Grayhawk Insurance & Risk Management Services, Inc.
Bid Bond Request Form

1740 N. Collins Blvd., Suite 200, Richardson, TX 75080
Phone: 888.509.5559 - Metro: 972.671.9105
- FAX: 972.671.9804
Email: bb@grayhawkins.com

MISCELLANEOUSINFORMATION CONTRACTOR INFORMATION
Today’s Date: Time: Contractor:
Bid Date: Time: Address:
Date Needed: Time OAM OPM City/State/Zip:
Contact:
Y our Name; Phone:
Phone: Fax:
OBLIGEE/OWNER INFORMATION
Obligee:
Address:
City/State/Zip
Contact: Phone: Fax:
JOB INFORMATION
Job Description:
Job Site Location: City: State:
Project, Solicitation, or Invitation Number:
BOND AMOUNT
Egtimated Bid Amt: % of Bid Amt: Amt. Needed:
Engineers Edimate; Specid Bond Form?__No [ IYes #of Originds
Typeof Find Bond (if awarded): | CIPerformance % CPayment % | []Maintenance

MISCELLANEOUSINFORMATION

Est. Job Start Date: Eg. Job Finish Date: Time Allowed for Job
Retainage: % Est. % Subcontracted: % Pendlties Per Day:
Maintenance Period (# of Years): | Warranty Information (# of Y ears)
CURRENT WORK IN PROGRESS
WIP Amount:  Bonded: | Unbonded: | AsOf:
NOTES

DELIVERY INSTRUCTIONS

O Pick up at Grayhawk | 0O Other

O Overnight Ddlivery | Carrier: | Overnight Account # *

*(if overnight delivery is necessary or requested and a Carrier/Account # is not provided, a $25.00 delivery fee will be charged.)

Special Instructions or Other Address:
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