
 

Required Information for General Agreement of Indemnity 
 
 
 
Please complete all applicable information.  Provide “given" names, including middle name or initial and last name. 
(eg: Robert Lewis Jones or Robert L. Jones, NOT Bob Jones.) 
 
1.  Exact name of company as it appears on Articles of Incorporation or Partnership Agreement, 

including any dba filing: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
2. Company Tax ID No.:                          -                                                                       . or 
        

Social Security No. if Sole Owner.:                          -                          -                                     . 
 
 
3. Name of Corporate Secretary : ________________________________________________ 
 
4.  Names, titles, home addresses and social security numbers for all owners and owner's spouses: 
 
Owner Name : ___________________________________________________________________ 
 
Title:                                                                            SS#                                                                   . 
 
Address, City, State & Zip:                                                                                                                    . 
 
________________________________________________________________________________ 
 
Spouse Name: ____________________________________________________________________ 
 
Title:________________________________ SS#                                                                             . 
 
Address, City, State & Zip: __________________________________________________________ 
 
_______________________________________________________________________________ 
 
Owner Name : ___________________________________________________________________ 
 
Title:                                                                              SS#                                                                 . 
 
Address, City, State & Zip:                                                                                                                     . 
 
________________________________________________________________________________ 
 
Spouse Name: ___________________________________________________________________ 
 
Title:___________________________________ SS#                                                                          . 
 
Address, City, State & Zip: __________________________________________________________ 
 
________________________________________________________________________________ 
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Owner Name : ___________________________________________________________________ 
 
Title:                                                                              SS#                                                                 . 
 
Address, City, State & Zip:                                                                                                                    . 
 
________________________________________________________________________________ 
 
Spouse Name: ___________________________________________________________________ 
 
Title:_________________________________ SS#                                                                             . 
 
Address, City, State & Zip: __________________________________________________________ 
 
_______________________________________________________________________________ 
 
Owner Name : ___________________________________________________________________ 
 
Title:                                                                              SS#                                                                 . 
 
Address, City, State & Zip:                                                                                                                    . 
 
________________________________________________________________________________ 
 
Spouse Name: ___________________________________________________________________ 
 
Title:_________________________________ SS#                                                                             . 
 
Address, City, State & Zip: __________________________________________________________ 
 
_______________________________________________________________________________ 
 
Owner Name : ___________________________________________________________________ 
 
Title:                                                                              SS#                                                                 . 
 
Address, City, State & Zip:                                                                                                                    . 
 
________________________________________________________________________________ 
 
Spouse Name: ___________________________________________________________________ 
 
Title:_________________________________ SS#                                                                             . 
 
Address, City, State & Zip: __________________________________________________________ 
 
_______________________________________________________________________________ 
 


