
 
 
 

220 Jericho Tpke 2nd FL 
Mineola NY 11501 

P: 516-739-1688 Fax: 516-739-0686 
 

Bond Application 
 

Please process this application for Continuous Transaction Bond   Activity Code 1 
 File New Bond  
 The principal has a continuous bond in effect. Attached is a copy of previous bond or ABI bond query.     
 Confirmation from your Broker that the ABI system reflects the current importer information regarding name, 

address etc. Required prior to issuing a bond. 
Principal: ____________________________________________________________________________ 

(Exact Name on file with US customs) 
 
Importer Number: ______________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
             ______________________________________________________________________   
  
Phone Number: ____________________________Requested Effective Date: ______________________ 
 
Type of Company_________________ State of Incorporation: _____________Years in business: ______ 
 
Amount of Bond Requested: _________________________ If over $100,000, submit Current Financials  

  
Describe Merchandise: __________________________________________________________________ 
 
Countries of Origin: ____________________________________________________________________ 
  
     Last Calendar Year  Estimated Next Calendar Year 
  
Total Values Entered   _______________  _______________________________ 
  
Total Duties Paid:   _______________  _______________________________ 
 
I certify that the factual information contained in this application is true and accurate and any information provided which is based 
upon estimates and information available at the date of this application.  If bond becomes effective, I agree to pay the first-year charge 
in full and non-refundable (first-year charge is fully earned). If signing for another party, I agree to maintain a valid Power of Attorney 
from the principal listed on the bond. 
 
Signature: ____________________________________________________________________________ 
 
Print Name: ____________________________ Company: _____________________________________ 
 Check if involves anti-dumping or other activity codes, so we request relevant additional information. 
 Check if importer on Periodic Monthly Statement. 
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