Bond Requested from:

LITIGATION BOND Court Bonds

Request for: [lissue [lPre-approval 5727 S Macadam Ave
Portland, OR 97239

Contact: Amanda Casteel acasteel@jdfulwiler.com
Please read before submitting this form: (503) 977-5701  (800)632-6878

fax (503)245-9188

Submitting this form to Court Bonds grants permission for a CREDIT REPORT to be obtained on the applicant using the information
provided. Most bonds supporting a court action require premium payment in advance and all original documents needing signature
in hand at Court Bonds prior to release of the bond requested. First term premiums are fully earned and not subject to return.

All information requested is important to the underwriting process and any missing information may delay the process or prevent a
bond from being offered. Please complete the information below — even if we have bonded your client in the past.  Thank you

ATTORNEY & BOND INFORMATION:

Firm: Address:
Attorney Name: City / State /Zip:
Contact Person: E-Mail:
Phone: Type of Bond:
Amount of Bond $ County: Case #:

APPLICANT INFORMATION:

[0 Applicant is an ENTITY (owner information will also be needed)

Entity Name: Type of Entity:
Business Address: Federal Tax ID #:
City / State / Zip: Number of owners:
Business Phone: Email Address:

O Entity Owner information (If not 100% owner, please provide other owner information on a separate sheet.

Name: Phone #:
Address: Email Address:
City / State / Zip: % of Ownership if applicable:

Soc. Security # (required):

GENERAL INFORMATION & SIGNATURE (Required — Respond to all):

YES NO

O 0O Do you or any of your companies have pending lawsuits, unsatisfied judgments, or liens?

[0 [O Haveyou or any of your companies ever been filed bankruptcy or become insolvent?

O [O Has any applicant been convicted of a felony?
The undersigned applicant hereby certifies that the information in the foregoing application is true. The undersigned further
understands that they need to maintain legal representation for the duration of the subject matter as a condition of bonding.

APPLICANT SIGNATURE: DATE:
PRINT NAME:
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