
Northumberland House
Northumberland Street
Huddersfield HD1 1DT

tel: 01484 820050
fax: 01484 820055

email: crm@creditriskmanagement.co.uk

Performance Bond

Name(s)

Name

1.  Full name of applicant

2.  Who is the beneficiary of the bond

3.  Detailed description of main contract works and their location

4.  Are you...    (tick where applicable)

5.  Contract price

6.  Bond amount

If bond relates to sub contract/works package give description of works to be undertaken:

Address
including postcode

If above is a main
contractor/
management
contractor, who is
the employer?

Telephone number

Main contractor Works contractor Managing
contractor

Main contract Sub contract Works contract (tick where applicable)

Supplier

Nominated 
sub contractor

Domestic 
sub contractor

7.  Is contract price fixed or fluctuating (tick where applicable)

If contract price is Fluctuating, state method of calculation and details:



8.  State amount of contract relating to

9a. Main contract

10.  Liquidated damages for Non-completion

7. Continued...  If contract price is Fixed, state percentage added to the labour and materials in tender to allow for inflation:

Provisional sums PC Sums Contingency Sums

9b.  Sub contract/Works contract   (only complete this section if Bond relates to Sub contract/Works contract)

Commencement 
date Completion date

Contract Period Defects liability

Commencement 
date Completion date

Contract Period Defects liability

11.  Percentage of retentions

12.  Method of payment

15.  Name, address and phone number of architect/engineer in charge

16.  Name, address and phone number of Quantity Surveyor

17.  Details of other tenders for this contract

18.  Has a proposal been made to any other Surety for this Bond? If so, please give name and results

13.  State form of contract/edition to be entered into and detail any alteration/deletions to the standard form

14.  Form of bond required by Beneficiary (if applicable) Enclosed to follow

When will bond be released?

If above refers to any form of Sub contract/Works contract state form of contract/edition to be entered into by Main
Contractor/Managing Contractor and the Employer.

I declare that the above statements and particulars are true and that to the best of my knowledge I have not witheld any information which
could materially affect this application. I authorise to contact any source to obtain any information it may
require and understand that reserves the right to decline this application without giving a reason.

Practical
completion of
Main contract

Practical
completion of 
Sub contract/
Works contract

Making good
defects of 
Main Contract

Making good
defects of Sub
contract/ Works
Contract

Signed Position Date

Please return to

(£) (£) (£)
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