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BAIL POSTED
Defendant’s Name: Citation/Docket No. Date:
Amount Posted: Payment Method: Credit Card E-Check

INFORMATION BELOW MUST BE COMPLETED BY THE PERSON DELIVERING BAIL MONEY:

Bail delivered by: Email: Phone:

Mailing Address: City: State: Zip:

PLEASE CHECK, SIGN AND DATE THE STATEMENT THAT APPLIES TO THIS BOND MONEY:

| am the defendant posting bail on my own behalf.

Signature Date

I am a friend/relative/attorney posting bail for the Defendant with my own funds.

Signature Date

| am a friend/relative/attorney delivering bail funds provided to me by the person shown below (see 3b).

| hereby acknowledge that | am delivering bail, but that | have no claim to these funds. The name and address of the person
on whose behalf | am delivering these funds and to whom the money should be returned upon the final disposition of the
case is below.

Signature Date
3b -THE FUNDS | AM DELIVERING BELONG TO:
Name: Phone:
Mailing Address: City: State: Zip:

(Optional) AUTHORIZATION TO APPLY BAIL MONEY TO FINES AND FEES ASSESSED IN DISPOSITION:
By signing this section, | am authorizing that this bail money may be applied to any fines, fees, surcharges and court costs assessed as
part of any sentence.

Signature Date
PLEASE REVIEW AND SIGN:
| hereby attest that the information above is true and correct. | understand that in the event the defendant voluntarily removes
himself/herself from this jurisdiction, is deported by a federal agency, fails to appear at any one of his/her Court appearances or
otherwise violates a term of his/her release while the case is pending, the money | am posting on behalf of that person may be forfeited
to the Court and not returned to the person who paid the funds. | further understand that by typing my name into this form will be
the same as signing my signature.

Signature (Person Posting Bail) Date

Signature (Detention Officer/Deputy) Date
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