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IBCS,





Authorized Risk / Claims Manager for the 
Scarborough Bond and Guarantee Program
 National Underwriting Office  





                          Home Office
1814 Marlton Pike East (Rte 70)

           




944 Glenwood Station Lane  
Cherry Hill, NJ 08003







              Charlottesville, VA 22901
Phone: 856-673-4135







              Phone: 434-974-9777
Fax: (434) 974-5610







              Fax: (434) 974-5610
APPLICATION

NOTE:     This Application must be completed in all respects, dated and signed by the applicant.  The processing of this application depends upon detailed answers, and addresses and telephone numbers being inserted where indicated.  I UNDERSTAND THAT NO APPLICATION WILL BE PROCESSED WITHOUT THE SUBMISSION FEE PAID IN FULL.
PART I

PROJECT INFORMATION SECTION
PROJECT NUMBER: ____________________________________________________   (For Office Use Only)
NAME OF PROJECT:  

NAME OF APPLICANT(S): __________________________________________________________________
GUARANTEE AMOUNT: $__________________________________________________________________
DESCRIPTION OF PROJECT:  ______________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
LOCATION OF PROJECT: __________________________________________________________________

IN PRIOITY ORDER, ITEMIZE RISKS ASSOCIATED WITH THIS PROJECT:  _________________________

________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________
IF CONTRACTORS/SUBCONTRACTORS ARE BEING USED PLEASE COMPLETE THE FOLLOWING:
	NAME OF CONTRACTOR/SUBCONTRACTOR
	CONTRACT AMOUNT
	CONTRACT DESCRIPTION
	BONDED?

	
	
	
	____Yes ____No

	
	
	
	____Yes ____No

	
	
	
	____Yes ____No

	
	
	
	____Yes ____No

	
	
	
	____Yes ____No

	
	
	
	____Yes ____No


START DATE FOR PROJECT: _______________   COMPLETION DATE FOR PROJECT: _______________
TOTAL COST OF PROJECT:  $______________________________________________________________

Including all permitting expenses, professionals, consultants (brokers, attorney closing costs) and money expended to date
ESTIMATED NET WORTH/APPRAISED VALUE OF PROJECT:  $

DESCRIBE BASIS OF NET WORTH/APPRAISED VALUE:  

APPLICATION (Continued)

PART II A
LENDER/FUNDING INFORMATION SECTION

NET AMOUNT REQUIRED TO FUND PROJECT:  

TYPE OF FUNDING:  (Check One)   _______ LOAN _______ BOND ISSUE _______ OTHER 
DESCRIPTION OF FUNDING
NAME OF LENDER/FUNDER: _______________________________________________________________
ADDRESS: ______________________________________________________________________________  
NAME OF PRINCIPAL CONTACT AT LENDER PERSON:  

PHONE: _________________________ FAX: _______________________ CELL: _____________________  
E-Mail: _______________________________________ Website: ___________________________________ 
TERMS OF FUNDING
DURATION OF LOAN:  ____________________________________________________________________
INTEREST RATE: _________________________________________________________________________
CLOSING DATE: _________________________________________________________________________
SPECIAL CONDITIONS:  ___________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PART II B

COLLATERAL AVAILABLE TO SUPPORT PROJECT
***Required Section for Completion Even if the Lender/Funding Information is Not Yet Available***

PRIMARY: _______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OTHER, IF REQUIRED:  



________________________________________________________________________________________
ARE THERE CURRENTLY ANY LIEN HOLDERS REGARDING THE PRIMARY OR OTHER COLLATERAL LISTED?                                                                                                                

                                                                                                                                                         ____Yes ____No
IF YES, PLEASE DESCRIBE: _______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART III APPLICANT INFORMATION SECTION
Legal Name of Company: ______________________________________________________________________________________
Address (Do Not Provide a PO Box): _____________________________________________________________________________
Phone #________________________Fax # _________________________ Website: _______________________________________                                         
Name of Contact Person:  _____________________________ Email Address:  ______________________Cell #_________________
Federal Tax ID # ________________________________Total # of Employees: ____________________________________________
Date Business Formed: ____________________Date Incorporated: _________________ State of Incorporation:__________________
Type of Organization (check one): ___LLC ___Corporation ___Partnership ___Proprietorship ___Sub. S. Corp.
If SUCCESSOR to Prior Business, name of Predecessor: _____________________________________________________________  
Dunn & Bradstreet #​​__________________ Overnight Service Name (i.e. FedEx, UPS): and Acct #_____________________________
List All Owners/Partners and/or Stockholders and Spouses of the Company
Legal Name: _____________________________________________ Date of Birth: _______________ SSN #:___________________
Home Address: ______________________________________________________________________________________________
(Street, City, State & Zip Code) Do Not Provide a PO Box
Home Phone: ________​​______Title: _____________________ % Ownership________________________
       ___Married ___Single
Spouse’s Legal Name: _____________________________________________ Spouse’s SSN#: _______________________
Citizens of What Country(ies)? ___________________________________________________________________________________

Legal Name: _____________________________________________ Date of Birth: _______________ SSN #:___________________

Home Address: ______________________________________________________________________________________________
(Street, City, State & Zip Code) Do Not Provide a PO Box

Home Phone: ________​​______Title: _____________________ % Ownership________________________
       ___Married ___Single

Spouse’s Legal Name: _____________________________________________ Spouse’s SSN#: _______________________
Citizens of What Country(ies)? ___________________________________________________________________________________

Legal Name: _____________________________________________ Date of Birth: _______________ SSN #:___________________

Home Address: ______________________________________________________________________________________________
(Street, City, State & Zip Code) Do Not Provide a PO Box

Home Phone: ________​​______Title: _____________________ % Ownership________________________
       ___Married ___Single

Spouse’s Legal Name: _____________________________________________ Spouse’s SSN#: _______________________
Citizens of What Country(ies)? ___________________________________________________________________________________

Legal Name: _____________________________________________ Date of Birth: _______________ SSN #:___________________

Home Address: ______________________________________________________________________________________________
(Street, City, State & Zip Code) Do Not Provide a PO Box

Home Phone: ________​​______Title: _____________________ % Ownership________________________
       ___Married ___Single

Spouse’s Legal Name: _____________________________________________ Spouse’s SSN#: _______________________
Citizens of What Country(ies)? ___________________________________________________________________________________
List All Company Officers and Key Operating Personnel: 
	Name
	Position/Responsibility
	Age
	Time In Position
	Years in Industry

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


***Provide resumes ***
List any subsidiaries, holding companies and/or affiliates of the applicant company or entities that are owned/controlled by the owners and / or spouses listed above.  If there are none, check here to so indicate: ________ No subsidiaries, holding companies and/or affiliates.
	Firm Name
	Ownership
	Type of Business
	Cross/Corp. Indemnity?

	
	
	
	____Yes ____No

	
	
	
	____Yes ____No

	
	
	
	____Yes ____No

	
	
	
	____Yes ____No

	
	
	
	____Yes ____No


***Provide copies of most recent Tax Returns for each firm listed***
Is full corporate and personal indemnity by all owners and spouses and affiliates of the company provided?                  ____Yes ____No                   
If no, please explain: __________________________________________________________________________________________
___________________________________________________________________________________________________________
Has company ownership remained unchanged in the past two years?


  
                             ____Yes ____No
If no, please explain: __________________________________________________________________________________________
___________________________________________________________________________________________________________
Have provisions been made for continuation of the duties of the owner(s) and an orderly transfer of ownership in the event of death or disability?










             
                                                                                                                                                                                            ____Yes ____No

If no, please explain: __________________________________________________________________________________________
___________________________________________________________________________________________________________
Are all owners and spouses free of any record of criminal conviction?





____Yes ____No                                                                   
If no, please explain: __________________________________________________________________________________________
___________________________________________________________________________________________________________
Credit Reports: Are the individual owners / spouses and company credit reports free of negative items?  

____Yes ____No                          
If no, please explain: __________________________________________________________________________________________
___________________________________________________________________________________________________________
Has the company, any affiliate or subsidiary, or any owners / spouse or companies in which they have had an ownership interest or managerial role:
a. Ever defaulted on a contract? 









____Yes ____No                                                                                                                        
                             
b. Ever caused a surety to suffer a loss?    







               ____Yes ____No                                                                                                                        
c. Ever experienced a bankruptcy?       







               ____Yes ____No                                                                                                                             
d. Been liened by a taxing authority?  








____Yes ____No                                                                                                                               
e. Is the company or any of its owners, officers or affiliates currently involved in any litigation? 


____Yes ____No                                  
                                                                  
f. Withdrawn company funds for personal investing activity?    





____Yes ____No                                                                                      

        
g. Currently engaged in development work or speculative building activities?  



               ____Yes ____No                                                             
If any answered Yes, please explain: ______________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
BANK REFERENCES
Name of Bank #1:____________________________________________ Address: _________________________________________
Account Manager: ____________________________________Phone #: ___________________ Email Address: _________________

Acct #(s): _______________________________________________________________With bank since: _______________________ 
Current line of credit amount: $_________________ Amt in use: $____________________When does it expire? _________________

***Attach a complete copy of your current Banking Agreement***


(If Applicable)

Name of Bank #1:____________________________________________ Address: _________________________________________
Account Manager: ____________________________________Phone #: ___________________ Email Address: _________________

Acct #(s): _______________________________________________________________With bank since: _______________________ 
Current line of credit amount: $_________________ Amt in use: $____________________When does it expire? _________________

***Attach a complete copy of your current Banking Agreement***

ATTORNEY INFORMATION
Name of Law firm (If an outside counsel):_________________________________ Address: __________________________________
Attorney Name: ________________________________________ Phone: _____________________Email:______________________
How long has your company been represented by this person? ________
PRIOR SURETY INFORMATION

	Agent/Agency
	Carrier/Surety
	Maximum bond amount provided

	Reason For Leaving

	
	
	
	

	
	
	
	

	
	
	
	


***Attach a copy of the General Indemnity Agreement on file with the current surety***
ACCOUNTING INFORMATION
What is the fiscal year-end (date company taxes are filed)? _______________ 
Is a Net Profit expected for the upcoming fiscal year-end?  ____Yes ____No
Name of CPA firm: ___________________________________________ Address: _________________________________________
Contact Person: ________________________________________ Phone: _____________________Email:_____________________
On what basis are taxes paid? ____Cash ____Completed Job ____ Accrual ____ % of Completion
On what level of assurance are financial statements prepared?  ____ CPA Audit ____Review ____Compilation
How often are financial statements prepared?  ____Annually ____Semi-Annually ____Quarterly ____Monthly
Do you have a full time accountant on staff? ____Yes ____No
 Years of experience: ________
How often are internal financial statements prepared?   ____Annually ____Semi-Annually ____Quarterly ____Monthly 

What accounting software do you use? ____________________________________________________________________________
TAX INFORMATION
Are your state and federal taxes (including withholding) paid current?                                                                              ____Yes ____No
If no, please explain: __________________________________________________________________________________________
___________________________________________________________________________________________________________
SMALL BUSINESS ADMINISTRATION INFORMATION

Do you currently have a U.S. Small Business Administration loan?                                                                                  ____Yes ____No
If answer is yes, give:  Original amount of loan $__________________________ Present balance $____________________________
Payments current?                                                                                                                                                               ___Yes ____No
Have you previously had a U.S. Small Business Administration loan?                                                                              ____Yes ____No
Do you presently have a U.S. Small Business Administration loan application pending?                                                  ____Yes ____No
CREDIT INFORMATION
List complete names and addresses of major Credit References/Trade Accounts with which you have conducted business during the past 24 months.
	Name of Firm
	Phone #
	Materials/Service Provided
	Credit Limits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PART IV

SURETY RELATIONSHIP DIAGRAM AND WORKSHEET
(C)Surety – Edmund Scarborough, Individual Surety


      
                        (A)Principal/Borrower




        (B)Obligee/Lender
(A) Principal/ Borrower: ___________________________________________________________________  is responsible for fulfilling the terms of the loan obligation described in the bond.  The obligation is under the Principal’s control.

(B) Obligee/Lender: _______________________________________________________________________ is the party to whom the Principal owes an obligation and is the beneficiary under the bond terms.  

(C) Surety: Edmund Scarborough, Individual Surety_______________________________________________
is the party issuing the Financial Guarantee.  

If there are additional parties to the transaction, please add them to the diagram and describe their role / responsibilities below.

_____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
PART V
SUBMISSION PROCESS
IMPORTANT:
You must have a lender for your project that accepts a Business Performance Insurance Policy (or other credit enhancement instrument) issued by IBCS.  A Policy, if issued, is always the second source of repayment for the lender.  All lenders must understand that your project, not the credit enhancement, is to be the primary source of repayment.
The following outlines the process and requirements for a project to be considered for the issuance of a Policy or other credit enhancement instrument.

Submission Process
The client and/or the client’s representative should provide a brief written description of the project.  If the project appears to meet our initial criteria, we will request further information;

There is usually an interview (in person) with the applicant at a location of our choice.

The applicant should provide a complete project submission package consisting of the following:

(A) A fully completed, signed and dated application;

(B) Relevant project documentation (including but not limited to the following documents):

1. Complete copy of underwriting package submitted to lender

2. Current loan commitment letter from the lender/funder (Term Sheet)
3. Lender/funder’s written documentation pertaining to the bonding requirements and copies of any special bond forms

4. Lender/funder documents indicating their desire to proceed assuming placement of acceptable financial guarantee and the closing date

5. Disbursement Schedule amount(s) and date(s) for the loan proceeds to be funded.  For example, all cash at funding or does the contractor have a disbursement schedule? 

6. Current business plan or complete project description

7. (If real estate is involved in the project) an updated MAI appraisal of the collateral

8. Documentation to support primary and other collateral

9. Copies of licenses and operating permits

10. Safety manual and copies of any violations

11. Five-year projected cash flow analysis of the project

12. CPA prepared company year-end financial statements for the past five years (Audited if available)

13. Recent interim company financial statement (can be internally prepared)

14. Personal financial statements of all owners and spouses along with proof of cash and investments 

15. Flow chart showing ownership breakdown and purpose of all companies, subsidiaries and affiliates

16. Most recent federal tax returns (complete copies) for all owners/spouses, applicant company and affiliates that are owned/controlled

17. Reference letter on our form from the applicant’s bank(s)

18. Resumes of key personnel/officers 

19. Articles of incorporation or operating agreement

20. Current insurance certificate making IBCS a holder

21. Current insurance certificates showing Errors and Omissions coverage for all appraisers 

22. Documentation indicating remittance of the non-refundable processing fee

IBCS is the exclusive authorized United States representative for its’ various guarantors.  As such it oversees the analysis of projects submitted for financial products or insurance provided by its’ various guarantors and insurers.  IBCS, together with its retained outside independent consulting and analysis resources, provide the staff and resources to perform all functions associated with the review of projects submitted.  IBCS prepares materials for review and approval and it issues the conditional binder on behalf of its’ associated guarantors and insurers.

Fees Payable in Connection with the Submission, Analysis, and Possible Issuance of a

Business Performance Insurance Policy or Other Credit Enhancement

Fees associated with acquiring the services of IBCS and the guarantors or insurers for which it is the exclusive United States representative are as follows:

PROJECT SUBMISSION: 

$2,500 plus Underwriting Expenses when incurred up to a combined total not to exceed .1% of the bond / financial guarantee amount. (Non-refundable and fully earned upon receipt, however fee will be credited toward cost of Financial Guarantee upon issuance.)

This fee is to cover the costs associated with our outside independent consulting and analysis firm that conducts all due diligence, our internal review and due diligence, presentation to the Review Committee, and assessment of the project.  This fee is non-refundable and must be paid to IBCS prior to any project being considered an active project.

OTHER EXPENSES: On an as-incurred basis

If we are required to prepare additional packages; travel on behalf of the client in conjunction with this request for a Business Performance Insurance Policy or other credit enhancement instrument; or have other internal or direct out-of-pocket expenses, the client must pay these expenses when incurred.  All such expenses will be submitted to the client prior to any expenditure or undertaking.

SITE INSPECTION: On an as-incurred basis

A charge of $750 per day, or any part thereof, plus actual expenses will be charged for the site inspection.  These actual expenses include, but are not limited to travel to the site if out of the country, car rental if required, fuel, food, film and other incidentals.  If the site is out of the country, business class airfare will be charged.  In the event a specialist is required to facilitate the site inspection this is also an added expense that must be pre-approved and pre-paid by the client.

GUARANTEE FEE: 

Determined based on Underwriting, payable in advance.

PART VI
APPLICANT ACKNOWLEDGEMENT AND AFFIRMATION SECTION
Authority is hereby granted to any individual, firm, corporation, or any financial institution to furnish IBCS and/or its’ designated analyst, upon its request with any information concerning the above statements or pertaining to the undersigned’s financial standing, credit or manner of meeting obligations.  It is understood that a photocopy or facsimile of this form will also serve as my consent.

The applicant acknowledges that review and approval by a surety is a valuable service to receive which enhances the applicant’s ability to qualify for current and future credit.  If the requested bond / financial guarantee is approved but not purchased, and the underlying transaction is consummated, applicant agrees to reimburse IBCS for services rendered in the amount of 2% of all loans funded for the project in question.  Applicant warrants they will include such payment as a line item to be paid at closing when such funding occurs.

I understand and agree that The IBCS Group. Inc. does not permit Analysts, Employees, Agents or Brokers to make verbal agreements, representations, warrants, promises, or concessions regarding project review and consideration, fees, terms and conditions.  I hereby agree that I will not rely on any verbal statements made but will only rely on written agreements, written commitments, written documents, or written representations made by the appropriate designated management of IBCS.

The undersigned agrees to INDEMNIFY and HOLD HARMLESS The IBCS Group, Inc., its Sureties, related companies, affiliates, reinsurers, officers and employees from all loss, cost and expense (including all legal expenses) that may arise in connection with this application. A copy of this agreement shall be considered the same as the original.
I also acknowledge that I have read and agree to the terms and conditions contained in this document.

I UNDERSTAND THAT NO APPLICATION WILL BE PROCESSED WITHOUT THE SUBMISSION FEE PAID IN FULL

It is further understood by me that IBCS and/or its’ guarantors/insurers may, at their sole discretion, choose to issue or not to issue a Business Performance Insurance Policy or other credit enhancement instrument without regard to the suitability of my project.  The issuance of a Policy or other credit enhancement instrument is in no way to be construed that I can be assured that my lender or any lender will fund my project with or without such instrument.
Signed this 
day of 
, 20


NOTE:  If a corporation, sign corporate name by the CEO and one other authorized officer.  If a partnership, each member of firm shall affix signature below firm name.

________________________________                 ________________________________                ________________________________

   

Name and Title



Name and Title



Name and Title



________________________________

________________________________

________________________________
Witness                                                                    Witness                                                                Witness 

NOTIFICATION and AUTHORIZATION TO OBTAIN INFORMATION

I/We have applied for a credit enhancement instrument and/or bonding capacity from The IBCS Group, Inc., Authorized Risk / Claims Manager for the Scarborough Bond and Guarantee Program.  As part of the application process, The IBCS Group, Inc., or its assignee, may verify information contained in my/our applications and in other documents required in connection with the credit enhancement instrument and/or bonding capacity.

I/We authorize you to provide to The IBCS Group, Inc., or its assignee, any and all information and documentation they request.  Such documentation may include, but not be limited to, a background investigation from World Tracker®; a Consumer Credit Report; corporate and personal income tax returns; bank, money market, mutual funds, stocks, bonds, and similar type balances in personal and business accounts.  I understand that these documents will include information as to my character, general reputation, personal characteristics, performance and experience.

I understand that I have the right to request a complete and accurate disclosure of the nature and scope of the investigation requested.  Furthermore, I am entitled to know if my request for a credit enhancement instrument has been denied as a result of information obtained from a Reporting Agency.  If so, I will be so advised in writing and be given the name and address of the agency, a statement that the action was based in whole or part on information contained in the report, and written notice that I have the right (I) if I request, to obtain within sixty days a copy of the Report from the Reporting Agency, and from any other consumer credit Reporting Agency which complies and maintains files on consumers on a worldwide basis: and (II) to dispute the accuracy or completeness of any information in a consumer credit report furnished by the Reporting Agency.  

I further understand that any Consumer Report or Investigative Report will be used strictly for credit worthiness as defined under the Fair Credit Reporting Act (603), as a report to be used for the purpose of evaluation of credit worthiness for the issuance of a credit enhancement instrument.  A photographic or faxed copy of this Notification and Release Authorization shall be valid as the original.

I hereby certify that all requested information supplied to The IBCS Group, Inc. is true and accurate as of this date.  This authorization shall remain in full force until rescinded in writing.  I understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General (Reference 18 U.S.C. 1001).

Section 817.2334 (1) (b), F.S. “Any person who knowingly and with intent to injure, defraud, or deceive any insurer, who files a statement of claim or an application containing any false or  misleading information is guilty of a felony in the third degree.”
Dated this ________ day of _______ , 20___  Name of Company: ________________________________

                                                               (Sign here) ____________________________________________






By:                                           Title:

Personal Authorization:

Last name___________________First name_______________________Middle initial______________

Home address_________________________________City_________________St/Zip Code__________

Social Security #______________________Date of Birth____________DL #/ST issued_____________

 (Sign here personally) _______________________________________Today’s Date_______________

Signature Authorizing Procurement of Consumers Report and/or Investigative Report

Personal Authorization:

Last name___________________First name_______________________Middle initial______________

Home address_________________________________City_________________St/Zip Code__________

Social Security #______________________Date of Birth____________DL #/ST issued_____________

 (Sign here personally) _______________________________________Today’s Date_______________

Signature Authorizing Procurement of Consumers Report and/or Investigative Report

[To be typed on bank’s letterhead]
Bank Reference Request
To: The IBCS Group, Inc.
IBCS Client Name: ________________________________________________________________
Edmund Scarborough, Individual Surety, has written or been asked to consider writing bonds for the above firm and your bank has been given as a reference.

Please furnish IBCS, Risk / Claims Manager for the Scarborough Bond and Guarantee Program, with the following information:

1. How long has this client been with your bank? __________________________________


2. Average deposit  balance last 6 months? _______________________________________


3. Any overdrafts? _________ Float? _________ Returned Checks? _________


4. Is there an established line of credit? ____Yes ____ No
5. What is the gross amount? ___________________________________________________
6. How much currently in use? __________________________________________________
7. Average amount in use over prior year _________________________________________
8. How is the line secured? ___________________________________________________


9. When does the current line expire? ____________________________________________
10. Are all loans current? ____Yes ____ No

11. In compliance with all loan covenants? ____Yes ____ No

12. Describe any loan restructuring to avoid delinquency.
13. Describe any litigation involving the company, its owners, officers or affiliates.
14. General Credit Experience: _____ Excellent ____ Good ____ Fair ____ Poor ____ None


15. Comments:_______________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Prepared by: _______________________________________on __________________________
(Signature of Bank Representative)
(Date)

Printed name and title: __________________________________________________________  

Phone: _______________________ 

Important!  AFFIX DEPOSITORY STAMP HERE OR PRINT THIS DOCUMENT ON BANK LETTERHEAD

The IBCS Group, Inc.










944 Glenwood Station Lane, Suite 104



[Affix Depository Stamp]
Charlottesville, VA 22901

Fax: 434-974-5610 
944 Glenwood Station Lane, Suite 104

  Charlottesville, VA 22901

  Phone: 434-974-9777

  Fax: 434-974-5610

Fax

	To:
	
	From:
	

	Fax:
	
	Date:
	

	Phone:
	(         )              -
	Pages:
	

	Re:
	
	CC:
	


 MACROBUTTON CheckIt ( Urgent
 MACROBUTTON CheckIt ( For Review
 MACROBUTTON CheckIt ( Please Comment
 MACROBUTTON CheckIt ( Please Reply
 MACROBUTTON CheckIt ( Please Recycle

•Comments:  

Wiring Instructions

RTN: 121000248

CHIPS ID: 0407

SWIFT ID: WFBIUS6S

Account #2000055275804
Wells Fargo Bank, N.A.

1625 Seminole Trail

Charlottesville, VA 22901

944 Glenwood Station Lane, Suite 104

Charlottesville, VA 22901
To Credit : IBCS Fidelity, Inc.

Loan/Obligation
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