LESRON

The Surety Bond Specialists

Bid Bond Re: uest Form
Contactor’s Information

Date

Contractor’'s Name
Bid Date Time of Bid
Owner/Oblige

Job/Project Description

Contract/Solicitation Number

Estimated Contract Amount $

Liguidated Damages $ Per Calendar Day or Working Day

Completion Time Calendar Days or Working Days

Warranty Provisions
Bid Bond Percentage 5% 10% 15% 20%
(Please indicate)

Special Forms Attached Bond Company Forms Government Forms
Current Work on Hand $

Delivery Via (Please indicate by check mark

Hold for Pick Up Date Time

Regular Mail (Address)

Federal Express Priority (Account Number #)

MEMO

Fax Number 714.441.2725 Office Number 714.441.2722 website address www.lesronsocal.com
1440 North Harbor Blvd., Suite 610
Fullerton CA 92835




