2053900

Application For
Appearance Bond

1. Name and Address Right Thumb NAME OF INSURANCE CO.

Full Name Tel. _ Cell. E-Mail _

Home PLEASE PRINT - FirstMiddle/Last Name

Address . ) = 5 i

Mailing e ty tate i

Address . _
Street City State Zip

2. Mortgage/Landlord/Residence Information

__Doyou l:l Own or I:I Rent your home? I:lOther

I:I Mortgage Company or I:l Person from whom you rent - _ -
Addressof |:| Mortgage Co. or DLandIord

How long have you lived at current address?

3. Personal Description

Weight Height Race Sex I:l Male I:l Female Color of Eyes ___ Color of Hair__ Date of Birth mo/daynyr)
Nationality Ctzshp Status Place of Bith  __ Nickname or Alias Tatoos/Scars__

4. Marital Status/Children
I:l Married I:l Divorced |:|Separated |:|Widowed I:l Single DGirIfriend D Boyfriend Spouse’s Name
Spouse's Occupation Spouse’s Employer Phone
No. Of Children Ages Are you responsible for anyone else’s support?
Child's Name Age School Attended
Child's Name Age School Attended
Child's Name Age School Attended

5. Employment
Your Occupation ___ Name of Co. __Bus. Phone
Name of Supervisor Address How long have you worked for this company?

Fonmer Employer(s)
6. SS # /DL #/ Car / Credit Cards

Social Security # Drivers License # State

R e - YEAR MAKE COLOR__ _ MODEL TAG NO.
Where Financed? _ ___ Amount Owed $ _

Credit Card Name & Acct. # Credit Card Name & Acct. #
Credit Card Name & Acct. # Credit Card Name & Acct. #

7. Bank Accounts

Name of Institution __
Name of Institution

Signatory - Account No.

Signatory Account No.
8. Attorney

Full Name Phone
Current Address

Street City State Zip

9. Personal References or Friends (Not Related, Different From Above)
Name Yrs. Known Occupation Work/Home Address Phone

10. Relatives (If not living, write deceased. Complete fully.)
Name Occupation Address/City/State Phone

Father
Mother
Brother

“«

Sister

"

Father-in-Law.

Mother-in-Law.

Brother-in-Law.
Cousin

TERMS AND CONDITIONS NOTE: Premium on this Bond is NOT Returnable.
The following terms and conditions are an integral part of this application for Appearance Bond No. o o ~ Dated R _forwhich

orits Agent shall receive a premium in the amount of ($ ) Dollars, and the parties agree that said appearance
bond is condition upon full compliance of all terms and is a part of said bond and application thereof

l. as bail, shall have control and jurisdiction over the principal during the term for which the bond is executed and shall have the right to

— —— - ———

2. RPpiE e%‘ﬁ’t Mﬁ&ﬂ@? Wﬁmﬁé ﬂ?rﬁﬁﬂﬁ'aﬁﬁﬁé ﬁ@'ﬁ?@é&tﬂ@-ﬁrﬁ@ﬂ&l%ﬁémgdm%‘f reason other than as enumerated below in paragraph 3, then principal shall be entitled to a refund of the bond premium.
3. Itis understood and agreed that the happening of any one of the following events shall constitute a breach of principal's obligations to

hereunder, and shall have the right to forthwith apprehend, arrest and surrender pnncrpa| and principal shall have
no right to any refund of premium whatsoever. Said events which shall constitute a breach of principal’s obligations hereunder are:

(a) If principal shalf depart the jurisdiction of the court without the written consent of the court and orits Agent.

(b) If principal shall move from one address to another within the State of Florida without notifying o or its Agent in writing prior to said move.

)
() 1f principal shall commit any act which shall constitute reasonable evidence of principals intention to cause a forfelture of said bond.
(d

If principal is arrested and incarcerated for any offense other than a minor traffic violation.
(e) If principal shall make any material false statement in the application or fail to produce agreed collateral.

(f) Ifindemnitor requests principal be surrendered in writing.

4. |hereby waive any and all rights | may have under Title 28 Privacy Act - Freedom of Information Act, Title 6, Fair Credit Reporting-Act, and any such local or State law. | consent to and authorize - .,
and/or its Agent to obtain any and all private or public information and/or records concerning me from any party or agency, private or governmental (Local, State, Federal), including, but not limited to, Socral Secumy Records,
criminal records, civil records, driving records, telephone records, medical records, school records, worker compensation records, employment records. | authorize without reservation, any party or agency, private or
governmental (Local, State, Federal), contacted by , and/or its Agent, to furnish any and all private and public information and records in their possession concerning me

to ~, andlor its Agent.
APPLICANT’S SIGNATURE
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