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IndemCo 
Surety Bonds for the Energy Industry 

 

777 Post Oak, Suite 330 
Houston, TX  77056 

(P) 713.355.3100 
(F) 713.355.3101 

apps@indemco.com 

SURETY BOND APPLICATION 
 

To submit an application: 
Complete the form below in its entirety, attach all information requested, and mail, fax or email to apps@indemco.com. 

 
PRINCIPAL INFORMATION 

NAME:       
ADDRESS:       

      
CITY:       STATE:       ZIP:       

TELEPHONE:       FAX:       
EMAIL:        FEDERAL TAX ID:  

WEBSITE:       
 

PRINCIPAL’S OWNERSHIP STRUCTURE 
 Public Corporation List name(s) and ownership %(s) if entity is privately owned. 
 Private Corporation  
 Partnership/Joint Venture  
 Sole Proprietorship  
 Other:  

 
BOND INFORMATION 

Describe the bond(s) requested, including the obligee(s), and the amount for each bond. 
BOND TYPE OBLIGEE AMOUNT 

   
   
                  

 
BOND SCHEDULE 

Attach list of all bonds outstanding, including type of bond and obligee, effective date, and amount of each bond. 
BOND TYPE/OBLIGEE DATE AMOUNT 

   
   
   

 
FINANCIAL INFORMATION 

Attach three (3) years and most recent quarter of company financial statements. 
Attach most recent personal financial statements for owners, if applicable. 

Financial Statements:  Audited                           Reviewed                        Unaudited 
 

RESERVE INFORMATION 
Attach latest reserve report, if applicable. 

 (Include discussion, reserve definitions, property ranking and listing, and summary projections by reserve category only.) 
Reserve Reports:  Third-party          In-house                     N/A 
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IndemCo 
Surety Bonds for the Energy Industry 

 

 
PRINCIPAL’S PRIMARY BANK 

NAME:        
ADDRESS:       

       
CITY:       STATE:       ZIP:       

TELEPHONE:       FAX:       
CONTACT:       EMAIL:   

 
OTHER INFORMATION 

Nature of business  
Length of time in business under this name       
Length of time principal has conducted operations related to the requested bond(s)       
Other sureties to whom this bond application has been submitted       

(If the answer is “yes” to any of the following questions, attach an explanation). 
Has any surety ever cancelled any bond(s) or declined renewal(s) for principal?    No            Yes 

                           Has the principal, any partner, officer or co-venturer ever: 
Defaulted on a surety bond ?    No            Yes 

Been adjudged bankrupt or filed for bankruptcy?    No            Yes 
Been convicted of a felony?    No            Yes 

Does the principal, any partner, officer or co-venturer have any lawsuits or judgments pending?    No            Yes 
 

CREDIT REFERENCES 
REFERENCE #1 

NAME:       
ADDRESS:       

CITY:       STATE:       ZIP:       
TELEPHONE:       FAX:       

CONTACT:       EMAIL:  
 

REFERENCE # 2 
NAME:       

ADDRESS:       
CITY:       STATE:       ZIP:       

TELEPHONE:       FAX:       
CONTACT:       EMAIL:   

 
NOTES 

      
      
 
PRODUCER: 
CONTACT: TELEPHONE: 
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