
FLORIDA DIVISION I & II CONTRACTOR LICENSE BOND INFORMATION
Bond Type Amount Effective Date
Obligee (Who is Requiring the Bond)
Obligee Address City State Zip Code

FLORIDA DIVISION I & II CONTRACTOR LICENSE COMPANY INFORMATION
Company Name to Appear on Bond
Address City State Zip Code
County Phone Fax Email
EIN# or SS# Date Formed:
Type of Business: C Corp S Corp Partnership LLP LLC
Has the Business or any Principal Been Involved in the Following?
Ever Declared Bankruptcy? Yes        No Liens or Outstanding Collection Items? Yes        No
Lawsuits or Judgements Against Them? Yes        No Cancellation of Bond or Business License? Yes        No
Does the Applicant Have Any Other Surety Bonds in Force? (If Yes, Please Attach Listing) Yes        No

FLORIDA DIVISION I & II CONTRACTOR APPLICANT INFORMATION (Person to be licensed)
Name SS# DOB Email
Home Address City State Zip Code
Phone Business Ownership % Years Experience
Spouse's Name SS# DOB Email
Home Address City State Zip Code
Phone Business Ownership % Years Experience

Please call us at 386-316-2547 or email us at info@dblsurety.com if you need help completing the application.

PLEASE EMAIL YOUR APPLICATION TO INFO@DBLSURETY.COM OR FAX IT TO 888-204-8716 ONCE COMPLETE.

PLEASE NOTE THAT APPLYING FOR A SURETY BOND IS SIMILAR TO APPLYING FOR CREDIT.  BY SUBMITTING 
THIS APPLICATION, ALL OWNERS, SPOUSES, AND COMPANIES LISTED AKNOWLEDGE THAT ONE OR MORE 
CONSUMER CREDIT REPORTS MAY BE OBTAINED AND USED FOR UNDERWRITING PURPOSES.

DBL Surety, LLC 
1500 Beville Rd. Ste. 606 #311 
Daytona Beach, FL  32114

Phone: (386) 316-2547 
Fax: (888) 204-8716 

Email: info@dblsurety.com 
Web: www.dblsurety.com
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