
                    

GENERAL INFORMATION FORM 

Please complete and send via email to servicio.cliente@usicpr.com or Fax 787.783.8115. 

HIG / Rev 4-oct-11              usicpr.com 

Principal: 

______________________________________________________________________________________________ 

Physical Address: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Postal Address: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Contact Person: 

___________________________________________ 

Phone Number: 

_______________________________

Fax number: 

___________________________________________ 

Email:

_______________________________

Employer ID number: 

_______________________________________ 

Operating Since: 

_______________________________

Organization Type:  Corporation:                    Individual:                   Partnership: 

: _______      : _______     :     _______     D/B/A: _______ 

General description of products and/or services provided: 

Affiliated Companies: 

Personal Information: 

Owners Name (s): 

_______________________________ 

Birth Date: 

_________________________________

Social Security: 

_______________________________ 

Drivers Licence: 

_________________________________

Spouse Name: 

_______________________________ 

Birth Date: 

_________________________________

Social Security: 

_______________________________ 

Drivers Licence: 

_________________________________

In Case of Emergency: 

_______________________________ 

Phone Number: 

_________________________________

Producer or Agency: 

_______________________________ 

Phone Number: 

_________________________________

I authorize United Surety & Indemnity Company, an insurance and bond company, to check my personal credit report.  

Signature: 

_______________________________________________ 
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