
Type of Collateral taken:

Value $ :________________________

Liens $ : ________________________

Liens $ : ________________________

LARGE BOND APPROVAL SHEET

Date:________________________ Bond Amount:__________________________ Approval # ___________________

Requesting Agent # _____________________ Agent / Agency: ___________________________________________

Requested by: _____________________________________ Bond Split?  Yes / No  Amount: __________________

Bond # _______________________  State / Federal   Posting by: _________________________________________

Defendant: _______________________________ D.O.B. ______/______/______ How long in area? _____________

Marital Status: S / M / D  Employed? Yes / No  Where?______________________________ How long?__________

Charges:________________________________________________________________________________________

Where in custody? _______________________________________________________________________________

Arrest Date: _____________________ How long in custody?____________________________ New Arrest / Warrant

Previous Arrest? When:_______________________ Charge:________________________________ Conv. Yes / No

1st Indemnitor / Name: _________________________________________ Relation to Defendant:________________

Address:________________________________________________ Employed by: ____________________________

Describe Collateral: _______________________________________________________________________________

Trust Deed / Cash / Irrevocable letter of credit / Assignment / Jewelry / Vehicle(s) / Other

Note: All Cash Collateral is to be held by:_____________________________

Verified by: Data Quick / Title Company / Other, who?: __________________

Requested : Bail App /Deed /Rec. Deed /Lot Book /Appraisal /Comps /Other

Equity $: _______________________ Additional Request: _______________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Was attorney contacted?  Yes / No Opinion:___________________________________________________________

Additional Notes:__________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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