
FIDELITY BOND CERTIFICATION FORM

JOB PLACEMENT AGENCY:				INITIATING WORKFORCE SOLUTIONS OFFICE:
                               

WD Letter 20-14, Attachment 1                                        1

Name		 Texas Workforce Commission
Address	               101 East 15th Street, Room 404-T
City/State/Zip  	 Austin, Texas 78778-0001
E-mail		 fidelity.bonding@twc.state.tx.us

Board Name	     
Office		     
[bookmark: Text17]Address		     
[bookmark: Text18]City/State/Zip	     
EMPLOYER RECEIVING BOND:
[bookmark: Text4]Company/Agency Name	 	     
[bookmark: Text5]Contact Person Name  		     
Address  			     
[bookmark: Text7]City/State/Zip  			     
Phone #  			     


[bookmark: Text11][bookmark: Text12][bookmark: Text13]DATE AFFIRMED:		     /     /     
                                                    		MO       DAY    YEAR

EFFECTIVE DATE OF BOND:	     /     /     
                                                          MO       DAY   YEAR

[bookmark: Text9][bookmark: Text10]INDIVIDUAL COVERED BY BOND:	Name (Last)           (First)      

[bookmark: Text14]				TWIST ID#       

BOND INSURANCE AMOUNT:	$5,000 

[bookmark: Text19]ADDITIONAL INFORMATION:	     








O  F  F  I  C  I  A  L       B  O  N  D       I  N  S  U  R  A  N  C  E       S  T  A  M  P (S)
(Affixed above by the State Bonding Coordinator)



[bookmark: Text20]     						          /     /     		     
NAME, Initiating Staff			            		DATE	                           PHONE #


[bookmark: _GoBack]						          /     /     		     
SIGNATURE, State Bonding Coordinator            		DATE        	             PHONE #
INSTRUCTIONS 

Submission of Fidelity Bond Certification Form
· Submit the completed Fidelity Bond Certification Form to fidelity.bonding@twc.state.tx.us.  
· After review and approval, with appropriate bond insurance stamps affixed, the Fidelity Bond Certification Form will be submitted to McLaughlin Company, the agent for Travelers Insurance Company. 
· A copy of the processed Fidelity Bond Certification Form will be e-mailed to the initiating Workforce Solutions Office.  
· Provide written confirmation of bond issuance to the employer upon receipt of the processed Fidelity Bond Certification Form.

Date Affirmed
Enter the date that the employer agreed to hire or promote a job applicant on condition of the issuance of a fidelity bond.

.the employer  confirmation of the issuance of the bond to Effective Date of Bond
· Enter the date of first day of employment; or
· In the case of bonds issued to enable continued employment or promotion, enter the date of promotion or the date of submission of the Fidelity Bond Certification Form.  

Note: The effective date of the Fidelity Bond Certification Form cannot be earlier than the date of its submission to the State Bonding Coordinator.

Individual Covered by Bond
Enter name (last, first) and TWIST ID number of the individual covered by the bond.

Bond Insurance Amount
The dollar amount of insurance provided by the bond to protect the employer against any employee dishonesty is $5,000.  If a higher amount is needed, it will be handled on a case-by-case basis with documentation to justify the need.

Official Bond Insurance Stamps
The Texas Workforce Commission has purchased a fidelity bonding package from the McLaughlin Company and has been provided with the bond insurance stamps, which are affixed to the Fidelity Bond Certification Form when processed by the State Bonding Coordinator.

Inquiries
Direct inquiries to fidelity.bonding@twc.state.tx.us.



