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REQUEST FOR CURRENT BOND INFORMATION 
 

 If written confirmation is not required, you can obtain the information directly from the CSLB website,  
      www.cslb.ca.gov, or from the 24-hour automated telephone system by calling 1-800-321-CSLB (2752). 
 

 FEE:  $8.  The fee must accompany this request.  Attach a personal, business, certified or cashiers check or 
money order made payable to the Registrar of Contractors.  Do not send cash.  There will be a $10 service 
charge for each dishonored check. 

 

 “Current” bond status covers the last 3 years.  To request additional bond history, use form 13L-2, Request for 
Certified License History.   

 

SECTION 1 - WHO IS REQUESTING THE BOND INFORMATION? 
 

 

Print Requestor’s Name: 

 

 

Daytime Telephone: 

 
 

Street Address / P. O. Box: 

 
 

City: 

 

 

State: 
 

Zip Code: 
 

 
 

Requestor’s Signature: 
 

Date: 

 
 

SECTION 2 - WHO SHOULD RECEIVE THE BOND INFORMATION?  (IF DIFFERENT FROM ABOVE) 
 

 

Print Name: 

 

 

Daytime Telephone: 

 
 

Street Address / P. O. Box: 

 
 

City: 

 

 

State: 
 

Zip Code: 
 

 

SECTION 3 - ABOUT THE CONTRACTOR: 
 

 

Business Name (as it currently appears on CSLB records): 

 

 

License Number: 

 
 

Business Street Address: 

 
 

City: 

 

 

State: 
 

Zip Code: 
 

 

Name of sole owner / all officers / all partners / all qualifiers of contracting firm (if known): 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
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