Application

Simon Insurance Agency, Inc

6738 S. Grande Drive 

Boca Raton, FL  33433

Phone:  561-302-6725

Fax:  561-470-4994

Email:  polomeadow@aol.com
simonb@suretyandprobatebonds.com

www.suretyandprobatebonds.com

Probate and Court Bond Application

Type of Bond:   _______________________________(Attach copy of death certificate)

Bond Amount:  __________________________________________

Name of Proceeding

In the Matter of:  _________________________________________

Court: _______________   County: ____________   Case Number:_____

Name of Applicant: (Principal) ________________________________________

Phone Number:    __________________________________________

Address:             ______________________________________________

City:   ____________________            County:____________________    

State:______                Zip Code: _____________________

Social Security Number:   ___________________

Driver’s License Number:  _____________________     State:____________________

Net Worth of Applicant :  _________________  Your Annual Income:  _____________

Your Date of Birth:   _____________________

Do you own a home?   _____________             Rent?  ______________

Your Bank:    ____________________________    Account Number:   _____________

 Employer:   ___________________________ Occupation: ________________

         Address:  ______________________  City: __________________  

State: __________            Zip Code:  _______________________

Telephone Number:  _________________________________

Length of Employment/Ownership: ___________________________

What is your relationship to the Decedent, Conservatee, or Minor?_______________________

What is your share of this estate?  (Decedent’s estate only)__________________

Have you been convicted of a crime?  ______________________

Lost a civil judgment?    ________________________

If yes, explain:   _______________________________________________________

Has applicant been given a bond in this case before?____________________

Have you or your spouse filed for personal bankruptcy?   __________

If yes, when?  __________________

Are you indebted to the Decedent/Conservatee?   _________________

If yes, the amount:     $_____________________________

                                             ESTATE INFORMATION

Name of Decedent/Conservatee/Minor/Incompetent:

Date of Birth of Conservatee/Minor/Incompetent ________________________

Date of Death:  ____________________________________

Amount of cash in estate:  __________________    

Value of Securities: ____________

Value of Real Property:   _________________________________

Other Assets:  ____________________________________________

Annual Income: (all sources)  _________________________________

Bank where the Estate Account will be opened:  _______________________

City: __________________________  State:_______    Zip Code: ____________

Where will securities be kept?  (Safe deposit box, brokerage, etc.) Include name and 

Address:  ___________________________________________________

Social Security number of decedent:__________________________

Does the estate contain an ongoing business?   ________________________________

If yes, the name:  ____________________________________________

Type of business:  _______________________________  Will it be continued?_______

If yes, do you understand the Surety will require you to obtain a court order to continue business? ________________________________________________

Names of Heirs and their relationship and percentage of the Estate:

Are there any disputes among the Heirs as to the distribution of the Estate?______

What is the dispute?

                                   APPLICANT’S ATTORNEY INFORMATION

Your Attorney’s Name:  _________________________________________

Law Firm:   _______________________________________

Phone Number:  _____________________    Fax Number: _______________________

Email:  _________________________________

Address:  __________________________________________

City:  _______________________  State: _______  Zip Code: _________________

Do you understand that the first year’s bond premium is not refundable? _______

Do you understand that the court must order all increases and reductions to the bond? _____

Do you understand that the bond is in effect until a final discharge is signed by the judge and a copy delivered to the surety?  _________________

Do you understand the bond premium is to be paid annually?  _____________

Do you understand you must retain an attorney throughout the administration of this estate?  ________________

                                        INDEMNITY AGREEMENT

The undersigned applicant and/or indemnitors hereby request that Surety, and reinsurers (hereinafter collectively referred to as “the Company”) become surety for and furnish the above bond and such other bond or bonds as may now or hereafter be required by or on behalf of the above named applicant.  I understand that a consumer credit report may be obtained about me now and from time to time in the future, and if I ask, I will be told if a report has been obtained and the name and address of the agency that supplied the report.  The undersigned declares under penalty of perjury that the information and statements contained in this application are true, and the undersigned jointly and severally, in consideration of the Company being a surety, or executing or guaranteeing any bond or bonds for the applicant, do for value received hereby covenant, promise, and agree to pay the Company the usual annual premium; and we each jointly and severally agree to indemnify and keep indemnified the Company from and against any liability and all costs, charges, suits, damages, counsel fees and expenses of whatever kind or nature which said Company shall at any time sustain or incur, for or by reason, or in consequence of said Company having become surety or entering into such bond or bonds and agrees to deliver to the Company funds to meet any claim or demand before it shall be required to make payment.   Unless otherwise indicated herein, the bond applied for shall not be applicable to guarantee or insure the applicant’s operation, management, or control of an ongoing business operation.  Additionally, the Company may at its discretion impose a “joint control” requirement as a condition of the issuance of the bond to the undersigned applicant.  In any event, issuance of a bond to the undersigned applicant is conditioned upon the applicant’s retention of competent legal counsel throughout the duration of any period of time, during which the bond is in effect.

Signed this _____________day of __________________ 20_____________

1st Applicant         ___________________________________________

                                       Print Name                       Social Security number

                                   _____________________________________________

                                        Signature

2nd Applicant      __________________________________________

                                    Print Name              Social Security number

                                 _____________________________________________

                                     Signature

