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	FIDELITY BONDING CERTIFICATION REQUEST





A.  Employment Development Department/Local Workforce Investment Area

Workforce Services Office/One-Stop/ARU      

Workforce Services Office/One-Stop Address      

City, State, ZIP Code      

B.  Employer Receiving Bond

Company or Agency Name      

Company or Agency Address      

City, State, ZIP Code      

Contact Person’s Name      

Contact Person’s Title _____________________    Telephone Number (         )

C.  Employee Covered by Bond

Last Name ____________________________  First Name _______________________  M.I.      
Social Security Number ________-________-________     Effective Bond Date  (Month)/(Day)/(Year)
Job Title and O-Net Code      

	
	
	(     )
	
	     

	Signature of Workforce Services/Local Workforce Investment Area Bonding Staff
	
	Telephone Number
	
	Date


	
	AFFIX
STAMP
HERE
	

	OFFICAL BOND
INSURANCE STAMP
	
	TOTAL BOND COVERAGE:

 FORMCHECKBOX 

$  5,000
 FORMCHECKBOX 

$10,000
 FORMCHECKBOX 

     

	
	
	


	
	
	
	     

	Signature of Central Office Bonding Coordinator
	
	
	Date


D.  Submit Completed Form to:

EDD, Workforce Services Division

Bonding Program Coordinator, MIC 50

P.O. Box 826880

Sacramento, CA  94280-0001
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