
Contractor Information 

Contractor:  _________________________ Contact:  ___________________________ 

Address:  ___________________________ Phone:  ____________________________ 

City, State, Zip:  _____________________ Email:  ____________________________ 

Bond Request 

Bid Bond Final Bond 

Bid Date:_________  Time:________ _______% Performance______% Payment 
Place:__________________________ Number of Originals Required: __________ 
Percentage: ___________________ Bond Form: _____ Attached 
Bond Form: _____ Attached _____ Surety Co. Form 

_____ Surety Co. Form Please include copy of CONTRACT 

Job Information 

Job Description/scope of work: ______________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Contract Price/Bid Estimate: ____________   Engineer’s Est.: ______________________ 
Start Date: __________________________   Days to Complete:_____________________ 
Liquidated Damages:__________________   Warranty Period: ______________________ 
Retainage: __________________________   Payment Method: _____________________ 
Job/Bid#: ___________________________   Bonded Backlog:______________________ 
Estimated backlog ALL Work in Progress: _______________________ As of: _________ 

Obligee Information 

Obligee: __________________________ Contact: ____________________________ 
Address: __________________________ Phone: _____________________________ 
City, State, Zip: ____________________ Fax/Email: __________________________ 

Job Cost Breakdown 

Breakdown Major Subs 
_______% Subbed Trade: _____________________ Amount: $____________ 
_______% Material  Trade: _____________________ Amount: $____________ 
_______% Labor Trade: _____________________ Amount: $____________ 
_______% Equipment  Trade: _____________________ Amount: $____________ 
_______% Profit & Overhead 

P. O. Box 1811, Liberty Hill, TX  78642  w(512) 640-6444  w eric@schmalzsurety.com
 TX Agency License # 2422598
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