
 LESRON  Lesron Insurance Agency, Inc. 

“The Surety Bond Specialists”          1440 North Harbor Blvd, Suite 610 
Fullerton, CA 92835 

PH: (888) 429-5153  FAX: (714) 441-2725 
Web address 

www.lesronsuretybonds.com Date_______________________ 

CONTRACTOR’S INFORMATION BID BOND REQUEST FORM 

Contractor’s Name__________________________________________________________________________________ 

Owner/Obligee_____________________________________________________________________________________ 

Contract/Solicitation Number ___________________ Bid Date ____________         Time of Bid________ AM/PM 

Job/Project Description______________________________________________________________________________ 

________________________________________________________________________________________________ 

BID BOND DETAILS 

Estimated Contract Price $___________________    Bid Bond Percentage    5%         10%         15%         20%  

Liquidated Damages _____________________________ Warranty Provisions _________________________________ 

Completion Time __________________    Calendar Days ________________      or Working Days ________________ 

Date work expected to begin___________________________ Current Work on Hand ___________________________ 

BOND FORMS 

BOND FORMS ATTACHED   BOND COMPANY FORMS   GOVERNMENT FORMS 

DELIVERY 

HOLD FOR PICKUP  REGULAR MAIL 

FEDERAL EXPRESS         Shipment Method ➥       Priority          Standard             2nd Day  

For Federal Express deliveries please provide account number _________________________________________ 

SPECIAL INSTRUCTIONS BELOW 

________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Thank you for choosing Lesron Insurance Agency for your bonding solutions. 
We appreciate your business!  

http://www.lesronsocal.com/
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