
Phone: 262.781.3714  
P.O. Box 498  

12800 W. Silver Spring Drive
Butler, WI 53007-0498 

www.brehmeragency.com 
Surety Bonding & Insurance 

BOND REQUEST FORM
Complete and submit this form along with any provided bid bond form. If no specific form is provided, the bond will be issued on the Surety's 
standard form. Fields in red are required

Company Name _________________________________    Estimator __________________________

Obligee Name AND Address (Party requesting bond) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Project Name/Description/Number
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Bid Date _________________________       Time ______________________

Approximate Bid Amount* $ __________________________      Bid Bond Amount (%) ______________
*If your bid increases by 10% or more from this estimate, please contact our office for approval prior to bid letting

Bid Bond form to be used _______________________________________________________________

Length of contract warranty* ______________________ Completion Date/Time* ___________________
*Surcharge may apply if warranty requirements are longer than one year                                                 *Surcharge may apply if completion time is longer than one year

Liquidated Damages _____________________________  Retainage ____________________________

Architect/Engineer _________________________

Subcontractors/Suppliers       Amount          Bonded? (Y/N)
_____________________________________________  $______________         ____________
_____________________________________________  $______________         ____________
_____________________________________________  $______________            ____________
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