
HCC SPECIALTY UNDERWRITERS, INC.       
 A SUBSIDIARY OF HCC INSURANCE HOLDINGS, INC. 
  

401 Edgewater Place, Suite 400, Wakefield, Massachusetts 01880  Telephone:  (781) 994-6000  Facsimile:  (781) 
994-6001   www.hccsu.com 

 
 
 
 

Request Date      Originator of Request   
 
Agency Name (IF AGENT ACTING ON BEHALF OF CLIENT): 
 
Telephone #    Fax #  
 
Client Name   
 
Name of Promotion:      
 
Company Name on the Bond (Principal)    
Business Address of Principal 
                                                         
          
 

*     A COPY OF THE PROMOTION RULES  (Please ensure copy is legible) 
 

*     THE PRINCIPAL’S MOST RECENT ANNUAL AUDITED FINANCIAL STATEMENTS 
OR ANNUAL REPORT 

 
State in which Company is Incorporated ___________ 
 
Who will sign for the Company _____________________________ 
 
BOND AMOUNT     Premium Per State ___________________ 
                                 (HCCSU TO COMPLETE) 
 
STATES TO BE FILED (Please Check) NEW YORK         FLORIDA    RHODE ISLAND  
 

Send BONDS to:  

  

    

   

 

Send INVOICE to:  

  

   

 
Phone number    Email Address:   
 
PREMIUM MUST BE PAID WITHIN 20 DAYS OF BOND DATE TO AVOID CANCELLATION 
 
Your Signature____________________________    Date ________________________ 
HCCSU Signature ____________________________   Date _______________________________________ 

BOND ORDER FORM 


