Date

Name

World Wide Bail Bond Client Form

FaceBook

Court Date and Time

Home Number

Emplovyer

Cell Number

Position

Alternate Number

Contact Number

Driver License

Email Address

Person Financially Responsible:

Name:

Total Due World Wide

Address:

Phone Number:

Alternate Number:

First Payment:

Receipt Number

Remaining Balance:

Next Payment:

Receipt Number:

Remaining Balance:

Signature:

Next Payment:
Receipt Number

Remaining Balance:

Next Payment:

Receipt Number:

Remaining Balance:




INDEMBITOR'S RESPONSIBILITIES

1. You as Indemnitor/Co-Signer, are responsible for the total amount on the Bail
Sond and payment in full on demand.

2. Payment of ali Bail Bond premium fees, which is a minimum of 10% of the total
Bail Bond.

£

3. Ensuring the Defendant’s appearance in Court each and every fime the Court or
Bonding Company reguires their appearance, until the case is complete.

A_ ¥ the Defendant fails to appear in Couri, the Defendant and/or the Indemnitor,
will be respensible for a $50.00 {Fifty Dollars) administration fee.

5. If the Defendant fails to appear, you as the Indemnitor are responsible for
iocating the Defendant, in a timely manner {within 2 days} to get the Defendant
hack in Court, if the Defandant cannot be located by you within 2 days, you wiil be
responsible for the recovery fees for the Bonding Company to place the
Defendant back in jail.

&. The recovery fee charged by the Bonding Companyisa minimum fee of
$250.00 {Two Hundred Fifty Dollars payabkle BEFORE the arrest of the Defendant.

7. The Defendant is required to checkin with the Bonding Company after each
and every court appearance. ' '

2. Before a change of address, the Indemnitor or Defendant must notify the
Bonding Company for written approval.

g, #*=**ANY FALSE INFORMATION PROVIDED TO BAIL BONDING COMPANY WILL
VOID BOND AND FORFEIT ANY AND ALL MONIES PAID, Fossss

same of Defendant:

Address of Defendant;

Relationship to Defendant:

i have know Defendant for VEears.

Indemnitor Address:

indemnitor: Date: Agent:




INDEMNITY AGREEMENT

NAME DOB

ADDRESS cITY STATE ZIP
HOME PHONE CELL PHONE PROPERTY OWNER
HOW LONG SSN DRIVER’S LICENSE STATE
DESCRIBE VEHICLE:

YEAR MAKE MODEL COLOR

TAG

OCCUPATION EMPLOYER PHONE
EMPLOYER’S ADDRESS: CITY STATE 7P
HOW LONG ON THIS JOB? SUPEVISOR

RELATIONSHIP TO DEFENDANT HOW LONG KNOW?

PERSONAL REFERENCES: (FRIENDS OR RELATIVE)

NAME STREET ADDRESS

CITY STATE PHONE RELATIONSHIP

NAME STREET ADDRESS

cITY STATE PHONE RELATIONSHIP

SPOUSE’S NAME DOB SSN

DRIVER’S LICENSE# STATE

OCCUPATION EMPLOYER PHONE
EMPLOYER'S ADDRESS: CITY | STATE 7P
HOW LONG ON THE JOB? SUPERVISOR

WITNESS: INDEMNITY SIGNATURE

DATE




ATTENTION: TO ALL CUSTOMERS

When doing a bond for a significant other,
there is no calling in and asking for us to let you
off of the person’s bond, If the person has

disappeared, then you need to help locate the
individual.

When you sign as the Maker of a Bond, you are
responsible until the bond is closed or until the
person has been captured.

NO EXCEPTIONS!HHHTIHTITTH

Co-sigher



READ ALL ITEMS CAREFULLY!! YOU ARE ASSUMING SPECIIFIC OBLIGATIONS

NAME SSH DOB
NICKNAME PLACEBORN
RACE SEX HT WT HAIR EYES

SCARS, MARKS, TATTOOS, PIERCINGS

STREET ADDRESS:

CITY _ STATE ZIP CODE
OWN/RENT/BOARD: FROM WHOM HOW LONG
HOME TELEPHONE CELL PHONE |

DRIVER’S LICENSE# STATE

OCCUPATION___: EMPLOYER

EMPLOYMENT ADDRESS HOW LONG
WORK NUMBER SUPERVISOR

() EX-SPOUSE ()SINGLE () DIVORCED ()MARRIED ()BOY/GIRLFRIEND
SPOUSE NAME MAIDEN NAME

HOW LONG MARRIED? SPOUSE’S DOB SPOUSE’S DGB

SPOUSE’S OCCUPATION EMPLOYER

ADDRESS HOW LONG ON JOB

DESCRIBE VEHICLE:

YEAR MAKE MODEL COLOR

TAG STATE

1. Have you been ARRESTED? WHERE

2. Have you FAILED TO APPEAR? WHAT COURT

3. Are you on PROBATION OR PAROLE?

WHERE

SIGNATURE:




READ THIS NOTICE!!!
When you are released on a bhond with this company, keeping
us up to date with a valid telephone number is a CONDITION
OF YOU REMAINGING ON BOND WITH THIS COMPANY. We
contact our clients to remind them of their court appearances
and when we have no means of contacting them, we have no
choice but to assume that you have no intentions of appearing
in court. 1T 1S YOUR RESPONSIBILITY TO GIVE US A MEANS OF
CONTACTING YOU DIRECTLY.
We understand that things do happen but we have to be able
to contact people that we are financially responsible for. If you
cannot understand and agree with this policy, then we are not the

company for youl!l.

Signaturé of Defendant



