Constable Bond Order Form

$75 FOR 6 YEAR TERM OR ANY PORTION OF THE TERM

Elected/Appointed Term Start Date: Elected/Appointed Term End Date:

APPLICANT INFORMATION

Name (as it appears on your Certificate of Election or Appointment):

Home Address:

City: State: ZIP:

Mailing Address (if different from above):

City: State: ZIP:
Home Phone: ( ) Cell Phone: ( )
Fax Number: ( ) Email Address:

Municipality Type:
O city OTown O Township O Borough

Name of County: Municipality: Ward, if any:

O A bond form is enclosed [0 Please use your bond form

Is this for a deputy constable bond? O Yes O No

Signature

PAYMENT INFORMATION

An additional 3.65% fee will be added to all credit or debit card payments. An additional $5.00 fee will be added to phone or online ACH payments.
O 1 will provide payment over the phone by calling E. R. Munro and Company at 877-376-8676.

O 1 will submit payment to E.R. Munro and Company online at: www.ermunro.com/services/billing/. Please email me an invoice.
(Please select “Bond Policy Pay Now” to submit your payment)

O 1 will mail a $75 check or money order payable to E R Munro and Company, with my order form to E R Munro and Company.

O Paying by Credit Card. (VISA, MasterCard, Discover or Amex)

Name on Card: Card Holder’s Billing Address:
Card Number: City:
Expiration Date: Security Code: State: ZIP:

Please submit your completed order form to our office by email, fax or mail. Upon receipt of your order form and payment, the
bond will be issued and mailed to you.

E. R. MUNRO AND COMPANY
One Gateway Center, Suite 400 ® 420 Fort Duquesne Boulevard, Pittsburgh, PA 15222-1460
phone: 877-376-8676 o fax: 412-281-6195 © website: www.ermunro.com ® email: info@ermunro.com
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