
05 LPL0109 00 02 03

BOND SUPPLEMENTAL APPLICATION - Federal, State or Municipal

NAME OF FIRM

1. In the past five years, has the applicant provided legal services in connection with the offer and sale of securities in any
transaction involving a security that was intended to be exempt under one or more of the following provisions of Section
3 (a) of the 1933 Act:

(a) Section 3 (a) (2) as it relates to any bond/security issued or guaranteed by a bank?  Yes No

(b) Section 3 (a) (2) as it relates to any bond/security issued by the U.S. or any State
or political subdivision or public instrumentality of the U.S. or any State?  Yes No

(c) Section 3 (a) (5) as it relates to any bond/security issued by a Savings
and Loan institution?  Yes No

2. (a) Has the applicant provided legal services in connection with the offer and sale of
private placement bonds?  Yes No

(b) If “Yes” to 2 (a) above, were disclosure documents used in connection with
all private placement bonds with an aggregate of $100,000 or more?  Yes No

(c) If “No” to 2 (a) above, were investors required to execute a certificate to the
issuer that they received access to all information they requested and that they
desired no further information?  Yes No

Name of Institution Location
Nature of Legal

Service Provided
Date(s)

of Service

Please complete the schedule above for bonds/securities addressed in 2(a) or 2(c)

3. In the past 5 years, what is the approximate number of bond issues for which
the applicant firm has provided legal services? #
Approximate number in last 48 months #

4. For the past 12 months, what was the applicant’s gross billable dollars for its
bond-related area of practice? $

5. By percent, indicate the type of bonds issued in the past 5 years:
General obligation % Refunding %
Revenue % Other %

(Please provide details on separate sheet)

6. By percent, indicate the capacity in which the applicant has acted in the bond issues in the past 5 years:
Bond Counsel % Special Counsel %
Issuer Counsel % Other %

(Please provide details on separate sheet)
Underwriter Counsel %

7. On how many bond issues in the past 5 years did the applicant serve as co-counsel? #

8. (a) In the past 5 years, how many of the bond issues has the applicant firm acted in
more than one capacity in the same transaction?    # (Please provide details on separate sheet)
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(b) How many times has the applicant been selected by the issuer to serve
as underwriter’s counsel? #

9. In the past 5 years, how many of the bond issues:
(a) Are currently in default? #
(b) Have experienced a default proceeding? #

10. List in chronological order:
(a) The issues expected to be made within the next 90 days; then
(b) The most recent issues for the last 24 months.  If less than 10 issues are listed, list all issues for the last 48 months.

Include all issues which were withdrawn or were unsuccessful.

Attach a separate sheet if necessary.

Date
Issue

Began
Name of

Issuer
Type of
Business

Did Firm
Render

Tax
Opinion?
Yes/No

Date of Issuer
Incorporation
or Formation

Dollar
Size of
Bond

As
Counsel*
(Specify)

Months as
a Client

Affiliated
with

Issuer?
Yes/No

Applicant
Lawyers
Invest?
Yes/No

*  As Counsel for: I-Issuer U-Underwriter IC-Insurance Company P-Purchaser A-Auditor O-Other (specify)

11. Personnel/Experience:
(a) Please complete the schedule below for all lawyers who participate in the Bond practice of the applicant firm:

Lawyer
Name

# of Years
Bond Experience

Billable Hours
Most Recent 12 Months

Billable Hours
Prior 12 Months

(b) Please complete the schedule below for all lawyers responsible for reviewing the tax implications of each issue:

Lawyer
Name

Billable Hours
Most Recent
12 Months

Billable Hours
Prior 12 Months

Member of
Applicant Firm?

Yes/No
E&O Coverage?

Yes/No

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act.

I understand the information submitted herein becomes a part of my Professional Liability Application and is subject to the same
warranty and conditions.

SIGNATURE OF OWNER, PARTNER OR OFFICER TITLE DATE

Page 2 of 2


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	Text14: 
	Text15: 
	Text16: 
	Text20: 
	Text39: 
	Text41: 
	Text99: 
	Text98: 
	Text97: 
	Text96: 
	Text95: 
	Text94: 
	Text93: 
	Text92: 
	Text91: 
	Text90: 
	Text89: 
	Text21: 
	Text88: 
	Text87: 
	Text86: 
	Text85: 
	Text84: 
	Text83: 
	Text82: 
	Text81: 
	Text80: 
	Text79: 
	Text78: 
	Text77: 
	Text76: 
	Text75: 
	Text74: 
	Text73: 
	Text72: 
	Text71: 
	Text70: 
	Text68: 
	Text69: 
	Text67: 
	Text66: 
	Text65: 
	Text64: 
	Text63: 
	Text62: 
	Text61: 
	Text60: 
	Text59: 
	Text58: 
	Text57: 
	Text56: 
	Text55: 
	Text54: 
	Text53: 
	Text52: 
	Text51: 
	Text50: 
	Text49: 
	Text48: 
	Text47: 
	Text46: 
	Text45: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text40: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text38: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text33: 
	Text131: 
	Text32: 
	Text132: 
	Text34: 
	Text133: 
	Text35: 
	Text134: 
	Text37: 
	Text135: 
	Text36: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text31: 
	Text145: 
	Text30: 
	Text146: 
	Text147: 
	Text148: 
	Text42: 
	Text149: 
	Text43: 
	Text150: 
	Text44: 
	Text151: 
	Button1: 


