
1. Is the bond applied for intended to replace the bond of a prior Surety?
2. Is the applicant replacing a prior Fiduciary?
3. Is the applicant indebted to the estate?
4. Is the bond being requested on the demand of an interested third party?
5. Will the applicant continue to operate an ongoing business for the estate?

  Yes      No 

 Yes  No 

      Yes      No 

 Yes   No 

 Yes  No 

 Yes      No 

PROBATE BOND APPLICATION 

Applicant’s Full Name: ________________________________________ Phone: _____________ SSN: _____________
Single

Married
Legal Domestic Partner

Address: ___________________________________________________ Email: _______________________ 
Are you a U.S. Citizen?      Yes   No    If No, what is your residency status:  _________________________  

 Occupation: ________________________________________________________________ 
Years Experience: ____________ Applicant's Net Worth: $___________________

Only complete this section when there are Co-Applicants 

6. Has the applicant ever been bankrupt or insolvent?
7. Are there any objections to this appointment?     Yes  No 

Applicant’s Full Name: _______________________________________ Phone: ____________  SSN:  _____________ 
Address: ___________________________________________________  Email: ________________________________ 
Are you a U.S. Citizen? Yes  No  If No, what is your residency status? _________________________________ 
Occupation: ___________________________  Years Experience:_______ Co-Applicant Net Worth:  $ _______________

Bond Amount: ___________________________________ Court where filed: _________________________________ 
Case Docket Number: _______________________________  Date of appointment: ____________________________ 
Applicant's Relationship to Deceased, Ward, or Minor(s): __________________________________________________ 
Estate / Ward Assets: ________________ Personal: ____________ Realty: ______________  Debts: _____________ 

Name of Attorney: _________________________________________________________________________________ 
Attorney Address:  __________________________________________________________________________________ 
Will the attorney remain involved throughout the duration of the case?       Yes       No 

First year premium on probate bonds is fully earned.
If the answer to any of the following questions is yes, please submit the application to your underwriter prior to 
issuing bond. 

YesAre there any disputes among the heirs/interested persons?                 No  If yes, provide details:  ______________ 
______________________________________________________________________________________________ 
Did Decedent execute a Last Will and Testament? Yes    No     If yes, attach for bonds over $500,000.

Does ward have a Will?               No    If yes, attach for bonds over $500,000.

Guardian, Conservator or Trustee Bonds  

Type of Bond:      Guardian of Minor        Guardian of Incompetent        Conservator        Trustee (attach a copy of trust) 
Name of Ward: ________________________________________________________ Date of Birth: _________________ 

Condition of the Ward?  ______________________________________________________________________________ 
What is the source of the guardianship funds? ____________________________________________________________ 

Are guardianship funds to be used to support Minor/Ward?       Yes        No   if yes, provide details: __________________ 
_________________________________________________________________________________________________ 
Who are the heirs of the ward? ________________________________________________________________________

this case?         Yes            No
8. Are there any pending or outstanding lawsuits, judgments, or liens involving the applicant or related to

Administrator or Executor Bonds 

Type of Bond Required:        Administrator        Executor        Personal Representative       Other: ___________________ 

Name of Deceased: ____________________________________________________ Date of Death:________________ 
List of Heirs: ______________________________________________________________________________________ 

 Yes 

Will a Supplemental Needs Trust be created? (if so, attach a copy of the Trust)      Yes No 
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NOTICE:  The undersigned individual(s) hereby gives consent to Merchants Bonding Company (Mutual) to obtain a consumer credit 
report about the individual in connection with this application for insurance.  This authorization extends to subsequent consumer 
credit reports obtained for the purpose of reviewing, increasing the amount of, or any other legitimate purpose associated with the 
bond. 
INDEMNITY AGREEMENT 
This Agreement entered into by and between the undersigned applicant or applicants and/or indemnitors, hereinafter called the 
undersigned, and MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., both being 
corporations of the State of Iowa, and MERCHANTS NATIONAL INDEMNITY COMPANY, an operating name of Merchants National 
Bonding, Inc., in California, hereinafter called the Company, witnesseth:

    The undersigned certifies that the foregoing statements and declarations are true and, in consideration of the Company executing 
as surety the herein bond applied for, does hereby promise and agree to pay an annual premium to the Company until such time as the 
undersigned shall furnish the Company with evidence satisfactory to it of the complete termination of its liability on said bond. 

   The undersigned further agrees to indemnify and save harmless the said Company, in connection with any bond executed on 
behalf of the person or entity named as applicant, for, from and against any and all losses, costs, damages and expenses of any 
nature whatsoever, including counsel fees and expenses, and reimburse said Company for loss adjusting expenses and compensation 
at the rate of $100.00 per day for officers and $50.00 per day for all other personnel, which may accrue to the said Company by reason 
of the said Company having become surety on said bonds. 

    The undersigned hereby further agrees that the vouchers or other evidence of payments made by the said Company under its 
obligation of suretyship shall be conclusive evidence against the undersigned of the fact and extent of the undersigned's liability to the 
said Company under said obligation of the undersigned, whether said payments were made to discharge a penalty thereunder, incurred 
in the investigation of a claim made thereon or adjusting a loss or claim in connection therewith, or in completing the work covered 
thereby, and whether voluntarily made or paid after suit and judgment against said Company. 
    If the Company shall set up a reserve to cover any claim, suit or judgment under any such bonds, the undersigned will, immediately 

upon demand, deposit with the Company a sum of money equal to such reserve, such sum to be held by the Company as collateral 
security on such bonds, and such sum and any other money or property which shall have been, or shall hereafter be, pledged as 
collateral security on any such bond shall, unless otherwise agreed in writing by the Company, be available, in the discretion of 
the Company, as collateral security on any other bonds coming within the scope of this Agreement. 
     This Agreement shall constitute a Security Agreement to the Company and also a Financing Statement, both in accordance with the 
provisions of the Uniform Commercial Code of every jurisdiction wherein such Code is in effect. This Agreement shall, if recorded, 
constitute a consensual lien upon any and all real estate owned by the undersigned at the time of such recording. However, the filing or 
recording of this Agreement shall be solely at the option of the Company, and the failure to do so shall not release or impair any of the 
obligations of the undersigned under this Agreement or otherwise arising, nor shall such failure be in any manner in derogation of the 
rights of the Company under this Agreement or otherwise. The use of this Agreement as a Security Agreement, Financing Statement or 
consensual lien shall in no way abrogate, restrict or limit the rights of the Company under this Agreement or at law or in equity. The 
undersigned waive all right to claim any property, including homestead, as exempt from levy, execution, sale or other legal process. 
It is further agreed that the terms and conditions of this application shall also apply to increases and/or decreases in the amount of any 
and all bonds, and shall also apply  to all renewals whether the bond is continuous, renewed by Continuation Certificate or by the filing of 
a new bond. 

    The Company shall have the right, and is hereby authorized, but not required to fill up any blanks left herein, and to correct any 
errors in the description of any of said bonds, or in said premium or premiums, or in any name or names, it being agreed that such 
insertion or corrections, when so made, shall be prima facie correct. This application shall be liberally construed so as to fully protect 
and indemnify the Company, its successors, assigns and reinsurers. The undersigned appoints any officer of the Company as the 
attorney-in-fact of the undersigned with full right to execute on behalf of the undersigned any document necessary to carry into effect the 
intent and purposes of this Agreement. 
      A facsimile copy of this document or the signature(s) thereon, shall be deemed to be an original and/or original signature(s) for all 
purposes. 
Dated the ________ day of ______________________ , __________. 

__________________________________________________ 
Applicant/Indemnitor Signature     

__________________________________________________   
Typed or Printed Name     

AGENT’S REMARKS: 

Attorney is our client Applicant is our client Do not know personally

Agency Code: ____________________  Agency Name: ______________________________________________________________

         Address:  __________________________________________________________________ 

Agent: _____________________________________________________ 

Agent Signature: _____________________________________________ Agent License # __________________________________           
New Hampshire Agent must sign application/Florida Agent must print name and license number

__________________________________________________ 
Applicant/Indemnitor Signature     

__________________________________________________   
Typed or Printed Name     
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Insurance Fraud Warning 

Any person who knowingly and with intent to defraud any insurance company or other person, files an 

application or a statement of claim containing any false information, or conceals for the purpose of 

misleading information concerning any material fact thereto, commits a fraudulent insurance act, 

which is a crime in certain jurisdictions.  

Important State Specific Information 

Alabama - Any person who knowingly presents a false or fraudulent claim for payment of a loss or 

benefit or who knowingly presents false information in an application for insurance is guilty of a crime 

and may be subject to restitution, fines, or confinement in prison, or any combination thereof. 

Arkansas – Any person who knowingly presents a false or fraudulent claim for payment of a loss or 

benefit or knowingly presents false information in an application for insurance is guilty of a crime and 

may be subject to and confinement in prison.  

California - For your protection, California law requires the following to appear on this form:
Any person who knowingly presents false or fraudulent information to obtain or amend insurance 
coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines 
and confinement in state prison.

Colorado – It is unlawful to knowingly provide false, incomplete, or misleading facts or information to 

an insurance for the purpose of defrauding or attempting to defraud the company.  Penalties may 

include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent 

of an insurance company who knowingly provides false, incomplete, or misleading facts or information 

to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy or 

claimant with regard to a settlement or award payable from insurance proceeds shall be reported to 

the Colorado Division of Insurance within the Department of Regulatory Agencies.   

District of Columbia - Any person who knowingly presents a false or fraudulent claim for payment of a 

loss or benefit or knowingly presents false information in an application for insurance is guilty of a 

crime and may be subject to fines and confinement in prison. 

Florida - Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a 

statement of claim or an application containing any false, incomplete, or misleading information is 

guilty of a felony of the third degree. 

Hawaii – For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim 

for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.   

Kentucky - Any person who knowingly and with intent to defraud any insurance company or other 

person files a statement of claim containing any materially false information or conceals, for the 

purpose of misleading, information concerning any fact material thereto commits a fraudulent 

insurance act, which is a crime. 

Louisiana - Any person who knowingly presents a false or fraudulent claim for payment of a loss or 

benefit or knowingly presents false information in an application for insurance is guilty of a crime and 

may be subject to fines and confinement in prison. 

Maryland - Any person who knowingly or willfully presents a false or fraudulent claim for payment of a 

loss or benefit or who knowingly or willfully presents false information in an application for insurance is 

guilty of a crime and may be subject to fines and confinement in prison. 

Maine - It is a crime to knowingly provide false, incomplete or misleading information to an insurance 

company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a 

denial of insurance benefits. 

New Jersey - Any person who knowingly files a statement of claim containing any false or misleading 

information is subject to criminal and civil penalties. 



New Mexico - Any person who knowingly presents a false or fraudulent claim for payment of a loss or 

benefit or knowingly presents false information in an application for insurance is guilty of a crime and 

may be subject to civil fines and criminal penalties. 

New York - Any person who knowingly and with intent to defraud any insurance company or other 

person files an application for insurance or statement of claim containing any materially false 

information, or conceals for the purpose of misleading, information concerning any fact material 

thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil 

penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 

Ohio - Any person who, with intent to defraud or knowing that he is facilitating a fraud against an 

insurer, submits an application or files a claim containing a false or deceptive statement is guilty of 

insurance fraud. 

Oklahoma - WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any 

insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or 

misleading information is guilty of a felony. 

Oregon - Any person who knowingly, willfully, or with intent to defraud or solicit another to defraud 
an insurer: by submitting an application, or by filing a claim containing a deceptive statement, 
misstatement, misrepresentation, omission, concealment, or materially false information as to any 
fact material to the claim or the insurer’s risk or constituting fraud, may be committing a fraudulent 
insurance act, which may be a crime and may subject the person to criminal and civil penalties.

Pennsylvania - Any person who knowingly and with intent to defraud any insurance company or other 

person files an application for insurance or statement of claim containing any materially false 

information or conceals for the purpose of misleading, information concerning any fact material 

thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and 

civil penalties. 

Rhode Island - Any person who knowingly presents a false or fraudulent claim for payment of a loss or 

benefit or knowingly presents false information in an application for insurance is guilty of a crime and 

may be subject to fines and confinement in prison. 

Tennessee - It is a crime to knowingly provide false, incomplete or misleading information to an 

insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines 

and denial of insurance benefits. 

Vermont - Notice to Vermont Applicants: Any person who knowingly presents a false statement in an 
application for insurance may be guilty of a criminal offense and subject to penalties under state law.

Virginia – It is a crime to knowingly provide false, incomplete or misleading information to an insurance 

company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial 

of insurance benefits. 

Washington - It is a crime to knowingly provide false, incomplete, or misleading information to an 

insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, 

and denial of insurance benefits. 

West Virginia - Any person who knowingly presents a false or fraudulent claim for payment of a loss or 

benefit or knowingly presents false information in an application for insurance is guilty of a crime and 

may be subject to fines and confinement in prison. 
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