
APPLICATION FOR INDEMNITOR FOR BAIL BOND/S OF: 

 

________________________________ 

DEFENDANT 

 

INDEMNITOR/CO-SIGNER: 
 

NAME:_____________________________________ AGE:_________ DOB:______________ 
SSN:________________________ PLACE OF BIRTH:________________________________ 
RACE:______ SEX:_______ DRIVER’S LICENSE NUMBER:_______________ STATE:____ 
ADDRESS:_______________________ APT #:___ CITY:____________ ST:____ ZIP:______ 
HOME PHONE: (      )__________________WORK PHONE: (     )______________ EXT:____ 
CELLULAR PHONE: (     )_______________________ PAGER NO:_____________________ 
OTHER MEANS OF CONTACT: __________________________ (     ) ___________________ 
PRIOR ADDRESS____________________ APT #:______ CITY:_______ ST:____ZIP______ 
RELATIONSHIP TO DEFENDANT:_____________________________ HOW LONG:_______ 
EMAIL:______________________________________________________________________ 
 

EMPLOYMENT HISTORY 
 

COMPANY:_________________________________ CITY:________________ STATE:_____ 
ZIP:__________ SUPERVISOR:_________________ PHONE:_________________EXT:____ 
HOW LONG AT PRESENT EMPLOYER:______ YRS:______MO. POSITION:_____________ 
PRIOR COMPANY:___________ PHONE:(     )__________HOW LONG:_______ JOB:_____ 
SPOUSE: NAME:__________________________ EMPLOYER:________________________ 
POSITION:____________ HOW LONG______ PHONE:(     )_________________ EXT:_____ 
 

PERSONAL REFERENCES -- PARENTS/BROTHERS/SISTERS/FRIENDS: 
 
NAME:_________________ RELATIONSHIP:____________ PHONE:(     )_______________ 
ADDRESS:___________________________________________________________________ 
NAME:_________________ RELATIONSHIP:____________ PHONE:(     )_______________ 
ADDRESS:___________________________________________________________________ 
NAME:_________________ RELATIONSHIP:____________ PHONE:(     )_______________ 
ADDRESS:___________________________________________________________________ 
NAME:_________________ RELATIONSHIP:____________ PHONE:(     )_______________ 
ADDRESS:___________________________________________________________________ 
NAME:_________________ RELATIONSHIP:____________ PHONE:(     )_______________ 
ADDRESS:___________________________________________________________________ 
 

CREDIT CARD/BANKING/VEHICLES: 
 

PROPERTY:  OWN____________ RENT___________ HOW LONG?____________ 
NAME ON CARD: __________________ NUMBER:_____________________TYPE:_______ 
TYPE OF ACCOUNT:________________ ACCT NO:_______________ BANK____________ 
YEAR:_____ MAKE:_______ MODEL:________ COLOR:_______ LICENSE:_____________ 
 
COMMENTS (HAS PERSON BEING BAILED OUT BEEN ARRESTED BEFORE?): 
____________________________________________________________________________ 
 
WHERE WAS DEFENDANT BORN____________________________________________________________________________ 
I, THE UNDERSIGNED, DO HEREBY WARRANT THAT THE ABOVE INFORMATION IS TRUE, WITHOUT RESERVATION. I 
HEREBY AUTHORIZE THE SURETY(S) OR THEIR ASSIGNS TO OBTAIN ANY AND ALL INFORMATION FROM ANY 
PERSON, FIRM, CREDIT BUREAU, AND ALL OTHERS AND HEREBY RELEASE AND HOLD HARMLESS ANY SUCH 
PERSON, FIRM, OR CREDIT BUREAU, AND THE SURETY(S). 
 

THIS:_________________ DAY OF:_____________ 20________ 
WITNESS:_____________________________________________ 
INDEMNITOR:_________________________________________ 


