PINNACLE QUICK CONTRACT APPLICATION

General Information:

Contractor:
Address:

Phone: Fax: Email:

Type of construction work specialized in:

Type of Business :  OProprietorship OPartnership CCorporation  Date business started:

Federal Tax ID No. Contractors License #:

Owners/Indemnitors:
(Provide information on all owners over 10% and their spouses; use additional sheets if necessary)

1) Legal Name: SS#: DOB:
Spouse’s Name: SSH#: DOB:
Home Address:

% of Business Ownership: Do you own real estate? OYes [ONo

Are any of your assets in trust? OYes ONo  If so, what %?

2) Legal Name: SS#: DOB:
Spouse’s Name: SSH#: DOB:
Home Address:

% of Business Ownership: Do you own real estate? OYes [ONo

Are any of your assets in trust? OYes ONo  If so, what %?

Authority is hereby granted to any individual, firm or corporation, and any financial institution to furnish
Pinnacle Surety & Insurance Services herein after called Agency, or its surety companies upon its request,
with any information concerning or pertaining to the undersigned's financial standing, credit or manner of
meeting obligations. A copy of this agreement shall be considered the same as the original. This
authorization to remain in force until rescinded by the applicant in writing.

Executed this day of , 20

By: Print Name:

Note: This form is for prequalification. Ifthere is a bid or payment/performance bond pending then
complete the bond request form and return with the required information listed on the bond request form.

PINNACLE SURETY & INSURANCE SERVICES
151 Kalmus Dr., Suite A-201, Costa Mesa, California 92626 - Phone: (714) 546-5100 Fax: (714) 546-3707
License No. OB45331 - http: //www.pinnaclesurety.com
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