
CONFIDENTIAL APPLICATION FOR BAIL BOND
(ALL QUESTIONS MUST BE COMPLETELY ANSWERED)

PO Box 525, Collinsville, OK 74021

	 FIRST NAME	 MIDDLE	 LAST

	 SPOUSE FIRST NAME	 MIDDLE	 LAST

DEFENDENT:
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OFFENSE	 CASE #	 POWER #	 BOND AMOUNT $	 PREMIUM $

CURRENT ADDRESS (STREET, APT. OR SUITE #, CITY, STATE, ZIP)

CURRENT EMPLOYER		  ADDRESS

PREVIOUS EMPLOYER	 ADDRESS

CELL PHONE

SOCIAL SECURITY #	 D.O.B.	 PLACE OF BIRTH	 RACE 	 HEIGHT 	 WEIGHT 	 Eye Color 	 HAIR COLOR

CHILDREN’S NAME	 AGE	 ADDRESS	 SCHOOL / EMPLOYER 	 PHONE

	 NAME	 ADDRESS	 PHONE

ATTORNEY

BEST FRIEND

REFERENCE

FATHER

MOTHER

SIBLING

SIBLING

SIBLING

SIBLING

SPOUSE CURRENT EMPLOYER	 ADDRESS		  PHONE

SOCIAL SECURITY #	 D.O.B.

SCARS / TATTOOS / MARK

COURT	 APPEARANCE DATE	 TIME

HOME PHONE WORK PHONE EMAIL

AKA / ALIAS / STREET NAME

DATE OF APPLICATION

HOW LONG

HOW LONG	 PHONE

UNION 	 LOCAL #

AUTO YEAR 	 MAKE 	 MODEL 	 COLOR 	 TAG# 	 STATE	 DRIVER’S LICENSE # 	 STATE 	 EXPIRATION DATE
	

ON BOND NOW	 BAIL BOND AGENT	 COUNTY / STATE
    NO       YES

ON PAROLE	 PROBATION / PAROLE OFFICER	 COUNTY / STATE
    NO       YES

PREVIOUS ARRESTS FOR	 WHERE (JURISDICTION) PREVIOUS ARRESTS FOR	 WHERE (JURISDICTION)
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	 FIRST NAME	 MIDDLE	 LAST
CO-SIGNER:

CO-SIGNER CURRENT ADDRESS

HOW LONG HAVE YOU
KNOWN THE DEFENDANT?

Checking Account #	 Bank Name

Credit Card     Visa     MC    AMEX 	 Account #	 Exp Date	 Code

Credit Card     Visa     MC    AMEX 	 Account #	 Exp Date	 Code

WHAT IS YOUR RELATION 
TO THE DEFENDANT?

HAVE YOU EVER USED A BAIL
COMPANY BEFORE?    NO      YES

HAVE YOU EVER DECLARED
BANKRUPTCY?    NO      YES

CELL PHONE

CO-SIGNER / INDEMNITOR

DEFENDANT

CO-SIGNER / INDEMNITOR

x

x

x

SOCIAL SECURITY #	 D.O.B.	

HOME PHONE WORK PHONE EMAIL

READ CAREFULLY AND SIGN. SURETY (R BAIL BONDS) IS NOT AGREEING TO ISSUE THE BOND APPLIED FOR BY ACCEPTING THIS 
APPLICATION AND MAY DECLINE OR REQUIRE THAT ADDITIONAL COLLATERAL AND/OR COSIGNERS BE GIVEN TO SECURE ANY BOND 
TO BE ISSUED AS A RESULT OF THIS APPLICATION, OR THAT ADDITIONAL DOCUMENTS OF GUARANTOR INDEMNITY BE SIGNED. 
BY SIGNING BELOW YOU ARE AGREEING JOINTLY TO ALL OF THE FOLLOWING:

     1. R Bail Bonds, as bail, shall have control and jurisdiction over the defendant (herein refered to as principal) during the term for which the bond is executed and 
shall have the right to apprehend, arrest, and surrender the principal to the proper officials at any time as provided by law.
     2. Premium for the Bond issued by R Bail Bonds, as a result of this application is FULLY EARNED AND NOT REFUNDABLE upon issuance of the Bond. 
An annual premium must be paid for the continuation of the Bond until satisfactory evidence of exoneration is provided to R Bail Bonds. R Bail Bonds may secure its 
release from liability under the Bond under any applicable law for release of sureties without liability to the principal or any of the undersigned. This agreement and 
any other documents you sign in connection with issuance of the Bond apply to all renewals, continuations, substitutions and extensions of the SURETYSHIP
     3. It is understood and agreed that the happening of any one of the following events shall constitute a breach of principal’s obligations to the R Bail Bonds 
hereunder, and R Bail Bonds or its Agents shall have the right to forthwith apprehend, arrest and surrender principal, and principal shall have no right to any refund of 
premium whatsoever. Said events which shall constitute a breach of principal’s obligations hereunder are:
           (a) If principal shall depart the jurisdiction of the court without the written consent of the court and the R Bail Bonds or its Agent.
           (b) If principal shall move from one address to another within the State of Oklahoma without notifying the R Bail Bonds or its agent in writing prior to said move.
           (c) If principal shall commit any act which shall constitute reasonable evidence of principal’s intention to cause a forfeiture of said bond.
           (d) If principal is arrested and incarcerated for any other offense other than a minor traffic violation.
           (e) If principal shall make any material false statement in the application.
           (f) If principal fails to check in with R Bail Bonds as required or attempts to conceal themselves from R Bail Bonds or it’s Agents at any time. 
           (g) If principal fails to pay Bail Bond Premium.

MARRIED 	 SPOUSE’S NAME
    NO       YES

   OWN
   RENT

CO-SIGNER CURRENT EMPLOYER		  ADDRESS POSITION	 YEARLY SALARY 

AUTO YEAR 	 MAKE 	 MODEL 	 COLOR 	 TAG# 	 STATE	

REFERENCE NAME	 ADDRESS		  PHONE
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