
AssuredPartners
ERISA BOND APPLICATION 

Name of Business _____________________________________ 

Address _____________________________________ 
_____________________________________ 
_____________________________________ 

Full Legal Name of 
Retirement Plan _____________________________________ 

_____________________________________ 
_____________________________________ 

Effective Date of Bond _____________________________________ 

Current Amount of Plan Assets $____________________________________ 

Bond Amount Desired $____________________________________  

No. of Plan Trustees  _____________________________________ 

Please return application to: 

 Amy Thompson 

amy.thompson@assuredpartners.com

Or 

Fax: 651-342-1763 

2361 Highway 36 West 
St Paul, MN 55113
Phone: (651) 342-1480

Fax: (651) 342-1763

mailto:monica@newtonbonding.com
mailto:amy@newtonbonding.com
noah.loepke
Line
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