
PROBATE AND FIDCIARY BONDS APPLICATION

          To reach us, CALL 215-862-6100

Type of Bond ___________________________
Hearing Date _____ / _____ / _____

THIS APPLICATION MUST BE COMPLETED IN
DETAIL BEFORE BOND IS APPROVED FOR FILING.

Estate Name _________________________________________

For Office Use Only

DESCRIPTION BY DATE

UNDERWRITTEN ________________________
REVIEWED _____________________________
APPROVED _____________________________

Name __________________________________________________________    Tel. # ____________________________
Address ______________________________________________________    State __________   Zip ________________
Social Security No. __________________________    Driver’s License # _______________________    State  _________
Your Net Worth $ ______________________________________________    Date of Birth ________________________
Employer/Retired _______________________________    Position/Previous Position  _____________________________
Address __________________________________________   City ____________________  State ______  Zip ________
Tel.  # _________________________________________   Length of Employment  _______________________________
Do you own a home? ___________________  Rent? _________________ Other  _________________________________
Your Bank ___________________________________________  Bank Account #  _______________________________
Bank Address  ______________________________________________________________________________________
What is your relationship to Decedent/Conservatee/Minor ____________________________________________________
What is your share of this estate (Decedents estate only)  _____________________________________________________
Have you had a criminal conviction? ___________________________   Lost a civil judgment? ______________________
If yes, explain  ______________________________________________________________________________________
Have you or your spouse filed a personal bankruptcy? ____________  If yes, when? _______________________________
Are you indebted to Decedent/Conservatee? __________________ If yes, amount $ _______________________________
Secured?  Yes___________  No____________ How? _______________________________________________________

Attorney handling this case _______________________________________________________________________________________
Law Firm ____________________________________________________________   Tel. # __________________________________
Address  ______________________________________________________________________________________________________
City _______________________________________________________  State _________________   Zip _______________________

Continued on next page...

Michael Weisbrot



ESTATE INFORMATION

Name of  Decedent/Conservatee/Minor   _______________________________________________________________________________

Date of Birth of Conservatee/Minor  __________________________________________________________________________________

Estate Cash _________________________     Securities ___________________________     Real Property_________________________

Other Assets ___________________________________________________     Annual Income (All Sources) _______________________

Bank where ESTATE ACCOUNT will be opened _______________________________________________________________________

Address ________________________________________________________________________________________________________

City ____________________________________________________     State ____________________    Zip _______________________

Where will securities be kept?  ______________________________________________________________________________________
(Safe deposit box, Brokerage – Including Name and Address)

Does the estate contain a going business? _____________________     If yes, name ____________________________________________

Type _________________________________________________________     Will it be continued? ______________________________

If yes, do you understand you must have a court order to continue business? ___________________________________________________

Do you understand that the first year’s bond premium is not refundable? ______________________________________________________

Do you understand all increases and reductions of the bond must be ordered by the court?  ________________________________________

Do you understand the bond is in effect until a final discharge is signed by the judge and a copy delivered to the Surety?

_______________________________________________________________________________________________________________

Do you understand the bond premium is to be paid annually?  ______________________________________________________________

Do you understand you must retain an attorney throughout the administration of this estate/conservatorship?  _________________________

INDEMNITY AGREEMENT - READ CAREFULLY AND SIGN

The undersigned Applicant and Indemnitor certifies that all the foregoing answers given are the truth without reservation and are made to induce the Surety to become
Surety on any or all bond(s) required to be posted by the Principal named herein as a result of his duties and obligations in administering the above-mentioned Estate.
In consideration of the Surety executing any such bond(s) as may be required of Principal, the undersigned agrees as follows:

 

 

 

 

________________________________________________________
  SIGNATURE, APPLICANT

 To reach us, CALL 215-862-6100
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