[bookmark: _GoBack]Fidelity Bond Certification Form

SEND TO: Frances Pineda, Colorado Department of Labor 
Fax: 303.318.8930 or Email: cdle_fbp@state.co.us
Phone 303.318.8961

Job Placement Agency
 
Name :_________________________________________________________________		
Address________________________________________________________________

CITY/STATE/ZIP _______________________________________________________

EMPLOYER RECEIVING BOND: DATE AFFIRMED _________/_____ /_______

COMPANY /AGENCY NAME_________________________________________________

CONTACT PERSON NAME _______________________________________________________

ADDRESS _____________________________________________________________________	

 CITY/STATE/ZIP _______________________________________________________________
				
EMAIL: _______________________________________________________________________ 
	

Worker Covered By Bond

LAST NAME__________________________________FIRST NAME___________________

Bond Effective Date ____/_____/____		Soc. Security #_____-_____-______
	                      MO       DAY       YEAR
BOND INSURANCE AMOUNT:			TOTAL AMOUNT

NEW ______						$          ,000
RENEWAL_______					_____________________
							$5,10,15,20, or 25k	

Official 		 Bond			 Insurance		 Stamps(s)


Affix one stamp for each $5,000 of bond insurance issued (e.g.; minimum total bond issued is $5,000 and requires only 1 stamp; maximum total bond is $25,000 and requires 5 stamps).  

________________________________________________(_____)_________________SIGNATURE (CDLE STAFF)				TELEPHONE
