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Surety Department
2260 - 11th Avenue

Broker Entry

Broker Name

Broker #

Street and Number

City/Town

Prov Postal Code

Name of Producer

Phone Number

Bond Amount

Regina, SK S4P 0J9

THE QUESTIONS MUST BE FULLY ANSWERED OR THE APPLICATION WILL BE RETURNED FOR PROPER COMPLETION. PLEASE FORWARD THE
ORIGINAL SIGNED APPLICATION TO THE SURETY DEPARTMENT.

1. (@) Name of Applicant including Trade Name:

(b) Address:

Age(s)

(Trade names and Corporate names must appear exactly as registered.)

Street

(c) Email Address:

. (a
(b
(c
(

= =

d

=

City

Prov. Postal Code

Type of Bond required:
Name of Obligee:

If application is for a Direct Sellers Bond, indicate type of items sold:

Location of premises to be covered (if applicable):

3. (a) Has the applicant, its owners or officers had another bond in force within the past 5 years? Yes[] No[]

If yes, provide the name of the Surety, the type and the amount of the bond.

(b) Has the applicant, its owners or officers, ever been declined a bond or had a claim placed against a bond? Yes E] No E]

(If yes, provide details in a separate letter and have the applicant complete questions 7, 8 and 9).

4, Has the applicant, its owners or officers ever been placed in bankruptcy or otherwise been unable to pay their debts? Yes E] No E]
(If yes, provide details in a separate letter and have the applicant complete questions 7, 8 and 9).

5. Have any writs or judgments been issued against the applicant, its owners or officers? Yes E] No E] (If yes, provide details in a separate letter).

6. Has the applicant, its owners or officers ever been charged with a dishonest, fraudulent, criminal or other act? Yes E] No E]
(If yes, provide details in a separate letter).
NOTE: If Bond amount is $25,000 or greater, or if the total suretyship, including the bond being applied for exceeds $24,999, answer

questions 7, 8, 9 and 10. Motor Dealer Bonds are exempt.

7. 1 agree to allow SGI CANADA to collect, use and disclose my personal information including policy history, claims history, investigative information, rating
information, risk information and personal credit information including credit score, as permitted by law and in accordance with our privacy policies.

[ ]Yes

8. (a) Provide address(es) for the business for the past five (5) years.
(b) Provide residential address(es) for the major owner(s) for the past five (5) years.

Date of Birth:

9. Provide employment record for the past five (5) years. If not employed for any period during such time, state residence and name of any person who can confirm
your unemployment.

From
(mmiyyyy)

To
(mmfyyyy)

Name of Employer and Complete Address

Position Held

Reason for leaving
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10.  Separate financial statements for the business and the owner(s) are to be submitted. If an independently prepared financial statement is not available for the
business, provide the information using the same format as below. (Attach additional copies of Form #2343, if necessary)

ASSETS LIABILITIES

Cash in Banks (names and branches): Borrowed Money For:
1) $ Stocks/Bonds $
2) $ Vehicles $
Market Value Stocks/Bonds (exclude RRSP’s) $ Other $
Market Value RRSP's $
Real Estate (item and physical location): Mortgage on Real Estate (provide bank):
1) $ 1) $
2) $ 2) $
In whose name is the title to Real Estate? Accounts Payable Consisting of:
1) $ 1) $
2) $ 2) $
Merchandise Consisting of: 3) $
1) $ Other Liabilities Consisting of:
2) $ 1) $
3) $ 2) $
Accounts Receivable Consisting of: 3) $
1) $
2) $ Total Liabilities $ 0.00
3)
Other Assets Consisting of: EQUITY (ASSETS-LIABILITIES) $ 0.00
1) $
2) $
3) $

Total Assets $ 0.00

AGREEMENT FOR INDEMNITY

The Applicant hereby certifies that the foregoing statements are true and were made without reservation, for the purpose of inducing SGI CANADA, to become surety
on the Bond herein applied for.

The Applicant, in consideration of SGI CANADA, (hereinafter called “the Surety”) becoming surety on the bond herein applied for or any renewal or increase thereof,
or any further or other bond security, hereby covenants with the Surety, its successors and assigns, to pay annually and in advance the premium or fee demanded by
the Surety for such Bond or any renewal, extension, continuation or increase thereof, or any further or other bond or security, until the Surety is discharged or
released in the manner provided by law from any and all liability by reason of having executed the Bond herein applied for, and all matters arising therefrom or until
the Surety shall have been furnished with due and satisfactory proof by evidence legally competent of such discharge and release.

And the Applicant does further agree to comply with all the conditions as well herein as in any separate instrument established by the Surety for its own protection
and does hereby bind himself, his heirs, executors, administrators and assigns, or, if a corporation, itself, its successors and assigns to indemnify and keep amply
indemnified the Surety from and against any and all loss, costs, charges, suits, damages, counsel fees and expenses of whatever kind and nature, which the Surety
shall or may, for any cause, at any time, sustain or incur or be put to, by reason or in consequence of the Surety having executed said Bond herein applied for or any
renewal, extension, continuation or increase thereof, or any further or other bond or security.

It is further agreed by the Applicant that any voucher or other evidence of any loss, costs and expenses paid in good faith by the Surety, whether it was actually liable
therefor or not, by reason of the aforesaid obligation in adjusting any loss or in completing any contract shall be taken as prima facie evidence of the fact and extent
of liability of the Applicant as well as of his heirs, executors, administrators and assigns, or, if a corporation, itself, its successors and assigns.

That the Surety shall have the right, and is hereby authorized but not required to fill up any blanks left herein, to correct any errors in filling up any blanks herein, to
correct any errors in the description of said bond or bonds, or in the said premium or premiums, charge or charges, it being hereby agreed that such insertions or
corrections when so made, shall be prima facie correct.

The Applicant hereby authorizes and requests any and all former employers and others to furnish SGI CANADA, a complete history of services with them, together
with any information they may have concerning personal character, habits, ability, disposition, etc., and particularly a statement of the cause of termination of
employment, hereby releasing them from any and all liability for damages of whatsoever nature on account of furnishing the requested information.

This is to authorize SGI CANADA, to communicate with any bank and/or reference for information which SGI CANADA, may require as Surety Underwriters which
would assist them in processing the requested Bond, or any renewal, extension, continuation or increase thereof, or any further or other bond or security.

0063-17 | 01/2018 20f3 www.sgicanada.ca




IF APPLICANT IS AN INDIVIDUAL, COMPLETE SECTION | DIRECTLY BELOW.

I Signed and Dated this day of .20

Independent Witness Signature of Individual

IF APPLICANT IS A CO-PARTNERSHIP, COMPLETE SECTION Il DIRECTLY BELOW. (NOTE: ALL PARTNERS MUST SIGN THE APPLICATION).

I Signed and Dated this day of ,20
Trade Name
Independent Witness Individually and as a Co-partner

Individually and as a Co-partner

IF APPLICANT IS A CORPORATION, COMPLETE SECTION Il DIRECTLY BELOW.

1 In consideration of the Surety issuing a bond of security, | bind myself, jointly and severally with the applicant for the performance of all the
foregoing obligations.

Signed and Dated this day of , 20
Name of Independent Witness (please print) Name of Corporation (please print)
Signature of Independent Witness Name of Authorized Signing Officer (please print)

Signature of Authorized Signing Officer
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