security against loss or cost 
on this bond or undertaking. 

 
Regardless of the date of signature(s), this indemnity agreement is effective as of the date of execution of aforementioned bond(s) or undertaking(s) and is 
continuous until Surety is satisfactorily discharged from liability pursuant to the terms and conditions contained herein. 
 

Signed this    day of       20  . 
 
 
 
       __________________________________________________________________ 
       (Name of Mobile Home Operator) 
 
Witness: ___________________________________   __________________________________________________________________ 
 
       _____________________________________ SS# _________________________ 
       (Type or Print Name of Person Signing on Behalf of Corp.) 
          
Witness: ___________________________________   __________________________________________________________________ 
 
       _____________________________________ SS# _________________________ 
       (Type or Print Name of Owner) 
 
Witness: ___________________________________   __________________________________________________________________ 
 
       _____________________________________ SS# _________________________ 
       (Type or Print Name of Owner Spouse) 
 
 
 
       _____________________________________ SS# _________________________ 
       (Type or Print Name of Co-Indemnitor) 

   ___________________________________________________________________ 
                                                                                                (Name of Corporate Co-Indemnitor) 
 
Witness: ___________________________________   __________________________________________________________________ 
 
       _____________________________________ SS# _________________________ 
       (Type or Print Name of Person Signing on Behalf of Corp.) 
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International Fidelity Insurance Company 

 
Third Party Guarantee 

 
In consideration of International Fidelity Insurance Company (hereinafter called the Company) executing the 
bond hereinafter applied for and indicated below and to so induce the Company to execute this bond, we (I) 
the undersigned hereby agree as follows: 
 
First, to indemnify the Company against all loss, liability, costs, damages, attorneys' fees and expenses 
whatever, which the Company may sustain or incur by reason of executing said bond, in making any 
investigation on account thereof, in prosecuting or defending any action which may be brought in connection 
therewith, in obtaining a release therefrom, and in enforcing any of the agreements herein contained; and if 
the Company shall be required or shall deem it necessary to set up a reserve in any amount to cover any 
claim or claims under any bonds executed for the undersigned, or for any reason whatsoever, the 
undersigned will immediately on demand deposit with the Company current funds in the amount of such 
reserve, to be held by the Company as collateral: 
 
Second, that the Company shall have the right, and is hereby authorized, but not required to adjust, settle, or 
compromise any claim, demand, suit or judgment upon said bond, unless the undersigned shall request the 
Company to litigate such claim or demand or defend such suit or to appeal from such judgment, and shall 
deposit with the Company collateral satisfactory to it in kind and amount; 
 
Third, that in event of payment, settlement or compromise, in good faith, of liability, loss, costs, damages, 
attorneys' fees and judgments as aforesaid, an itemized statement thereof, sworn to by any officer of the 
Company, or the voucher or vouchers of other evidence of such payment, settlement or compromise shall be 
prima facie evidence of the fact and extent of the liability of the undersigned in any claim or suit hereunder; 
 
Fourth, to waive, and do hereby waive, all right to claim any property as exempt from levy, execution, sale 
or other legal process under the law of any state or states; 
 
Fifth, that the Company shall have the absolute right to cancel said bond in accordance with any cancellation 
provision therein contained, or to procure its release from said bond under any law for the release of sureties, 
and the Company is hereby released from any damages that may be sustained by the undersigned by reason 
of such cancellation or release; 
 
Sixth, that this obligation shall be for the benefit of any person or company that may join with the Company 
in executing said bond, or that may, at the request of the Company, execute said bond, and also for the 
benefit of any company or companies that may assume reinsurance upon said bond; 
 
Seventh, that separate suits may be brought to recover hereunder as causes of action shall accrue, and the 
bringing of suit or the recovery of judgment upon any cause of action shall not prejudice or bar the bringing 
of other suits upon other causes of action, whether theretofore or thereafter arising; 
 
Eighth, that nothing herein contained shall be construed to waive or abridge any right or remedy which the 
Company might have if this instrument were not executed; 
 
Ninth, that the above agreements shall bind the undersigned and the heirs, executors, administrators, 
successors and assigns of the undersigned, jointly and severally; and  
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Tenth, that the above agreements shall apply to any and all obligations of suretyship which have or may be 
executed, renewed, continued, amended or extended by the Company on behalf of the undersigned. 
 
Description of Bond: 
 
 
Dealer Name and Address: 
 
 
 
 
Bond Limit: __________________________ 
Bond Number: ________________________ 
 
In witness whereof, we have caused this Guaranty to be executed this ______________ day of 
________________________, _________________. 
 
 
_______________________________________   _________________________________ 
Witness        Indemnitor 
 
 
_______________________________________   _________________________________ 
Witness        Indemnitor 
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