
A-1 BONDING, INC. BOND NUMBER

"Surety Bond Specialist"
COLLATERAL

550 HALEKAUWILA STREET, SUITE 303, HONOLULU, HAWAII 96813 YES NO
TEL NO: (808) 522-1960  *  FAX NO: (808) 522-1964 TYPE AMOUNT

PERSONAL FINANCIAL STATEMENT
LICENSE - PERMIT - MISCELLANEOUS BONDS

The following is submitted for the purpose of procuring, establishing, and maintaining credit with the surety on behalf of the undersigned 
or in whose behalf the undersigned may either severally or jointly with others execute a guarantee in the surety's favor.  The undersigned
warrants that this financial statement is true and correct and that the surety may consider this statement as continuing to be true and correct
until a written notice of change is given to the surety or its agent by the undersigned.
Name of Business Owner Name of Spouse SOCIAL SECURITY NUMBER (OWNER)

Principal (Name as it appears on your bond) SOCIAL SECURITY NUMBER (SPOUSE)

Home Address Home Phone # FAX #

Mailing Address (if different from above) E-Mail Address: Cell #/Pager #

STATEMENT OF ASSETS AND LIABILITIES AS OF ______________ (Today's Date)

ASSETS LIABILITIES
Cash in the following banks (name and branch)

1. . . . . . . . . . . $ ____________ Notes Payable to the Banks. . . . . . . . . . . . . . . . . . . . . . . $ ___________

2. . . . . . . . . . . $ ____________ Notes Payable to Others. . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________

3. . . . . . . . . . . $ ____________ Income Taxes unpaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________

Stock and Bonds. . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .$ ____________ Real Estate Taxes Unpaid. . . . . . . . . . . . . . . . . . . . . . . . . $ ___________

Accounts Receivable. . . . . . . . . . . . . . . . . . . . .  . . . . . . $ ____________ Real Estate Loans

Real Estate - Give Address    Residence. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ ___________

Residence. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________    Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________

Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________    Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________

Automobiles and Other Vehicles. . . . . . . . . . . . . . . . . . $ ____________

Equipment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________ Other Debts

Personal Property. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________ . . . . . . . . . . . . . . . . . .$ ___________

Other Assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ ____________ . . . . . . . . . . . . . . . . . .$ ___________

. . . . . . . . . . $ ____________ . . . . . . . . . . . . . . . . . .$ ___________

. . . . . . . . . . $ ____________ . . . . . . . . . . . . . . . . . .$ ___________

TOTAL ASSETS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________ TOTAL LIABILITIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________

Salary. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________ Notes:

Salary (Spouse). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________

Rental Income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________

Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________

TOTAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________

Authority is hereby granted to any individual, firm, or corporation, and any financial institution to furnish Surety upon its request with any information
concerning the above statement or pertaining to the Undersigned's financial standing, credit, or manner of meeting obligations.
OWNER'S SIGNATURE SPOUSE'S SIGNATURE

OWNER - PRINT NAME DATE SPOUSE - PRINT NAME DATE


