12890 Lebanon Road
Mount Juliet, TN 37122
PHONE 615-250-3040
FAX 615-553-9502

APPLICATION – LOST SECURITIES BOND
Attach a copy of the instructions you received from the financial institution
Applicant Name

Social Security Number

Address
Desired Effective Date

City
When were you notified of loss?

State

Zip

By Whom?

Email Address
Telephone Number

Obligee Name & Address (The Financial institution requiring the bond of you)

Date of Lost Instrument

Payable to you only?

Are securities pledged, assigned or endorsed?

Yes

Yes

No If no, who is it payable to?

No

If registered, in whose name?

How was instrument lost?

Has notice of loss been given?
If yes, when?

Yes

No
To Whom:

If a check, has payment been stopped?
Yes
No
If yes, When?
If the instrument is a stock certificate, please answer the following:
Number of Shares:
Current Market Value:
If a deed of trust or note, has either been:
Involved in a lawsuit?
Yes
No
Was a judgment obtained?
Yes
Have you, or any other principal involved: (If any answers are yes, provide details)
a. Had any lawsuits or judgments against them?
Yes
No
b. Ever been convicted of a crime?
d. Had a bond declined?
c. Ever declared bankruptcy?
Yes
No

No
Yes
Yes

No
No

Indemnity Agreement
I agree to indemnify the Surety in connection with any bond executed on behalf of the person or entity named as "Applicant" above. I certify that all the
information provided is true, and acknowledge that Surety is relying on this information to issue a bond. I agree that proof of the falsity of any statement will be
prima facie proof of material, intentional and fraudulent misrepresentation for all purposes of law and equity. I authorize Surety or its agents to investigate my
credit, now and at any time in the future, with any institution, person or entity. I further agree:
1)
2)
3)
4)
5)
6)

7)
8)
9)

To pay Surety each premium or premiums due, until satisfactory evidence that Surety's liability is terminated, and agree that such premium is fully earned
upon issuance of a bond and is not refundable in the first year of coverage.
To pay Surety all sums demanded by Surety to cover any liability, claim, suit or judgment against the bond, including any legal fees and expenses.
To hold harmless and indemnify Surety from any and all liability, damages, loss, costs and expenses of every kind, including attorney fees, which may be
sustained or incurred arising out of the execution, enforcement, procurement of release, or other action involving the application and/or issuance of the bond.
To pay interest, at the highest legal rate allowed, in the event of any payment by Surety, from the date such payments are made.
The Surety has the exclusive right to defend, settle, pay, or appeal any claim, and an itemized statement of loss and expense incurred by Surety shall be
prima facie evidence of the fact and extent of my liability to Surety.
That Surety may decline to become surety on any bond, may cancel or amend any bond with or without cause, alter the penalty, terms and conditions of .
any bond, complete any blanks contained in the application or indemnity agreement at the time of execution, or procure its release from said suretyship under
any law for release of sureties; all without liability to Surety thereon.
To provide Surety with cash or other property acceptable to Surety, upon demand, as collateral security for any loss reserve. Surety may hold such collateral
security until it has determined that it is no longer exposed to a loss and may retain or sell the collateral security to reimburse itself.
That a facsimile copy of this agreement shall be considered an original and shall be admissible in a court of law to the same extent as the original agreement.
This agreement shall apply to all renewals, continuations, substitutions and extensions of the suretyship herein applied for.

Today’s Date

Applicant Name (exactly as above)
Signed:

