
STATEMENT OF BONDING ABILITY 
The license applicant named below is required to furnish this statement of bonding ability with application to the North Carolina STATE BOARD OF EXAMINERS OF 
ELECTRICAL CONTRACTORS for a license to engage or offer to engage in the business of electrical contracting in the State of North Carolina.  This form should be 
completed by applicant's insurance agent or bonding company official. 

DATE:  _______________________________ 

1. IDENTIFICATION OF LICENSE APPLICANT:  EXACT NAME IN WHICH NORTH CAROLINA ELECTRICAL CONTRACTING LICENSE IS TO BE
ISSUED (MUST BE EXACT NAME IN WHICH FIRM WILL BE CONDUCTING BUSINESS OF ELECTRICAL CONTRACTING IN NORTH
CAROLINA):
__________________________________________________________________________________________________________________________________

MAILING ADDRESS:  STREET/P.O. BOX  _____________________________________________________________________________________________

CITY  ___________________________________________________________________________  STATE  _______________  ZIP  ___________________

2. PLEASE LIST BY AMOUNT ONLY THE THREE LARGEST JOBS FOR WHICH YOUR COMPANY HAS BONDED THIS APPLICANT: 
(a)  _______________________        (b)  __________________________________      (c)  _________________________

3. IS YOUR BONDING RELATIONSHIP WITH THIS APPLICANT SATISFACTORY AT THE PRESENT TIME:  YES        NO

IF NO, PLEASE EXPLAIN:  __________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________ 

4. WHAT TYPE FINANCIAL STATEMENT DOES YOUR COMPANY REQUIRE FROM THIS APPLICANT?
(a) ________  INDEPENDENT ACCOUNTANT'S CERTIFIED STATEMENT
(b) ________  INDEPENDENT ACCOUNTANT'S UNAUDITED STATEMENT
(c) ________  STATEMENT PREPARED BY ACCOUNTANT 

5. THE APPLICANT FOR AN UNLIMITED LICENSE IS REQUIRED TO PROVIDE SATISFACTORY VERIFICATION OF ITS/HIS ABILITY TO FURNISH 
PERFORMANCE BONDS FOR ELECTRICAL CONTRACTING PROJECTS HAVING A VALUE IN EXCESS OF $130,000.00.  SUBJECT TO YOUR 
NORMALLY EXPECTED INDIVIDUAL JOB UNDERWRITING PROCEDURES AND YOUR RIGHT NOT TO EXCEED THIS APPLICANT'S LINE OF 
BONDING CREDIT, DOES YOUR COMPANY FEEL THAT THIS APPLICANT WOULD BE ELIGIBLE ON THIS DATE FOR A BOND IN EXCESS OF
$130,000.00?  (NOTE:  THIS IS STRICTLY A BONDING ABILITY STATEMENT AS OF THE DATE SHOWN ABOVE AND IN NO WAY COMMITS 
YOUR COMPANY TO THE ISSUANCE OF A BOND OF ANY TYPE TO THIS APPLICANT.)     YES        NO

6. IS YOUR COMPANY DULY LICENSED TO TRANSACT BUSINESS IN THE STATE OF NORTH CAROLINA AND IN GOOD STANDING WITH THE
NORTH CAROLINA DEPARTMENT OF INSURANCE?     YES        NO

THIS STATEMENT MUST BE SIGNED UNDER THE NAME OF THE BONDING COMPANY AND MUST BE SIGNED BY EITHER A COMPANY REPRESENTATIVE OR BY A 
DULY LICENSED AGENT OF THE COMPANY, AND THE COMPANY REPRESENTATIVE OR THE AGENT MUST ATTACH POWER OF ATTORNEY AUTHORIZING 
HIM/HER TO SIGN FOR THE BONDING COMPANY, DATED THE SAME DATE AS SHOWN AT THE TOP OF THIS STATEMENT OF BONDING ABILITY. 

NAME OF BONDING COMPANY:  __________________________________________________________________________________________________________ 

BY:  _____________________________________________________________________________________________________(SEAL) 
Bonding Company Official 

BOND AGENT/ATTORNEY IN FACT:  ______________________________________________________________________________________________________ 

BONDING COMPANY ADDRESS WHERE COMPANY OFFICIAL IS LOCATED:  ____________________________________________________________________ 

 ______________________________________________________________________________________________________________________________________ 

NAME OF INSURANCE AGENCY:  _________________________________________________________________________________________________________ 

ADDRESS:  _____________________________________________________________________________________________________________________________ 

UNLIMITED 
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