Régie
du batiment

Québec Member certificate (2)

(2) To be used with the group surety insurance policy issued
solidarily with the association of contractors for its members.

Identification

Security number:

Name of contractors’ association:

Certificate number:

Policy number: Policy issue date (yyyy-mm-dd):

Name of contractor: Amount: $

1. We,

an association of contractors solidarily bound with the surety

under group surety insurance policy number

issued on , certify that , principal debtor,

is a member of said group and is covered by this group surety insurance policy in the amount of $

Surety’s authorized signatory:

Signature: Date (yyyy-mm-dd):

If required by the surety:

Name of principal debtor:

Principal debtor’s authorized signatory:

Signature: Date (yyyy-mm-dd):

ou

Authorized signatory of the association of contractors

Signature: Date (yyyy-mm-dd):
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