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Defendant’s Information
Client's Name: First

M Last
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Home #

Oown

Personal Information
SSN

Rent

Date of Birth

Place of Birth

Driver’s License and State

Child Support: Y

Cell # Alt #

Landlord/Company

Race Sex Ht Wt

Scars/Marks/Tattoos Hair Eyes

AKA

N

Probation Officer

Car Information

Year Make

Attorney

Model Color Tag

Employer Information
Employer

Supervisor

How Long Employed: Years

Defendant’s Signature

Contact Information [Co-Signer(s)]

Full Name

Address

Phone # Job Title

Months Full-time Part-time

Date

Phone #

Address

Relationship

Employer

Address

Full Name

Phone #

Address

Relationship

Employer

Address

Full Name

Phone #

Address

Relationship

Employer

Address

Offense Information
Case Number

Seal/Power Number

Offense Court Date

County Bond Amount $ Bond Premium $

Bond: A B C E (Check One) Felony Misdemeanor (Check One)

Case Number Seal/Power Number

Offense Court Date

County Bond Amount $ Bond Premium $

Bond: A B C E (Check One) Felony Misdemeanor (Check One)

Case Number Seal/Power Number

Offense Court Date

County Bond Amount $ Bond Premium $

Bond: A B C E (Check One) Felony Misdemeanor (Check One)
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North Carolina
County
INDEMNITY AGREEMENT AND GUARANTY

I, , in
consideration of (Agent) acting and
being obligated as surety on bail bond for
in the amount of $ do guarantee the payment of
said bond to the above named Bail Bondsman in the event of
forfeiture by the above named principal. | specifically waive
notice of acceptance of this guaranty, acknowledge myself as
fully bound by all provisions of the above stated bail bond, and
expressly agree to pay, upon demand, any amount owing, not to
exceed the amount of forfeiture ordered thereunder, and | do
herby agree to indemnify and hold harmless the above Bail
Bondsman for such amounts required to pay upon such
forfeiture. This agreement is void upon termination of liability on
the bail bond as provided by North Carolina Administrative Code
NCAC T11 13.0512.

This the day of , 20

(Signature)
DOB SSN
(Address)
DL/State # Phonet

(Signature)
DOB SSN
(Address)
DL/State # Phone#

(Signature of Bondsman)

AUTORIZATION FOR RELEASE OF
INFORMATION FOR THE PURPOSE OF
LOCATING

Payment Date

MEMORANDUM OF AGREEMENT

THE MEMORANDUM OF AGREEMENT IS BETWEEN THE
PRINCIPAL AND THE SURETY WHEN IN ANY CASE SOME PORTION
OF THE BOND PREMIUM PAYMENT ARE TO BE DEFERRED OR
PAID AFTER THE DEFENDANT HAS BEEN RELEASED FROM
CUSTODY. PURSUANT TO NORTH CAROLINA GENERAL STATUTE
58, ARTICLE 71, SECTION 167.

1. AMT OF BOND PREMIUM CHARGED = $
2. AMT OF BOND PREMIUM DEFERRED = $
3. METHOD AND SCHEDULE OF PAYMENTS

a. Number of Monthly/Weekly/Daily Payments =
(Circle appropriate time period)
Amount of Each Payment =$
Due Date of Each Payment =
d. TOTAL PAYMENTS=$%

oo

DO NOT SIGN THIS MEMORANDUM OF AGREEMENT BEFORE YOU
READ IT. UPON REQUEST, YOU ARE ENTITLED TO A COPY OF
THIS AGREEMENT. ANY SUBSEQUENT MODIFICATIONS OF THIS
AGREEMENT MUST BE IN WRITING, SIGNED, DATED, AND KEPT
ON FILE BY THE SURETY, WITH A COPY PROVIDED TO THE
PRINCIPAL, UPON REQUEST.

This the day of , 20

X
(Signature of Defendant)

X
(Signature of Bondsman)

Receipt#  Balance NCGS § 58-71-20 ARREST WITHOUT

RETURN OF FEE FOR ANY OF THE
FOLLOWING:

| hereby authorize (Agent)
a surety bail bondsman, or his agent to

contact any person, employer, company,
bureau, corporation, agency, hospital,

1. Willfully fails to pay the premium to the
surety or willfully fails to make a premium

educational institution, and/or other facility or
person, whereabouts or background. |

payment under the agreement specified
in the G.S. 58-71-167.

hereby authorize any of the above to release
any information as to my person,

2. Changes his or her address without
notifying the surety before the address

whereabouts or background to

change.
3. Physically hides from the surety.

(Agent) or his agent.
| HEREBY RELEASE ANY OF THE ABOVE

4. Leaves the State without the permission

FROM ANY AND ALL RESPONSBILITY

of the surety.
Violates any order of the court.

AND LIABILITY. | freely and voluntarily give
this authorization as a condition of the above

oo

Fails to disclose information or provides
false information regarding any failure to

mentioned bond until | have fulfilled the
obligations of the above mentioned bond to

appear in court, any previous felony
convictions within the past 10 years, or

(Agent) or his agent. This
authorization will suffice for release of

any charges pending in any State or
federal court.

information under my true name or any alias

7. Knowingly provides the surety with

I may use. | have read and fully understand
the terms of this release.

incorrect personal identification, or uses
a false name or alias.

(Signature)

(Signature)

(Date)

Form# 1STASC NCDAF2 002

(Date)
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