
BAILMAN
118 Vantage Drive

Cleburne, TX 76031
(817) 558-7533

Application for Appearance Bond
          I,                                   do hereby apply to you to act as my bail in the amount of
_________________________, in the County Court of ______________________, Texas wherein I am charged, and I
agree to the following terms and conditions.

Terms and Conditions
          The following conditions are an integral part of this application for an Appearance Bond dated
_______________________, 20_____, for which Bailman, hereinafter referred to as bonding company,  and the parties 
agree that said Appearance bond is conditioned upon full compliance of all said terms and conditions and a part of said bond 
application therefore:
1)	 Bailman, as bail, shall have control and jurisdiction over the Defendant during the term for which the bond is executed 

and shall have the right to apprehend, arrest, and surrender the Defendant to the proper officials at an time as provided 
by law.

2)	 It is understood and agreed that the happening of any one of the following events shall constitute a breach of Defendant’s 
obligations to bonding company hereunder and bonding company shall have the right to forthwith apprehend, arrest and 
surrender Defendant and Defendant shall have no right to any refund or premium whatsoever. Said event which shall 
constitute a breach of Defendant’s obligations hereunder are:

(a)	 If Defendant shall depart the jurisdiction of the court without the written consent of the court and bonding company.
(b)	 If Defendant shall move from one address to another without notifying bonding company.
(c)	 If Defendant shall commit any act which shall constitute reasonable evidence of Defendant’s intention to cause a 

forfeiture of said bond.
(d)	 If Defendant shall make any material false statement in the application form.
(e)	 If Defendant shall be arrested for anything other than a minor traffic violation.
(f)	 If Defendant shall fail to check in as per the check-in agreement.
(g)	 If Defendant shall fail to pay any balance due as agreed.

ALL QUESTIONS MUST BE ANSWERED IN FULL OR DELAY WILL OCCUR
Name of Defendant________________________________________________ Alias______________________________
Address__________________________________________________________________ Apt#_____________________
City________________________________________________ State____________________ Zip___________________
Mailing Address (if different from above)_ _______________________________________________________________
City________________________________________________ State____________________ Zip___________________
Home Phone_______________________________________________________________________________________
Social Security #_________________________________ Driver’s License #_ ______________________State_ ________
Date of Birth___________________ Age____________US Citizen_ __________ Race____________ Sex______________
How did you hear about us?___________________________________________________________________________
Employer__________________________________________________________________________________________
Address___________________________________________________________________________________________
City________________________________________________ State____________________ Zip___________________
Work Phone_________________________________________How long have you been there?______________________
Former Employer___________________________________________________________________________________
Address_________________________________________City__________________State_ __________Zip____________
Work Phone________________________________________________________________________________________
Marital Status_ ________________ Companion’s Name_____________________________________________________
Companion’s Address_________________________________City_________________State_ ________ Zip___________
Home Phone_______________________________________________________________________________________
Companion’s Employer_ _____________________________________________________________________________
Address_________________________________________City__________________State_ __________Zip____________
Phone_____________________________________________________________________________________________
Defendant’s Height_______________ Weight_____________ Hair Color_________________ Eye Color______________
Identification Marks or Tattoos_________________________________________________________________________
Any Priors? Charge__________________________________________________________________________________
Date of offense_______________________Court____________________________Verdict_________________________
Probation Officer____________________________________________________________________________________
Address_________________________________________City______________ Zip__________ Phone_______________
INDEMITOR NAME_______________________________________________________________________________
HOME PHONE_ ________________________________RELATIONSHIP_ __________________________________
KNOWN HOW LONG_ _________ RACE________________ SEX______________________ US CITIZEN_______
ADDRESS________________________________________________________________________________________
CITY______________________________________________ STATE___________________ZIP___________________
MAILING ADDRESS (IF DIFFERENT)_______________________________________________________________
CITY______________________________________________ STATE___________________ZIP___________________
INDEMITOR’S SOCIAL SECURITY #_ ____________ INDEMITOR’S BIRTH DATE_______________________

CONTINUED ON BACK

* A SERVICE CHARGE WILL BE ASSESSED SHOULD THE BOND BE REFUSED OR DEFENDANT FAIL TO EXECUTE *

{



INDEMITOR’S DRIVER’S LICENSE #_______________________________________________ STATE__________
INDEMITOR’S EMPLOYER________________________________________________________________________
INDEMITOR’S EMPLOYER’S ADDRESS____________________________________________________________
CITY______________________________________________ STATE___________________ZIP___________________
INDEMITOR’S WORK NUMBER___________________________________________________________________

Please list five personal references (preferably not people who live in the same house as you do)
1)  Relationship___________________________________________________

Name__________________________________________________________________________________________
Home Phone_ ___________________________________ Work Phone______________________________________
Address________________________________________________________________________________________
City_ ____________________________________________ State____________________ Zip___________________
Employer_______________________________________________________________________________________
Employer’s Address________________________________City_________________State_ ________ Zip___________

2)  Relationship___________________________________________________
Name__________________________________________________________________________________________
Home Phone_ ___________________________________ Work Phone______________________________________
Address________________________________________________________________________________________
City_ ____________________________________________ State____________________ Zip___________________
Employer_______________________________________________________________________________________
Employer’s Address________________________________City_________________State_ ________ Zip___________

3)  Relationship___________________________________________________
Name__________________________________________________________________________________________
Home Phone_ ___________________________________ Work Phone______________________________________
Address________________________________________________________________________________________
City_ ____________________________________________ State____________________ Zip___________________
Employer_______________________________________________________________________________________
Employer’s Address________________________________City_________________State_ ________ Zip___________

4)  Relationship___________________________________________________
Name__________________________________________________________________________________________
Home Phone_ ___________________________________ Work Phone______________________________________
Address________________________________________________________________________________________
City_ ____________________________________________ State____________________ Zip___________________
Employer_______________________________________________________________________________________
Employer’s Address________________________________City_________________State_ ________ Zip___________

5)  Relationship___________________________________________________
Name__________________________________________________________________________________________
Home Phone_ ___________________________________ Work Phone______________________________________
Address________________________________________________________________________________________
City_ ____________________________________________ State____________________ Zip___________________
Employer_______________________________________________________________________________________
Employer’s Address________________________________City_________________State_ ________ Zip___________

Defendant’s Automobile______________________________________________________________________________
Color and Style_________________________________ Plate # and State_ _____________________________________
Any Alt. Phone #’s for Defendant (ex. Cell phone, pager)____________________________________________________
Defendant’s Former Address___________________________________________________________________________
City________________________________________________ State____________________ Zip___________________
Defendant’s Attorney’s Name________________________________________________Phone_ ____________________
Attorney’s Address________________________________City__________________State_ __________Zip____________
Are you under any other bail bond now?_________________________________________________________________
Agent or Surety_____________________________________________________________________________________
Remarks:__________________________________________________________________________________________
_________________________________________________________________________________________________

      The Defendant hereby warrant(s) that the foregoing declarations made and answers given are the truth without 
reservation and are made for the purpose of inducing the Surety to become surety or to procure suretyship on the bond or 
undertaking applied for herein, with the intent and purpose that they be fully relied on.

Signed, sealed and delivered this _____________ day of ____________________________________ 20_______

Defendant
SIGN HERE X  _______________________________________________
Address_______________________________________________________
City_____________________________ State __________  Zip _________

Please send my
court notice to…

{


