
UUUNNNIIIPPPOOOIIINNNTTT   IIINNNSSSUUURRRAAANNNCCCEEE   SSSEEERRRVVVIIICCCEEESSS   
Specializing in Surety Bonds, Garage Liability, & Worker’s Compensation. 

License  0719166 
Tel. (714) 677-0843   *   Fax (714) 677-0842 

Mailing Address: Street Address: 
P. O. Box 726 12652 Hoover St. 

Westminster, CA. 92684-0726  Garden Grove, CA. 92841-4173 

DEALER LICENSE PACKAGE 
FULL ATTACHMENTS – FORM 2 

(TOTAL 19 PAGES INCLUDING THIS PAGE) 

 EXHIBIT-1 (2pg): BUSINESS STRUCTURE (REFERENCES)

 EXHIBIT-2 (1pg): FLOW CHART

 EXHIBIT-3 (1pg): DMV DEALER LICENSE COSTS

 EXHIBIT-4 (1pg): LIMITED LIABILITY COMPANY ORDER FORM

 EXHIBIT-5 (1pg): INCORPORATION ORDER FORM

 EXHIBIT-6 (8pg): DEALER LICENSE DATA FORM

 EXHIBIT-7 (2pg): MULTI-BOND APPLICATION

 EXHIBIT-8 (2pg): AUTHORIZATION TO CHARGE CREDIT CARD

 & DIRECT DEPOSIT 

PLEASE SEND YOUR APPLICATION TO 
unipoint.ins@gmail.com  

Or FAX TO (714) 677 – 0842 

THANK YOU FOR YOUR BUSINESS. 
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EXHIBIT-1.2
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Obligee(s)
Dept of 

Corp DMV
B.O.E.

(Board of Equalization) City 
Bond 

Carrier

1 OFFICER        
OR          1 OFFICER ALL 

OFFICER(S)
ALL 

OFFICER(S)
ALL 

OFFICER(S)

2 OFFICER      
OR

MORE 
OFFICERS

FLOW CHART 

EXHIBIT-2
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EXHIBIT-3 
DMV Dealer’s License Costs 

        
DMV Dealer Bond:  $2% - 3 % of Penalty for good credit  $5% - 15% of Penalty for slow credit 
City License:    $100 - $300        $      
County Clerk:   $23 - $43 for 5 years    $      
Publication/Newspaper: $30 - $60 for 5 years    $     
Finger Print:   $50 - $60     $     
DMV Application Fee:  $176      $     
Broker Endorsement:  $100      $     
Dealer Plate(s):  $71 + County Fee    $     
DMV Dealer Class  $200 for group class    $300 for private class   
DMV Dealer Test:  $16 
 
Corporation Cost:   $300 (Regular)     $475 (Expedite) 
Corporation Typing Fee: $175 (Regular)     $400 (Expedite) 
Corp. Name Searching: $75  
Statement of Information: $25 (State fee must be paid by Client’s Visa or Master Card) 
          
DMV Typing Service Fee: $750 (included DMV package, Auction package and copies for your records.  

Charge $150 per one additional officer) 
 
Extra Service Fee: Varied (depending on distance and travelling time to apply for city license, set up 

office and take pictures) 
   
 
Fee Charged Consent: 
 
I/we hereby, the undersigned, agree to deposit to Unipoint Insurance Services the non-refundable amount of 
$500.00 as a partial service fee.  I/we have been informed that I am solely responsible for all data and 
contents in the application. 
 
Notes: 
 
               
               
               
               
 
Signature:               Date       /      /   

$475 $875 
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LLLIIIMMMIIITTTEEEDDD   LLLIIIAAABBBIIILLLIIITTTYYY   CCCOOOMMMPPPAAANNNYYY   OOORRRDDDEEERRR   FFFOOORRRMMM   
Please be advised that we are not a Law Office or Associated with any Attorney or Law Firms.  Therefore, we should not provide you with any 
legal advice or any related legal consultation.  You should be solely responsible for any additional cost for any additional filing of the Corporation 
due to any misinformed information provided by you on your application of Incorporation.  For your information we are using a specializing filing 
service company for your Incorporation.   

The total cost for filing Limited Liability Company is $475:  
1. $300 which includes:

a. State Fee
b. LLC Kit
c. Seal Embossment
d. Vendor Fee

2. $175 Gathering info and service fee.
*** If you wish to expedite this service, the state charges an additional $400.00 

PPPLLLEEEAAASSSEEE   PPPRRROOOVVVIIIDDDEEE   TTTHHHEEE   FFFOOOLLLLLLOOOWWWIIINNNGGG:::   
I. STATE OF INCORPORATION: CALIFORNIA OTHER : ________________________ 

II. .       REGULAR ($475) EXPEDITE FILING ($475 + $400 = $875)

III. THE NAME OF THE LIMITED LIABILITY COMPANY:

1ST CHOICE: ___________________________________________________________________

2ND CHOICE: ___________________________________________________________________

3RD CHOICE: ___________________________________________________________________

IV. THE INITIAL STREET ADDRESS OF THE LLC:
_____________________________________________________________________________

V. THE MAILING ADDRESS OF THE LLC, IF DIFFERENT FROM INITIAL ADDRESS:
_____________________________________________________________________________

VI. REGISTERED AGENT OF LIMITED LIABILITY COMPANY:

NAME OF AGENT:_________________________________________________________________ 

STREET ADDRESS:_______________________________________________________________ 

CITY: _________________________________   STATE _________    ZIP:____________________ 

TEL-CELL: _____________________________   FAX: ___________________________________ 

I understand and agree with the term and condition listed above. 

X______________________________________        Date: ________/________/________ 

Printed Name:______________________________ 

EXHIBIT-4
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IIINNNCCCOOORRRPPPOOORRRAAATTTIIIOOONNN   OOORRRDDDEEERRR   FFFOOORRRMMM   
Please be advised that we are not a Law Office or Associated with any Attorney or Law Firms.  Therefore, we should not provide 
you with any legal advice or any related legal consultation.  You should be solely responsible for any additional cost for any 
additional filing of the Corporation due to any misinformed information provided by you on your application of Incorporation.  For your 
information we are using a specializing filing service company for your Incorporation.   

The total cost for filing Incorporation is $475: 
1. $300 which includes:

a. State Fee
b. Corporate Kit
c. Seal Embossment
d. Vendor Fee

2. $175 Gathering info and service fee.

*** If you wish to expedite this service, the state charges an additional $400.00 

PPPLLLEEEAAASSSEEE   PPPRRROOOVVVIIIDDDEEE   TTTHHHEEE   FFFOOOLLLLLLOOOWWWIIINNNGGG:::   
I. STATE OF INCORPORATION: CALIFORNIA OTHER : __________________ 

II. .          REGULAR ($475) EXPEDITE FILING ($475 + $400 = $875)

III. THE NAME OF THE CORPORATION:

1ST CHOICE: ________________________________________________________

2ND CHOICE: ________________________________________________________

3RD CHOICE: ________________________________________________________

IV. THE NUMBER OF SHARES OF STOCK WILL BE:_________________________________

V. THE INITIAL STREET ADDRESS OF THE CORPORATION WILL BE:
__________________________________________________________________ 

VI. INITIAL MAILING ADDRESS OF CORPORATION, IF DIFFERENT FROM INITIAL ADDRESS:
__________________________________________________________________

VII. NAME OF CORPORATION AGENT:__________________________________________

STREET ADDRESS:____________________________________________________ 

CITY: ______________________________   STATE ______    ZIP:_______________ 

TEL-CELL: _________________________      FAX: __________________________ 

I understand and agree with the term and condition listed above. 

X______________________________________        Date: __________________ 

Printed Name:______________________________ 

EXHIBIT-5
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Unipoint Insurance Services 
Tel. 714-677-0843  *   Fax 714-677-0842 

DEALER LICENSE DATA FORM 

SECTION A: 
1. PLEASE CHECK BOX THAT YOU WISH TO APPLY:

[  ] DEALER USED (RETAIL + WHOLESALE = 50K BOND)   
[  ] WHOLESALE (DEALER TO DEALER ==>> [  ] 10K or [  ] 50K BOND) 
[  ] LESSOR & RETAILER (50K BOND) 
[  ] AUTO BROKER (50K BOND) 
[  ] OTHER .........................................................

2. YOUR OWNERSHIP IS:
[  ] INDIVIDUAL/SOLE PROPRIETOR (COMPLETE SECTION-B, 1.1 to1.13 & C1) 
[  ] 2-PARTNERSHIP (COMPLETE SECTION-B, 1.1 to 1.13 & 2.1 to 2.13 & C1, C2) 
[  ] 3-PARTNERSHIP (COMPLETE SECTION-B, 1.1 to 1.13 & 3.1 to 3.13 & C1, C2, C3) 
[  ] CORP. 1-OFFICER (COMPLETE SECTION-B, 1.1 to 1.13 & C1) 
[  ] CORP. 2-3-OFFICERS (COMPLETE SECTION-B, 1.1 to 1.13 & 2.1 to 3.13 & C1, C2, C3) [  ] 
LLC. 1-OFFICER (COMPLETE SECTION-B, 1.1 to 1.13 & C1) 
[  ] LLC. 2-3-OFFICERS (COMPLETE SECTION-B, 1.1 to 1.13 & 2.1 to 3.13 & C1, C2, C3) 

3. DEALER LOCATION-1:
CORPORATION NAME: ____________________________________________ 
DBA - BUSINESS NAME: ___________________________________________ 
ADDRESS: ______________________________________________________ 
TEL. ______________ FAX  _____________EMAIL:______________________  
[  ] OWNED  [  ] RENT  PROPERTY     
LANDLORD NAME: ________________________________________________ 

  FULL ADDRESS: _________________________________________________ 
TEL. ______________________    RENTAL TERM: FROM _________-_________  
OFFICE AREA: ____________Sqft.      DISPLAY AREA: ______________ Sqft. 

4. DEALER LOCATION-2:
DBA - BUSINESS NAME: ___________________________________________ 
ADDRESS: ______________________________________________________ 
TEL. ____________________________          FAX  ______________________ 
[  ] OWNED  [  ] RENT  PROPERTY     
LANDLORD NAME: ________________________________________________ 

  FULL ADDRESS: _________________________________________________ 
TEL. ______________________    RENTAL TERM: FROM _________-_________  
OFFICE AREA: ____________Sqft.      DISPLAY AREA: ______________ Sqft. 

MAILING ADDRESS:  [  ] BUS.    [  ] HOME: ________________________________ 
5. VEHICLES WISH TO BE SOLD:  # _____ DEALER PLATES 

[  ] AUTO/COMMMERCIAL [  ] RECREATIONAL [  ] TRAILERS 
[  ] MOTORCYCLES [  ] ALL-TERRIAN VEHICLE    [  ] SNOWMOBILES 

6. BUSINESS BANK NAME: _____________________________________________
FULL ADDRESS: ____________________________________________________
TEL. __________________________   ACCOUNT #. ________________________
NAME PERSON TO SIGN THIS CHECK: _________________________________
BUS. NAME ON TOP OF LEFT CORNER CHECK: _________________________

EXHIBIT-6.1 

EXHIBIT-6
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SECTION B: 
PLEASE PROVIDE YOUR PERSONAL INFORMATION TO APPLY FOR TAX ID NUMBER, SELLER’S PERMIT, CITY LICENSE, 
DMV LICENSE.  ALL LETTERS MUST BE IN CAPITAL TO AVOID TYPO. ALL YOUR PERSONAL INFORMATION WILL NOT BE 
STORED AT UNIPOINT INSURANCE SERVICES AFTER THE PAPERWORK IS COMPLETED.

1. YOUR PERSONAL INFORMATION:
1.1 NAME ON DRIVER LICENSE:___________________________________ 
1.2 AKA OR USED ANY OTHER NAME: _____________________________ 
1.3 DRIVER LICENSE # ____________________  EXPIRATION __________ 
1.4 BIRTHDAY:___________                 SEX: [  ] MALE     [  ] FEMALE 
1.5 HAIR COLOR _________________ EYE COLOR ______________ 
1.6 HEIGHT: _____________                 WEIGHT___________ LBS 
1.7 S.S.N.: ___________________   EMAIL: ____________________________ 
1.8 HOME ADDRESS: ______________________________________________ 

       ______________________________________________ 
1.9 HOME PHONE: _______________________  CELL: __________________ 
1.10 REFERENCE PERSON NOT LIVING W/ YOU: ___________________________ 

HOME ADDRESS: ______________________________________________________ 
PHONE: _____________________________________________________ 

1.11. EMPLOYMENT HISTORY FOR THE PAST THREE YEARS: 
A. FROM: _____/_____ TO NOW 
EMPLOYER NAME: ___________________________________________ 
ADDRESS: __________________________________________________ 
TYPE OF BUSINESS: _________________________________________ 
JOB TITLE/DUTIES PERFORMED: ______________________________ 
B. FROM: _____/_____   TO ______/ _______ 
  EMPLOYER NAME: _________________________________________ 
  ADDRESS: ________________________________________________ 
  TYPE OF BUSINESS: _______________________________________ 
  JOB TITLE/DUTIES PERFORMED: ____________________________ 

C. FROM: _____/_____   TO   ______/ _______ 
  EMPLOYER NAME: ________________________________________ 
  ADDRESS: _______________________________________________ 
  TYPE OF BUSINESS: _______________________________________ 
  JOB TITLE/DUTIES PERFORMED: ___________________________ 

D. HAVE YOU PREVIOUS OR CURRENT LICENSE: SALESPERSON. 
  DEALER, DISTRIBUTOR, REPRESENTATIVE, REGISTRATION 
  SERVICES, DISMANTLER, MANUFACTURER, REMANUFACTURER, 
  TRANSPORTER, VEHICLE VERIFIER, LESSOR-RETAILER, DRIVING 
  SCHOOL OWNER, OPERATOR OR INSTRUCTOR OR ALL-TERRAIN 
  VEHICLE SAFETY TRAINING ORGANIZATION OR INSTRUCTOR? 
  [  ] NO         [  ] YES, LIST LICENSE # __________________________ 

EXHIBIT-6.2 
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1.12 EDUCATION: 
A. HIGH SCHOOL:  #_____yrs,    GRATUATED?  [  ]Y   [  ]N    DATE: ___________ 

HIGH SCHOOL NAME: ________________________________________ 
ADDRESS: _______________________________________________ 

B. COLLEGE: #_____yrs,     GRATUATED? [  ]Y   [  ]N       DATE: _____________ 
COLLEGE NAME: __________________________________________ 
 ADDRESS:________________________________________________ 

C. OTHER EDUCATION: #____yrs,  GRATUATED? [  ]Y   [  ]N   DATE: _______ 
NAME: ___________________________________________________ 
 ADDRESS: _________________________________________________ 

1.13 COMPLETE THE QUESTIONNARE  [SECTION-C1, EXHIBIT-6.6] 

2. PARTNER’S OR CORPORATE OFFICER’S PERSONAL INFORMATION:
2.1 NAME ON DRIVER LICENSE: ________________________________ 
2.2 AKA OR USED ANY OTHER NAME: _____________________________ 
2.3 DRIVER LICENSE # ____________________  EXPIRATION __________ 
2.4 BIRTHDAY:___________                 SEX: [  ] MALE     [  ] FEMALE 
2.5 HAIR COLOR _________________   EYE COLOR ________________ 
2.6 HEIGHT: _____________         WEIGHT___________ LBS 
2.7 S.S.N.: __________________   EMAIL ADDRESS: ______________________ 
2.8 HOME ADDRESS: ____________________________________________ 

       ____________________________________________ 
2.9 HOME PHONE: ___________________      CELL: ___________________ 
2.10 NAME PERSON REFERENCE NOT LIVING W/ YOU: ______________________ 

 _______________________________ PHONE: ____________________ 
ADDRESS: __________________________________________________ 

2.11 EMPLOYMENT HISTORY FOR THE PAST THREE YEARS: 
A. FROM: _____/_____   TO NOW 
  EMPLOYER NAME: _________________________________________ 
  ADDRESS: ________________________________________________ 
  TYPE OF BUSINESS: _______________________________________ 
  JOB TITLE/DUTIES PERFORMED: ____________________________ 

B. FROM: _____/_____   TO ______/ _______ 
  EMPLOYER NAME: ________________________________________ 
  ADDRESS: _______________________________________________ 
  TYPE OF BUSINESS: _______________________________________ 
  JOB TITLE/DUTIES PERFORMED: ___________________________ 

C. FROM: _____/_____   TO   ______/ _______ 
  EMPLOYER NAME: _________________________________________ 
  ADDRESS: ________________________________________________ 
  TYPE OF BUSINESS: _______________________________________ 
  JOB TITLE/DUTIES PERFORMED: ____________________________ 

EXHIBIT-6.3 
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D. HAVE YOU PREVIOUS OR CURRENT LICENSE: SALESPERSON. 
  DEALER, DISTRIBUTOR, REPRESENTATIVE, REGISTRATION 
  SERVICES, DISMANTLER, MANUFACTURER, REMANUFACTURER, 
  TRANSPORTER, VEHICLE VERIFIER, LESSOR-RETAILER, DRIVING 
  SCHOOL OWNER, OPERATOR OR INSTRUCTOR OR ALL-TERRAIN 
  VEHICLE SAFETY TRAINING ORGANIZATION OR INSTRUCTOR? 
  [  ] NO         [  ] YES, LIST LICENSE # __________________________ 

2.12 EDUCATION: 
A. HIGH SCHOOL, #_____yrs,   GRATUATED? [  ]Y   [  ]N  Date: __________ 

HIGH SCHOOL NAME: ________________________________________ 
ADDRESS: _________________________________________________ 

B. COLLEGE: #_____yrs,    GRATUATED?  [  ]Y    [  ]N   DATE: ___________ 
COLLEGE NAME: ____________________________________________ 
 ADDRESS:________________________________________________ 

C. OTHER EDUCATION: #____yrs,  GRATUATED? [  ]Y   [  ]N   DATE: ______ 
NAME: ___________________________________________________ 

 ADDRESS: ________________________________________________ 
2.13 COMPLETE THE QUESTIONNARE  [SECTION-C2, EXHIBIT-6.7] 

3. PARTNER’S OR CORPORATE OFFICER’S PERSONAL INFORMATION:
3.1   NAME IS ON DRIVER LICENSE: ________________________________ 
3.2   AKA OR USED ANY OTHER NAME: ______________________________ 
3.3   RIVER LICENSE # ____________________ EXPIRATION __________ 
3.4   BIRTHDAY:_____________             SEX: [  ] MALE     [  ] FEMALE 
3.5   HAIR COLOR ________________   EYE COLOR ________________ 
3.6   HEIGHT: ____________________   WEIGHT___________ LBS 
3.7   S.S.N.: __________________    EMAIL ADDRESS: ______________________ 
3.8   HOME ADDRESS: _____________________________________________ 

       ____________________________________________ 
3.9 HOME PHONE: ___________________   CELL: ____________________ 
3.10   REFERENCE PERSON NOT LIVING W/ YOU: __________________________ 

  HOME ADDRESS: ____________________________________________ 
PHONE: __________________________________________________ 

3.11 EMPLOYMENT HISTORY FOR THE PAST THREE YEARS: 
A. FROM: _____/_____   TO NOW 
EMPLOYER NAME: ___________________________________________ 
ADDRESS: __________________________________________________ 
TYPE OF BUSINESS: _________________________________________ 
JOB TITLE/DUTIES PERFORMED: ______________________________ 
B. FROM: _____/_____   TO ______/ _______ 
  EMPLOYER NAME: ________________________________________ 
  ADDRESS: _______________________________________________ 
  TYPE OF BUSINESS: _______________________________________ 
  JOB TITLE/DUTIES PERFORMED: ___________________________ 

EXHIBIT-6.4 
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C. FROM: _____/_____   TO   ______/ _______ 
  EMPLOYER NAME: ________________________________________ 
  ADDRESS: _______________________________________________ 
  TYPE OF BUSINESS: _______________________________________ 
  JOB TITLE/DUTIES PERFORMED: ___________________________ 

D. ARE YOU PREVIOUSLY OR CURRENTLY LICENSE: SALESPERSON. 
  DEALER, DISTRIBUTOR, REPRESENTATIVE, REGISTRATION 
  SERVICES, DISMANTLER, MANUFACTURER, REMANUFACTURER, 
  TRANSPORTER, VEHICLE VERIFIER, LESSOR-RETAILER, DRIVING 
  SCHOOL OWNER, OPERATOR OR INSTRUCTOR OR ALL-TERRAIN 
  VEHICLE SAFETY TRAINING ORGANIZATION OR INSTRUCTOR? 
 [  ] NO         [  ] YES, LIST LICENSE # __________________________ 

3.12 EDUCATION: 
A. HIGH SCHOOL, #_____yrs,   GRATUATED? [  ]Y   [  ]N  Date: __________ 

HIGH SCHOOL NAME: ________________________________________ 
ADDRESS: _________________________________________________ 

B. COLLEGE: #_____yrs,    GRATUATED?  [  ]Y    [  ]N   DATE: ___________ 
     COLLEGE NAME: ____________________________________________ 

 ADDRESS:________________________________________________ 
C. OTHER EDUCATION: #____yrs,  GRATUATED? [  ]Y   [  ]N   DATE: ______ 

NAME: ___________________________________________________ 
 ADDRESS: ________________________________________________ 

3.13 COMPLETE THE QUESTIONNARE  [SECTION-C3, EXHIBIT-6.8] 

REMARKS: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

CONSENT 
I/WE HEREBY CONFIRM THE ABOVE INFORMATION IS CORRECT. I/WE UNDERSTAND THAT: 

UNIPOINT INSURANCE SERVICES WILL HELP ME/US RE-TYPE THE ABOVE INFORMATION TO PROPER APPLICATIONS.

2.

1X _______________ DATE ___/___/___      2X_______________DATE___/___/___ 

3X__________________ DATE ___/___/____ 
EXHIBIT-6.5 

1.
UNIPOINT INSURANCE SERVICES WILL HELP ME/US TO APPLY FOR TAX ID NUMBER, SELLER'S PERMIT, CITY LICENSE 
AND SUBMIT SI-550 ON MY/OUR BEHALF.

3. UNIPOINT INSURANCE SERVICES WILL NOT PROVIDE ME/US ANY LEGAL ADVICE.
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DMV USE ONLY 
OCC-PAT OhAL - CEhS h G  NUMBER 

I 

2. Have you previously been or are you now licensed or have you ever applied in this state as a vehicle 
salesperson, representative, distributor, dealer, registration service, dismantler, manufacturer, 
remanufacturer, transporter, vehicle verifier, lessor-retailer, driving school owner, operator, or 
instructor, traffic violator school owner, operator or instructor or all-terrain vehicle safety training 
organization or instructor? ......................... .. ................................................................................................ YES NO 
IF YES, LlST LICENSE NUMBER 

3. Have you ever had a business or occupational license issued by this department or an application for such 
license refused, revoked, suspended or subjected to other disciplinary action or were you ever a partner, 
managerial employee, officer, director, or stockholder in a firm licensed by this department, and the license 
was revoked. sus~ended or subiect to other disci~linarv action? ........................................................ YES NO . , 
IF YES. LIST LICENSE NUMBER. TYPE OF LICENSE, ACTION BY DEPARTMENT, AND DATE OF ACTION 

4. Were you ever the holder of an occupational license issued by another state, authorizing the same or similar 
activities of a license, and that license was revoked or suspended for cause and was never reissued, or 
was suspended for cause, and the terms of suspension have not been fulfilled? .......... .. .................. YES NO 
IF YES DESCRIBE TYPE OF LICENSE LlST LICENSE NUMBER, STATE LICENSE WAS SSUED 

5. Have you ever had a civil judgment rendered against you, or as a sole owner, partner, managerial 
employee, public administrator, officer, director, stockholder, or LLPILLC managing member? .................. YES NO 
If yes, was it a result of a state issued licensed activity? ......................... ............... .................................... YES NO 
IF YES, STATE THE AMOUNT AND WHETHER PAID OR UNPAID 

IFYES. DESCRIBE TYPE OF LICENSE, LlST LICENSE NUMBER, STATE LICENSE WAS ISSUED NAME AND LOCATION OF COURT OF JURISDICTION 

6. Have you as a sole owner, partner, managerial employee, officer, director, stockholder, or LLPILLC 
managing member sought relief from creditors due to financial hardship in either state or federal 
court? .......................................................................................................................................................... YES NO 
FYES,  DESCRIBE TYPE OF LICENSE, LlST LICENSE NUMBER. STATE LICENSE WAS ISSUED. GIVE DATE BANKRUPTCY FILED. NAME AND LOCATION OF 
COURT OF JURISDICTION 

Z Do you currently have any criminal charges pending against you in any jurisdiction? ................................ YES NO 
IF YES STATE THE COURT, CASE NUMBER AND THE NATURE OF THE CHARGES 

8. Have you ever: ( I f  "YES',' give details below.) 
(a) Been dismissed, fired, demoted, had your salary or compensation reduced or had any other 

adverse action taken against you, for any reason? .............................................................................. YES NO 
(b) Resigned from or quit a position while you were under investigation or after being informed 

discipline would be taken against you, or during an appeal from a disciplinary action? ...................... YES NO 
(c) Been rejected or told you would not receive permanent or continued employment during any 

type of probationary or trial period on the job? ................................................................................. YES NO 
(d) If the termination, demotion or other adverse action from employment involved any civil or 

administrative case, please state court or agency and case number ................................................. YES NO 
DETAILS: (ATTACH SEPERATE SHEET IF ADDITIONAL SPACE IS NEEDED) 

9. ALL APPLICANTS: 
EXCLUDING TRAFFIC OFFENSES, have you ever been CONVICTED, PLACED ON PROBATION, OR 
RELEASED FROM INCARCERATION FOLLOWING CONVICTION for any crime or offense, either Felony 
or Misdemeanor, of ANY jurisdiction, within the last ten years? Read lmportant Notice on the next 
page and complete Section 5. ................... ... .................................................................................... YES NO - 

10. APPLICANTS FOR DRIVING SCHOOL OWNER,TRAFFICVIOLATOR SCHOOL OWNER,ALL-TERRAIN 
VEHICLE SAFETY TRAINING ORGANIZATION OWNER: 
INCLUDING TRAFFIC OFFENSES, have you ever been CONVICTED, PLACED ON PROBATION, OR 
RELEASED FROM INCARCERATION FOLLOWING CONVICTION for any crime or offense, either Felony 
or Misdemeanor, of ANY jurisdiction, within the last ten years? Read lmportant 
Notice on the next page and complete Section 5. .................................................................................... YES NO 

OL 298 (REV 612014) WWW 
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DMV USE ONLY 
OCC-PAT OhAL - CEhS h G  NUMBER 

I 

2. Have you previously been or are you now licensed or have you ever applied in this state as a vehicle 
salesperson, representative, distributor, dealer, registration service, dismantler, manufacturer, 
remanufacturer, transporter, vehicle verifier, lessor-retailer, driving school owner, operator, or 
instructor, traffic violator school owner, operator or instructor or all-terrain vehicle safety training 
organization or instructor? ......................... .. ................................................................................................ YES NO 
IF YES, LlST LICENSE NUMBER 

3. Have you ever had a business or occupational license issued by this department or an application for such 
license refused, revoked, suspended or subjected to other disciplinary action or were you ever a partner, 
managerial employee, officer, director, or stockholder in a firm licensed by this department, and the license 
was revoked. sus~ended or subiect to other disci~linarv action? ........................................................ YES NO . , 
IF YES. LIST LICENSE NUMBER. TYPE OF LICENSE, ACTION BY DEPARTMENT, AND DATE OF ACTION 

4. Were you ever the holder of an occupational license issued by another state, authorizing the same or similar 
activities of a license, and that license was revoked or suspended for cause and was never reissued, or 
was suspended for cause, and the terms of suspension have not been fulfilled? .......... .. .................. YES NO 
IF YES DESCRIBE TYPE OF LICENSE LlST LICENSE NUMBER, STATE LICENSE WAS SSUED 

5. Have you ever had a civil judgment rendered against you, or as a sole owner, partner, managerial 
employee, public administrator, officer, director, stockholder, or LLPILLC managing member? .................. YES NO 
If yes, was it a result of a state issued licensed activity? ......................... ............... .................................... YES NO 
IF YES, STATE THE AMOUNT AND WHETHER PAID OR UNPAID 

IFYES. DESCRIBE TYPE OF LICENSE, LlST LICENSE NUMBER, STATE LICENSE WAS ISSUED NAME AND LOCATION OF COURT OF JURISDICTION 

6. Have you as a sole owner, partner, managerial employee, officer, director, stockholder, or LLPILLC 
managing member sought relief from creditors due to financial hardship in either state or federal 
court? .......................................................................................................................................................... YES NO 
FYES,  DESCRIBE TYPE OF LICENSE, LlST LICENSE NUMBER. STATE LICENSE WAS ISSUED. GIVE DATE BANKRUPTCY FILED. NAME AND LOCATION OF 
COURT OF JURISDICTION 

Z Do you currently have any criminal charges pending against you in any jurisdiction? ................................ YES NO 
IF YES STATE THE COURT, CASE NUMBER AND THE NATURE OF THE CHARGES 

8. Have you ever: ( I f  "YES',' give details below.) 
(a) Been dismissed, fired, demoted, had your salary or compensation reduced or had any other 

adverse action taken against you, for any reason? .............................................................................. YES NO 
(b) Resigned from or quit a position while you were under investigation or after being informed 

discipline would be taken against you, or during an appeal from a disciplinary action? ...................... YES NO 
(c) Been rejected or told you would not receive permanent or continued employment during any 

type of probationary or trial period on the job? ................................................................................. YES NO 
(d) If the termination, demotion or other adverse action from employment involved any civil or 

administrative case, please state court or agency and case number ................................................. YES NO 
DETAILS: (ATTACH SEPERATE SHEET IF ADDITIONAL SPACE IS NEEDED) 

9. ALL APPLICANTS: 
EXCLUDING TRAFFIC OFFENSES, have you ever been CONVICTED, PLACED ON PROBATION, OR 
RELEASED FROM INCARCERATION FOLLOWING CONVICTION for any crime or offense, either Felony 
or Misdemeanor, of ANY jurisdiction, within the last ten years? Read lmportant Notice on the next 
page and complete Section 5. ................... ... .................................................................................... YES NO - 

10. APPLICANTS FOR DRIVING SCHOOL OWNER,TRAFFICVIOLATOR SCHOOL OWNER,ALL-TERRAIN 
VEHICLE SAFETY TRAINING ORGANIZATION OWNER: 
INCLUDING TRAFFIC OFFENSES, have you ever been CONVICTED, PLACED ON PROBATION, OR 
RELEASED FROM INCARCERATION FOLLOWING CONVICTION for any crime or offense, either Felony 
or Misdemeanor, of ANY jurisdiction, within the last ten years? Read lmportant 
Notice on the next page and complete Section 5. .................................................................................... YES NO 

OL 298 (REV 612014) WWW 
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DMV USE ONLY 
OCC-PAT OhAL - CEhS h G  NUMBER 

I 

2. Have you previously been or are you now licensed or have you ever applied in this state as a vehicle 
salesperson, representative, distributor, dealer, registration service, dismantler, manufacturer, 
remanufacturer, transporter, vehicle verifier, lessor-retailer, driving school owner, operator, or 
instructor, traffic violator school owner, operator or instructor or all-terrain vehicle safety training 
organization or instructor? ......................... .. ................................................................................................ YES NO 
IF YES, LlST LICENSE NUMBER 

3. Have you ever had a business or occupational license issued by this department or an application for such 
license refused, revoked, suspended or subjected to other disciplinary action or were you ever a partner, 
managerial employee, officer, director, or stockholder in a firm licensed by this department, and the license 
was revoked. sus~ended or subiect to other disci~linarv action? ........................................................ YES NO . , 
IF YES. LIST LICENSE NUMBER. TYPE OF LICENSE, ACTION BY DEPARTMENT, AND DATE OF ACTION 

4. Were you ever the holder of an occupational license issued by another state, authorizing the same or similar 
activities of a license, and that license was revoked or suspended for cause and was never reissued, or 
was suspended for cause, and the terms of suspension have not been fulfilled? .......... .. .................. YES NO 
IF YES DESCRIBE TYPE OF LICENSE LlST LICENSE NUMBER, STATE LICENSE WAS SSUED 

5. Have you ever had a civil judgment rendered against you, or as a sole owner, partner, managerial 
employee, public administrator, officer, director, stockholder, or LLPILLC managing member? .................. YES NO 
If yes, was it a result of a state issued licensed activity? ......................... ............... .................................... YES NO 
IF YES, STATE THE AMOUNT AND WHETHER PAID OR UNPAID 

IFYES. DESCRIBE TYPE OF LICENSE, LlST LICENSE NUMBER, STATE LICENSE WAS ISSUED NAME AND LOCATION OF COURT OF JURISDICTION 

6. Have you as a sole owner, partner, managerial employee, officer, director, stockholder, or LLPILLC 
managing member sought relief from creditors due to financial hardship in either state or federal 
court? .......................................................................................................................................................... YES NO 
FYES,  DESCRIBE TYPE OF LICENSE, LlST LICENSE NUMBER. STATE LICENSE WAS ISSUED. GIVE DATE BANKRUPTCY FILED. NAME AND LOCATION OF 
COURT OF JURISDICTION 

Z Do you currently have any criminal charges pending against you in any jurisdiction? ................................ YES NO 
IF YES STATE THE COURT, CASE NUMBER AND THE NATURE OF THE CHARGES 

8. Have you ever: ( I f  "YES',' give details below.) 
(a) Been dismissed, fired, demoted, had your salary or compensation reduced or had any other 

adverse action taken against you, for any reason? .............................................................................. YES NO 
(b) Resigned from or quit a position while you were under investigation or after being informed 

discipline would be taken against you, or during an appeal from a disciplinary action? ...................... YES NO 
(c) Been rejected or told you would not receive permanent or continued employment during any 

type of probationary or trial period on the job? ................................................................................. YES NO 
(d) If the termination, demotion or other adverse action from employment involved any civil or 

administrative case, please state court or agency and case number ................................................. YES NO 
DETAILS: (ATTACH SEPERATE SHEET IF ADDITIONAL SPACE IS NEEDED) 

9. ALL APPLICANTS: 
EXCLUDING TRAFFIC OFFENSES, have you ever been CONVICTED, PLACED ON PROBATION, OR 
RELEASED FROM INCARCERATION FOLLOWING CONVICTION for any crime or offense, either Felony 
or Misdemeanor, of ANY jurisdiction, within the last ten years? Read lmportant Notice on the next 
page and complete Section 5. ................... ... .................................................................................... YES NO - 

10. APPLICANTS FOR DRIVING SCHOOL OWNER,TRAFFICVIOLATOR SCHOOL OWNER,ALL-TERRAIN 
VEHICLE SAFETY TRAINING ORGANIZATION OWNER: 
INCLUDING TRAFFIC OFFENSES, have you ever been CONVICTED, PLACED ON PROBATION, OR 
RELEASED FROM INCARCERATION FOLLOWING CONVICTION for any crime or offense, either Felony 
or Misdemeanor, of ANY jurisdiction, within the last ten years? Read lmportant 
Notice on the next page and complete Section 5. .................................................................................... YES NO 
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Unipoint  Insurance  Services 
License 0719166 
PO BOX 726, Westminster, CA 92684 
Tel: 714-677-0843 *  Fax 714-677-0842 
Email: unipoint.ins@gmail.com 

  

Multi – Bond Application 
              Form - 1 

SECTION A BOND  INFORMATION 
TYPE OF BOND:         RETAIL                     AUTO BROKER 

                         
                      WHOLESALES     OTHER ________________________________ 

BOND AMOUNT 

$___,000    other: $_______ 
EFFECTIVE DATE 

                

 

SECTION B BUSINESS INFORMATION 
BUSINESS ENTITY:             INDIVIDUAL           CORPORATION* # __________             LLC OR LLP* #______________ 

               *Corporation, LLC or LLP – if you have more than ONE company officer, please fill out the form 1 again for additional officer. 

NEW VENTURE? 
     YES           NO 

LICENSED?             YES            NO 
IF YES: LICENSE #:   

YEAR LICENSED  
 

YEAR EXPERIENCE 
 

BUSINESS NAME APPEAR ON THE BOND  

 
BUSINESS ADDRESS 
 

CITY 
 

STATE ZIP CODE 
 

BUSINESS PHONE # 
 

FAX #:  
 

EMAIL: 

*CLEARLY PRINT YOUR FULL NAME SHOWN ON YOUR DRIVER’S LICENSE 

SECTION C PERSONAL INFORMATION – OWNER/OFFICER 
NAME APPEAR ON DRIVER LICENSE 

 
TITLE OF BUSINESS 

 
        MARRIED        DIVORCED 
      SINGLE             SEPARATED 

DATE OF BIRTH 

 
SOCIAL SECURITY # US CITIZEN 

     YES                 NO 
DRIVER LICENSE # 

 
OWNERSHIP % 

        
HOME ADDRESS CITY  STATE 

 
ZIP CODE  

CELL PHONE # HOME PHONE #  OTHER #  

SPOUSE NAME  

 
DATE OF BIRTH 

 
SOCIAL SECURITY # 

 
DRIVER LICENSE # 

 
DO YOU OR YOUR SPOUSE             RENT                     OWN HOUSE                  COMMERICAL PROPERTY 

HAVE YOU, YOUR SPOUSE  OR COMPANY EVER:  
Operated under another name or location?                           Yes        No       Been declined for this bond?                   Yes       No              
Failed in any business venture?                                                 Yes        No       Have any bond claims history?                 Yes       No 
Declared Chapter       7,      11, or       13 Bankruptcy?            Yes        No       Subject to federal/state tax liens?           Yes       No 
Had unsatisfied judgments/undisputed collection?               Yes        No      Net worth 5 X’s the bond amount?          Yes       No 
 

If YES to any of the questions above, explain in details: _______________________________________________________ 
 

I AUTHORIZE THE SURETY COMPANY TO VERIFY THE ABOVE AND OBTAIN ADDITIONAL INFORMATION FROM ANY SOURCE, 
INCLUDING OBTAINING A CREDIT REPORT AT THE TIME OF OPERATION. 
 
Sign  this  ___________ day of  _____________, 20_____         X_______________________________________ 



Unipoint  Insurance  Services 
License 0719166 
PO BOX 726, Westminster, CA 92684 
Tel: 714-677-0843 *  Fax 714-677-0842 
Email: unipoint.ins@gmail.com 

  

Multi – Bond Application 
              Form - 1 

SECTION A BOND  INFORMATION 
TYPE OF BOND:         RETAIL                     AUTO BROKER 

                         
                      WHOLESALES     OTHER ________________________________ 

BOND AMOUNT 

$___,000    other: $_______ 
EFFECTIVE DATE 

                

 

SECTION B BUSINESS INFORMATION 
BUSINESS ENTITY:             INDIVIDUAL           CORPORATION* # __________             LLC OR LLP* #______________ 

               *Corporation, LLC or LLP – if you have more than ONE company officer, please fill out the form 1 again for additional officer. 

NEW VENTURE? 
     YES           NO 

LICENSED?             YES            NO 
IF YES: LICENSE #:   

YEAR LICENSED  
 

YEAR EXPERIENCE 
 

BUSINESS NAME APPEAR ON THE BOND  

 
BUSINESS ADDRESS 
 

CITY 
 

STATE ZIP CODE 
 

BUSINESS PHONE # 
 

FAX #:  
 

EMAIL: 

*CLEARLY PRINT YOUR FULL NAME SHOWN ON YOUR DRIVER’S LICENSE 

SECTION C PERSONAL INFORMATION – OWNER/OFFICER 
NAME APPEAR ON DRIVER LICENSE 

 
TITLE OF BUSINESS 

 
        MARRIED        DIVORCED 
      SINGLE             SEPARATED 

DATE OF BIRTH 

 
SOCIAL SECURITY # US CITIZEN 

     YES                 NO 
DRIVER LICENSE # 

 
OWNERSHIP % 

        
HOME ADDRESS CITY  STATE 

 
ZIP CODE  

CELL PHONE # HOME PHONE #  OTHER #  

SPOUSE NAME  

 
DATE OF BIRTH 

 
SOCIAL SECURITY # 

 
DRIVER LICENSE # 

 
DO YOU OR YOUR SPOUSE             RENT                     OWN HOUSE                  COMMERICAL PROPERTY 

HAVE YOU, YOUR SPOUSE  OR COMPANY EVER:  
Operated under another name or location?                           Yes        No       Been declined for this bond?                   Yes       No              
Failed in any business venture?                                                 Yes        No       Have any bond claims history?                 Yes       No 
Declared Chapter       7,      11, or       13 Bankruptcy?            Yes        No       Subject to federal/state tax liens?           Yes       No 
Had unsatisfied judgments/undisputed collection?               Yes        No      Net worth 5 X’s the bond amount?          Yes       No 
 

If YES to any of the questions above, explain in details: _______________________________________________________ 
 

I AUTHORIZE THE SURETY COMPANY TO VERIFY THE ABOVE AND OBTAIN ADDITIONAL INFORMATION FROM ANY SOURCE, 
INCLUDING OBTAINING A CREDIT REPORT AT THE TIME OF OPERATION. 
 
Sign  this  ___________ day of  _____________, 20_____         X_______________________________________ 



UNIPOINT INSURANCE SERVICES 
Specializing in Surety Bonds, Garage Liability  &  Worker’s Compensation. 

License  0719166 

Tel. (714) 677-0843   *   Fax (714) 677-0842 
 

Mailing Address: Physical  Address: 
 P. O. Box 726  12672 Hoover St. 

 Westminster, CA. 92684-0726  Garden Grove, CA. 92841-4173 

AUTHORIZATION TO CHARGE CREDIT CARD 
For payment of Bond/Insurance Premium or services Thereof 

The undersigned, acknowledges that a service fee of $5.00 will be c harge for any credit(s) 
returned to the credit/debit card below.  The card number below may be used to pay for services 
and premium when it becomes due until this authorization is cancelled in writing provided by the 
undersigned. However, if the bond/insurance is non-cancelable, this authorization will remain in 
full force and effect until such time as the bond/insurance obligation referred to herein is fully 
exonerated and discharged. 

 PLEASE FULLY COMPLETE: 

I hereby declare, that I am the holder of the credit/debit card above, or have been authorized by 
the holder of said card, to use it to pay the premium(s) for surety bond/insurance or services. I 
recognize that an additional service fee of $5.00 will be charged against the credit/debit card 
and the fee will not be refundable.  

Card Holder:    ____________________________________________   Date: ________________
 SIGNATURE 

      ______________________________________________________________________ 
 PRINT NAME 

      ______________________________________________________________________ 
 BUSINESS NAME (DBA)     BOND NO. 

      Contact #: (_______)___________-___________ 

Name on Card:  _______________________________________________________ 

Billing Address:  _______________________________________________________     

City:  ______________________________ State: ______ Zip Code: _____________ 

Card No.: ____________________________________________________________ 

Expiration Date: ______________________  CVV # (3 or 4 digit): _______________ 

Amount:  $ ___________________________ 

Card Type:          Visa            MasterCard           American Express            Discover 
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~ [J CASH 
iNCLUDING COINS Iii' 

o UNIPOINT INSURANCE SERVICES • , 
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POBox 726 ' 
Westminster, CA 92684 

DATE 
]jEPOSitS--MA'{NbT -BE AVAILABLE FOR IM~iEDIAfE -WITHDRAWAL _____ _ 

SIGN HERE ONLY IF CASH HECE!VED FROM DEPOSIT 

Wells Fargo Bank 
California 

n ~ - ! 
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