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NOTE: Download  and Save This Form to Your Computer Prior to Completion and Submission 
 

Bid Bond Request 
 

Contractor (or Subcontractor) Name & Address Date 

Bid Bond Percentage Bid Date Time 

Obligee (Owner/General Contractor) Name & Address 

Architect/Engineer Name & Address 

Job Name/Project Number & Description Location (City, State) 

Approximate Cost Breakdown 

Subcontractors $ Other (Special items, describe) $ 

Direct Labor $ Job Overhead (Gen. cond.) $ 

Direct Materials $ Profit Percentage $ 

Job Total $ 

Special Bid Bond Form Required?  Yes (Please Provide)  No 

Private Owner?   Yes   No (If private job, is financing arranged?)   Yes   No 

Bid Invitation No. (Required on Federal Projects) 

Retainage Liquidated Damages Estimated Start Date 

Time Alloted for Job (Estimate if not in specs) Calendar Work Days 

Any Hazardous Materials/Asbestos Abatement?  Yes   No 

Are Performance & Payment Bonds Required?  Yes   No % 

Performance & Payment Bonds  Provided by Owner  Surety’s Form 

Work on Hand $ Work on Hand as Date 

Warranty/Maintenance Covered by Bonds? Years 

Subs Type of Work 

 

Mail  
 

Pick Up  
 

Overnight  
 

Call  
 

Deliver #  

Name (Person with contractor submitting  this information) Phone 

 

Prefer Pen  and  Paper? You may also print this form, fill it out in its entirety, scan and email it to ebonds@bch-insurance.com. Or, fax to 713.688.7967. 
 

S U B M I T  
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