
                                          
 
 

EMPLOYEE DISHONESTY BOND 
(Janitorial Services) 

APPLICATION  
 

Bond Information Company Name (Must be exactly as it is to appear on bond) 

Phone Number 
 

 

Address 

Type of Business Total Number of Employees 
Including Owners  

Personal Information Owner’s Name 

Social Security Number  Address 

Amount of Bond Requested 
$2,500     $20,000    
$5,000     $25,000    
$7,500     $50,000    
$10,000   $75,000    
$15,000   $100,000  

  
 
 

Additional Information:  
 
      1. Do you have independent contractor or have any other special circumstances? Yes  No  

 
2. Do you have volunteers, high volume of cash exchange, 
    or have a specific client requesting this coverage?                                              Yes  No  
 
 
3. Have you sustained any employee dishonesty losses in the last 6 years?            Yes  No  

 
 
 
Signature of Applicant: ___________________________________________Date:__________ 

 

763-543-6993 
Fax: 763-512-0430 

Toll Free: 1-866-317-3294 

 
1710 N Douglas Dr., Suite 110 Golden Valley MN 55422 
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