Bond submission for: Anytime Fitness franchisee

Great American I nsurance Company
Surety Bond Application / Health & Fitness Facilities

Full Legal Name of the Club (Applicant):

Location of the Club (address):

Applicant isa Corporation Partnership Individual LLC

State or Entity Requiring the Bond:

Address:

Amount of the Bond requested: $ Effective Date of the Bond: / /

*If you are not sure of the bond amount, please call your State's department of cosumer affairs and they will be able to tell you.
Does Applicant have any pending lawsuits, judgements, or liens against them or their business?

Date that the Applicant’s business began or estimated date of opening: / /

Has any company refused to issue or renew a bond? If s0, please attach detailed explanation.

List below the individual (s) or corporate officer(s) who will be personally responsible for repayment of the bond, if necessary.
(Note: If individual or officer is married, please include name and social security number of the spouse)

Full Name of I ndividual or Officer Title % ownership  Social Security Number

Spouse's Name:

Home Address:

Spouse's Name:

Home Address:

Spouse's Name:

Home Address:

INSTRUCTIONS:
Please fill out the above information entirely. The owner information needs to be provided for all owners over
10% of ownership. If owners are married, spouse name and Social Security Number must be filled out, even if the
spouse has no interest in the business. Once completed, please fax or email back to:

Nicole Corbett: nicole@clubinsurance.com or 678-290-2200.
Questions, feel free to call Nicole Corbett at 888-245-3485.

*We currently charge 1.25% of the bond as an annual premium, so for a $50K bond, the annual
premium is $625.00. By filling out and sending in this application, you accept the quote and will be
approved for the bond.

Association Insurance Group/Enterprise Insurance Advisors
PO BOX 440848 Kennesaw, GA 30160
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