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CONSENT OF SURETY REQUEST FORM 
 
 
Complete this form and submit along with a copy of the Final Pay Application. Consents will be issued on the AIA G707 
form unless a specified form is provided.   
 
 
1)  Your Company Name __________________________________________________________ 
 
 
2)  Bond Number_________________________________________________________________ 
 
 
3)  Obligee (Party requesting bond) __________________________________________________ 
       
 
4)   Project Name/Description _______________________________________________________ 
 
               _______________________________________________________ 
    
 
5)  Final Amount of Contract $____________________   Number of Consents requested ________ 
    
 

 
**Reminder: This form must be accompanied by the final pay application.** 

 
 
 
 
Completed by: 
Name: ________________________________________ E-mail Address:_____________________________________ 
Title:  _________________________________________  Date: _____________________________________________ 
Phone:  _______________________________________  Fax:  _____________________________________________ 
 
 
 
 

Delivery Instructions*:  [ ] Mail   [ ] Fax   [ ] E-mail   [ ] Hold for Pick   [ ] Express Mail   [ ] Other:______________________ 
   (Check One)             [ ] Courier   [ ] FedEx   [ ] UPS       Please provide your account number______________________ 
*Consents will be returned via the US Postal Service unless indicated otherwise. 
 

 
~ Return this form by fax to (651)457-7531 or by e-mail to bonds@patebonding.com ~ 
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