US Individual Surety Association “USISA”
Membership Application
First Name: ____________________ Last Name: ______________________________
Are you an Insurance Agency _____ Contractor ______or Surety Company_____? 
(Mark one)

Company: _______________________________________________________________
Address: _______________________________________________________________
Address (line 2): ________________________________________________________
City: __________________________ State: ____________________ Zip: __________ 
Office Phone: ______________________ Cell Phone: Fax: ______________________
Web site: www.__________________________________________________________
Email Address: __________________________________________________________
How many years has company operated under current ownership? __________

In which states do you operate? _____________________________________________

_______________________________________________________________________

Do you currently handle contracts with the federal government?  Yes_____ No_____

List any certifications you hold such as MBE, HUBZone, 8a, etc. _________________

______________________________________________________________________

1. For Insurance Agencies, ever terminated by a surety? ________  
2. For Insurance Agencies, POA ever revoked by a surety? ________
3. For All Applicants, has your company license or the license of any employees ever been revoked by, or surrendered to, any state or have they ever been fined, penalized, sanctioned, or subject to any other disciplinary action by a state or federal regulatory agency or self-regulatory organization as a result of their activities in the business of bonding, insurance, securities, banking, investment banking, or real estate? ________
4. For All Applicants, are any company owners or any employees now the subject of any complaint, investigation, or proceeding that could result in a YES answer to any of the previous questions? __________
5. Please provide complete details and fax or email appropriate documents such as official court records for any questions where you have indicated “Yes.”
Information provided by and warranted as accurate:

Company name: 

_______________________________________________

By ________________________________________  Date: ____________________

(Print name and title)

(Cost: There is no charge to join the association)
Please print document, sign, date and fax to:

USISA
944 Glenwood Station Lane, Suite 104

Charlottesville, VA 22901

Fax: 856-489-7525
(Revised: 2/27/09)






