
Direct Bill Program

Form  F6445-11-2007    © WSCo. 2007

YES,YES,YES,YES, we're interested in having the CNA Surety Direct Bill
Program available in our agency.  Please send us a
new agency agreement and a current list of bonds
inforce.

Agency Name

Address

City

State

Phone Number

Agent's Code

Zip

-

SEND TO:
CNA Surety

P.O. Box 5077
Sioux Falls, SD  57117-5077

1-800-331-6053
Fax 1-605-335-0357

www.cnasurety.com

CNA is a registered service mark, trade name and domain name of CNA Financial Corporation.  No part of this material,
including the CNA Surety logo, may be reproduced without written permission from CNA Surety Corporation.
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