
 CREDIT AUTHORIZATION FORM 

Authorization is hereby given to Lesron Insurance Agency Inc. to run any required credit reports for securing bonds.  Such 

information will only be shared with prospective surety companies underwriting on behalf of the undersigned for bonds 

only.  

Signed this _____________________ day of ___________________, _____________. 

  ______________________________________________________________________ 

  Company Name (if applicable) 

Signature: ________________________________ Signature: ____________________________________ 

_________________________________________ _____________________________________________ 

 Typed or Printed Name Type or Printed Name  

Date of Birth: _____________________________ Date of Birth: _________________________________ 

Social Security Number: ____________________ Social Security Number: ________________________ 

CA Drivers License: ________________________ CA Drivers License: ____________________________ 

Home Address: ___________________________ Home Address: _______________________________ 

________________________________________ ____________________________________________ 

Signature: ________________________________ Signature: ____________________________________ 

_________________________________________ _____________________________________________ 

   Typed or Printed Name   Type or Printed Name 

Date of Birth: ____________________________ Date of Birth: _________________________________ 

Social Security Number: ____________________ Social Security Number: ________________________ 

CA Drivers License: ________________________ CA Drivers License: ____________________________ 

Home Address: ___________________________ Home Address: _______________________________ 

________________________________________ ____________________________________________ 

OFFICE NUMBER 714-441-2722   FAX NUMBER 714-441-2725   Web Address www.lesronsuretybondsl.com 

LESRON INSURANCE AGENCY INC., 1440 North Harbor Blvd, Suite 610, Fullerton CA 92835 

http://www.lesronsocal.com/
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