TEXAS MOTOR VEHICLE DEALER’S BOND $50,000 QUOTE APPLICATION

Business/Dealership Name (Exactly how it appears on your license):

Dealership Address:

City: Texas: Zip Code:

Telephone Number:

Number of Years Licensed:

Dealers License Number (if you have it):

Bond Effective Date (Always on the 1%t of the month):

OWNERSHIP INFORMATION

Sole Proprietorhip___ Partnership___ LLC___ Corporation___

Name:

Home Address:

City: State: Zip Code:

Social Security Number:

Ownership Percentage:

Does Applicant own real estate?

Name:

Home Address:

City: State: Zip Code:

Social Security Number:

Ownership Percentage:

Does Applicant own real estate?

Please submit complete application to: brande@assurancespecialists.com



