
BOND APPLICATION FORM 

Bond Information 

Company Name: 
(Legal name must exactly match name registered with CBSA/CRA) 

Company Address: 
(Address must exactly match address registered with CBSA/CRA) 

Bond Type: 

Bond Limit: Bond Effective Date: 

CRA Business No.: 
(9 digit number) 

Industry: 

Has the company ever declared bankruptcy? 
☐ Yes     ☐ No 

Has the company ever been in a claim with a surety? 
☐ Yes     ☐ No 

Has the company ever been denied bonding in the past? 
☐ Yes     ☐ No 

Contact Information 

Mailing Address: 
(Bond will be mailed to this address) 

Who should receive 
the bond: (Bond will be mailed to their attention) 

Bond Delivery Method: 

☐ Standard Mail 

☐ Courier arranged by us for a fee to Canada and/or to U.S. 

☐ Your existing courier account Company: Account #: 



Billing Information 

Billing Name: 
(If different than company legal name) 

Billing address: 
(If different than company address) 

Renewal Information 

Renewal contact name: 

Renewal contact email address: 
(Bond renewal certificate and invoice will be emailed to the above contact annually) 

Renewal contact phone number: 

When completed please email this form to ar@frontierscs.com 
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