


Phone Number: E-mail:

Contact Person: Title:

Legal Name of Company:

Business EIN Number or SSN#:

Mailing Address of Company:

Zip Code:State:City:

Type of Business:

Yes NoPrior Reimbursement Request: If Yes, Amount Received: $

Amount of SBA Surety Bond Guarantee Fee: $

Inspected and Approved:

Amount of Project Funds Disbursement Fee $

$Total Reimbursement for This Application

Signature of Business Owner Printed Name of Business Owner

Corporation Name Date

SURETY BOND ASSOCIATES, PRESIDENT Date

Signature:
BCDC, CHIEF EXECUTIVE OFFICER Date

BCDC, CHIEF FINANCIAL OFFICER Date

By signing below, I certify that the applicant has filed or caused to be filed all federal, state, and local tax returns and has paid all past due taxes. 
Applicant further certifies that it currently does not owe the City of Newark any fees for licenses, open permits, utility payments, or any other 
outstanding debts.

BONDING ASSISTANCE PROGRAM 

CONTRACTOR’S FEE REIMBURSEMENT PROGRAM APPLICATION

SURETY BOND ASSOCIATES

APPROVAL FOR RELEASE OF FUNDS

CERTIFICATION FOR COMPLIANCE WITH FEDERAL, STATE AND LOCAL REQUIREMENTS:

Brick City Development Corporation
744 Broad Street, Suite 1110 
Newark, NJ 07102
O: 973.273.1040   F: 973.273.1070
www.bcdcnewark.org

TO BE COMPLETED BY BRICK CITY DEVELOPMENT CORPORATION


