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  ATTACHMENT 1

FIDELITY BONDING CERTIFICATION REQUEST




	LINE ITEM INSTRUCTIONS FOR

FIDELITY BONDING CERTIFICATION REQUEST




Att

A.  Workforce Services (WS) Office or America Job Center of CaliforniaSM (AJCC)
WS Office or AJCC Name      


Address      


City, State, ZIP Code      

B.  Employer Receiving Bond

Company Name      

Address      

City, State, ZIP Code      

Contact Person’s Name      

Contact Person’s Telephone Number     -     -      Ext      
Company Industry   FORMDROPDOWN 
  (Click to select the appropriate Industry)
C.  Employee Covered by Bond
	First Name      

	Last Name      

	M.I.      



Address      

City, State, ZIP Code      

Justice-Involved  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                   Ethnicity  FORMDROPDOWN 
                                          

Occupational Code  FORMDROPDOWN 

	Fidelity Bond Effective Date Month / Day / Year
	Total Bond Coverage:   FORMCHECKBOX 
 $5,000    FORMCHECKBOX 
 $10,000    FORMCHECKBOX 
 $15,000


D.  Field Bonding Staff
	Name      

	Title      


	Telephone Number     -     -      Ext      
	


	Email Address      

	

	Signature 

	Date Month / Day / Year             


E.  Email Completed Form to State Bonding Coordinator
State Bonding Coordinator
Central Office Workforce Services Division, MIC 50

Employment Development Department
WSBBonding@edd.ca.gov
Do NOT print this page on the back side of Fidelity Bonding Certification Request
	FIELD ON FORM
	INSTRUCTIONS

	SECTION A

	WS Office or AJCC Name
	Enter name of your Workforce Services (WS) Office or America Job Center of CaliforniaSM (AJCC).

	Address
	Enter address of your WS Office AJCC.

	City, State, ZIP Code
	Enter City, State, and Zip Code of your WS Office or AJCC.

	SECTION B

	Company Name
	Enter name of the company receiving the fidelity bond.

	Address
	Enter address of the company receiving the fidelity bond.

	City, State, ZIP Code
	Enter City, State, and Zip Code of the company receiving the fidelity bond.

	Contact Person’s Name
	Enter company’s contact person name.

	Contact Person’s Telephone Number
	Enter telephone number of the company’s contact person.

	Company Industry  
	Select appropriate industry of the company from the dropdown menu.

	SECTION C

	First Name
	Enter first name of the job seeker receiving the fidelity bond.

	Last Name
	Enter last name of the job seeker receiving the fidelity bond.

	M.I.
	Enter middle initial of the job seeker receiving the fidelity bond, if any.

	Address
	Enter address of job seeker.

	City, State, ZIP Code
	Enter City, State, and Zip Code of job seeker.

	Justice-Involved
	Select appropriate box.

	Ethnicity
	Select ethnicity of the job seeker from the dropdown menu.

	Occupational Code
	Select appropriate occupational code of job position from dropdown menu.

	Fidelity Bond Effective Date
	Enter fidelity bond effective date:

· Cannot be backdated

· Must be exact or later date than the Field Bonding Staff signature date in Section D.

	Total Bond Coverage
	Select appropriate box for the fidelity bond amount.

	SECTION D

	Name                                                                      
	Enter name of the EDD field staff or Local Area partner staff completing this form.

	Title
	Enter job title of the EDD field staff or Local Area partner staff completing this form.

	Telephone Number
	Enter telephone number of the EDD field staff or Local Area partner staff completing this form.

	Email Address
	Enter email address of the EDD field staff or Local Area partner staff completing this form.

	Signature
	Signature of the EDD field staff or Local Area partner staff completing this form.

	Date
	Enter today’s date.
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