
RETURN COMPLETED FORM TO: HMS INSURANCE ASSOCIATES, INC.  PHONE (410) 337-9755 FAX (443)632-3490 

 

SUBMITTED BY:  
���� Bid Bond    ����  Perf. & Payment Bond PREPARED  

DATE:         BOND REQUEST FORM MAILED   

  PICKED UP  

 DELIVERED  

    

CONTRACTOR: 
 

OWNER/OBLIGEE: 
 

 

PROJECT TITLE: 
 

PROJECT NUMBER:  PROJECT DESCRIPTION: 
 

  

 

 

ESTIMATE/CONTRACT PRICE  $ ANTICIPATED START  

BID/CONTRACT DATE 
  

COMPLETION TIME  

BID BOND AMOUNT 
 

% LIQUIDATED DAMAGES  

PERF. BOND AMOUNT 
 

% RETAINAGE  

PAY. BOND AMOUNT 
 

% WARRANTY PERIOD  

SPECIFIED BOND FORMS  � YES   �  NO 
(IF YES, PLEASE ATTACH FORMS) MAINTENANCE BOND AMOUNT  

APPROX. WORK ON HAND $  COPY OF CONTRACT ATTACHED?  � YES   �  NO 
(Required for 
P&P Request) 

MAJOR SUBS:  
TRADE  AMOUNT 

CHECK      
IF     

BONDED BID RESULTS: 

 $  � 1)  $ 
 

 $  � 2)  $ 
 

 $  � 3)  $ 
 

       

SURETY  *IF PRIVATE PROJECT, SOURCE OF FINANCING: 

SUBMITTED TO   DATE: 

 

APPROVAL   DATE: 

(PLEASE NOTE SURETY REQUIRES VERIFICATION OF FINANCING 
ON PRIVATE PROJECTS) 

  

COMMENTS: 
 

 

 

 

 

 


