
To Become Attached & Become A Part of The Application For:

Name of Applicant As It Appears On The Bond

Name, Typed or Printed 

Title:

Surety Placement Services, LLC 
8283 N Hayden Rd Suite 258 

Scottsdale, AZ 85258 
Toll Free: 866-430-3322 

Phone: 480-419-2456 
Fax: 480-419-8532

Website: suretyplace.com

Blanket 
Authorization Form

Authority is hereby granted to any individual, firm or Corporation and any financial institution to furnish 
Surety Placement Services, LLC and/or any of its currently represented bonding companies to whom it 
may submit upon their request, with any information concerning or pertaining to the undersigned’s 
financial standing, credit, or manner of meeting obligations for the purpose of securing surety ship, 
co-surety ship, and/or reinsurance on behalf of the applicant.  A copy of this agreement shall be 
considered the same as the original.  This authorization is to remain in force until rescinded by the 
applicant in writing. 

Signature:

The Surety Place: A People First Company

Signed This Day of , 20

Bring Us Your Challenge and We’ll Bring You The Solution…….


	Name of Applicant As It Appears On The Bond: 
	Signed This: 
	Day of: 
	20: 
	Name Typed or Printed: 
	Title: 


