
 

 

PERFORMANCE / PAYMENT / LABOR & MATERIAL BOND REQUEST FORM 
 

Frenkel Construction & Professional Services Group
725 So. Figueroa St., #2200, Los Angeles, CA 90017

Phone: 213-787-1105  •  Fax: 213-787-1167
 
Principal/Contractor:  ____________________________________________________________________________________ 
 
Obligee/Project Owner: ___________________________________________________________________________________ 
 
Obligee’s Street Address: _________________________________________________________________________________ 
  
     _________________________________________________________________________________ 
 
Obligee Contact Person: ______________________________________ Phone #: ________________________________ 
 
Complete Job Description (Including Project Number): ________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Project Solicitation or Invitation #: __________________________________________________________________________ 
 
Date of Bid Opening: _______________________    Amt. of Bid Bond: ______________% of $__________________ 
 
Bid Spread: 2nd Name): ____________________________________ Amt. of Bid Price: _______________________ 
  3rd Name): ____________________________________ Amt. of Bid Price: _______________________ 
 
Amount of Contract: ________________________________ Date of Contract: _______________________________ 
 
Performance Bond Amt.: ____________________________ Payment Bond Amt.: ____________________________ 
 
Architect/Engineer Name: ___________________________________________     Phone #: ___________________________ 
 
Address:      _________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
 
Architect/Engineer Estimate: ____________________________   Your Cost/Estimate: _______________________________ 
 
Does the contract have a maintenance period? ________________  If yes, how long? ________________________________ 
 
Anticipated Start Date: _________________________________ Completion Date: _______________________________ 
 
Liquidated Damages: $ _______________________  Per calendar or working day? (Circle one) 
 
Special bond form required?: ____________________ (If yes, please attach copy) 
 
Toxic Bond Rider allowed? Yes _______________    No _________________   Not Applicable _________________ 
 
Delivery Instructions:  Date needed by: _________________________________________ 
 
Federal Express:  Yes ___________  No ____________  Your Fed Exp. #: _________________________________________ 
 
Regular Mail:  Yes ____________  No ____________   Other Courier #: __________________________________________ 
 
NOTE:  To prevent delays in processing, please complete the above information in full, attach a Job Cost Breakdown form 
and include a copy of the contract/agreement section of specifications with any bond forms provided by the Owner/ 
Obligee.  ALL BOND PREMIUMS ARE DUE PRIOR TO OUR RELEASING THE BOND UNLESS OTHER 
ARRANGEMENTS HAVE BEEN MADE. Thank you. 


