
A+ Bail Bonds
Indemnitor Information Form

Name of Indemnitor: _________________________________________________________________
Home Phone: ______________________________
Cell Phone: _______________________________
Email: ____________________________________
Current Address: ____________________________________________________________________
City: _________________________ State: ___________________ Zip: ________________________
How long at Address:___________ Are you Renting:_________ Buying: _________ Other: _________
From Whom: _______________________________________________________________________
Social Security Number: ______________ Date of Birth: ____________ Birth Place: ______________
Employer:__________________ Address: _______________________ Work Phone:______________
Length of Employment: _____ Supervisor Name: ________________Phone: ____________ Ext:_____
Bank Name: ______________________________  Account Number: __________________________
Automobile Make: _____________ Model: _______________ Year: _________ Color: _____________
Tag: _____________________________________ State: ___________________________________
Spouse Name: ________________ Date of Birth: __________ Social Security Number: ____________
Employer:__________________ Address: _______________________ Work Phone:______________
Parents Name: _________________ Address: ____________________________________________
Home Phone: ______________________________

PERSONAL REFERENCES
Name:__________________ Address: _______________________________ Phone:_____________
Name:__________________ Address: _______________________________ Phone:_____________
Name:__________________ Address: _______________________________ Phone:_____________

TERMS AND CONDITIONS
I have read and had explained to me and understand the following terms and conditions of
_________________________________________
(Hereinafter called COMPANY) and/or A+ Bail Bonds, Inc (Hereinafter called AGENCY) executing the
Professional Bail Bond(s) posted on the charge(s) listed on the AGREEMENT FOR APPEARANCE
BAIL BOND FORM:
The following terms and conditions are an integral part of this application for the appearance bond(s)
No.______________________________________ for ______________________________________
dated _______________ for which COMPANY and/or AGENCY shall receive a premium in the amount
of ________________________________________ ($_______________) Dollars, and the parties
agree that said appearance bond(s) is conditional upon full compliance of all said terms and conditions
and is a part of said bond(s) and APPLICATION and/or AGREEMENT FOR APPEARANCE BAIL
BONDS therefore. 



1. It is understood that the Indemnitor that I will make sure that the defendant follow all terms and con-
ditions set by the COMPANY and/or AGENCY and COMPANY and/or AGENCY shall have control and
jurisdiction over defendant during the terms for which his or her bail bond(s) is executed and shall have
the right to apprehend and surrender defendant to the proper officials at any time for violation of his or
her bail bond(s) obligations to the Court, COMPANY and/or AGENCY as provided by law with No Re-
turns of Premium. 

2. It is understood and agreed that if any one of the following actions by defendant shall constitute a
breach of defendant obligations to COMPANY and/or AGENCY and that the COMPANY and/or
AGENCY or their Agent shall have the right to forthwith apprehend and surrender defendant in exoner-
ation of defendant’s bail bond(s):  

A. If defendant depart the jurisdiction of the Court without the written concent of the Court and 
COMPANY and/or AGENCY, or their Agent.

B. If defendant shall move from one, address to another or change his or her phone number 
without notifying COMPANY and/or AGENCY or their agent.

C. If defendant commit any act in which shall constitute reasonable evidence of his or her 
intention to cause a forfeiture of his or her bond(s).

D. If defendant is arrested and incarcerated for any offense other than a minor traffic violation.

E. If defendant or indemnitor make any material false statement in his or her AGREEMENT 
FOR APPEARANCE BAIL BONDS APPLICATION or Indemnitor Information Form or Contract 
with COMPANY and/or AGENCY. 

F. If defendant fails to follow, any other terms and conditions set by COMPANY and/or AGENCY 
or their Agent.

Signature: _____________________________________________
Full Legal Name: ________________________________________
Witness: ______________________________________________

WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR 
DECEIVE ANY INSURER, FILES A STATEMENT OF CLAIM OR APPLICATION OF CONTAINING
ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION MAY BE FOUND GUILTY OF A
FELONY.
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