
JDF 379   R1/00    NOTICE TO CURE FORFEITURE JUDGMENT

___________________County, Colorado ! County Court ! District Court

_____________________________________Municipal Court, Colorado
Court address:

Phone Number :

VS.

COURT USE ONLY
Attorney or Party Without Attorney (Name and Address):

Phone Number:                                  E-mail:
FAX Number:                                     Atty. Reg #.:

Case Number:

Arrest Number:

Warrant Number:

Bond Number:
Division               Courtroom

NOTICE TO CURE FORFEITURE JUDGMENT

BOND POSTED FOR:        ! Defendant            ! Respondent          ! Plaintiff             ! Petitioner            ! Child

NAME OF PARTY (print or type): ________________________________________________________________________________
         First                                                             Middle                      Last                                    DOB

RE:  POWER OF ATTORNEY # ________________________

YOU ARE NOTIFIED that

1. Thirty or more days have expired since your bail bonding agent was placed on the board pursuant to
C.R.S. 16-4-112(5)(e), and the bail forfeiture judgment remains unsatisfied.

2. If the judgment against the bail bonding agent is not satisfied within fifteen (15) days of the date of this notice, your
company will be placed on the board and will not be permitted to post any further bonds in the State of Colorado,
pursuant to C.R.S. 16-4-112(5)(f), until the judgment is satisfied.

CLERK OF COURT

DATE: _________________________________________ ___________________________________________
Deputy Clerk

CERTIFICATE OF SERVICE

I certify that on (date) ______________________________, I served a copy of the Notice to Cure Bail Forfeiture Judgment, by
certified mail, postage prepaid, to the Bail Insurance Company listed below:

Bail Insurance Company:

____________________________________________________

Address:  _____________________________________________

City,State & Zip:  _________________________________________
CLERK OF COURT

___________________________________________
Deputy Clerk
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