PERFORMANCE BOND INFORMATION FORM

	DATE TO EMPLOYER:
	DATE 

	
	
	

	COMPANY
ADDRESS
ADDRESS 
	
	

	
	
	

	
	
	

	 YES     NO
	
	Is the company registered with the Kentucky Secretary of State?

	
	
	
	

	
	
	If NO, what is the EXACT LEGAL NAME and ADDRESS of the company? What is the date of initial operation in the Commonwealth of Kentucky? What is the FEIN of the company?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
    YES    NO
	
	
Does the company perform construction work or the severance, preparation, or transportation of minerals?

	
	
	
	

	
	
	If NO, in what industry does the company work?  What type of services does the company provide?  

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 
 YES     NO
	
	
Has the company conducted business within the Commonwealth of Kentucky for five (5) or more consecutive years? 

	
	
	
	

	




    YES     NO
	
	If YES, you must provide supporting documentation proving the company’s existence FOR EACH OF THE LAST FIVE (5) CONSECUTIVE YEARS.  This may include, but is not limited to, tax filings, yearly business license receipts, etc.  Please feel free to attach any additional documentation necessary.

Does the company have any employees? 

If NO, explain if you have had employees in the past five (5) years or 1099 contractors. You must provide supporting documentation proving the company has not employed any individuals FOR EACH OF THE LAST FIVE (5) CONSECUTIVE YEARS.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________



I hereby affirm that the above statements and provided documentation are true and correct.   
Affiant Name: (Please Print) __________________________________

Affiant Signature: _________________________________________    Date: ________________

Phone: ______________________________ Email: __________________________________________

Notary
Subscribed and sworn to me by _____________________ this ______ day of ____________, 20 ______. 

My Commission expires: ___________________, 20______. Please return this form and accompanying information to: 
Education and Labor Cabinet
Div. of Wages & Hours/ Performance Bonds 
Mayo-Underwood Building
500 Mero Street, 3rd Floor 
Frankfort, KY 40601 
Email:   wages@ky.gov
Phone:  502-564-3534   Fax:  502-696-1897     



                                                                                          Signature: _________________________
                                                                                                               

             Title: _____________________________


