
Sylvia
Text Box
Authorization To Arrest Defendant On Bail Bond


	Judicial District: 
	Date Posted: 
	Court Date: 
	Original Chargess: 
	Date: 
	Bail Bondsman's Name: 
	Business Name: 
	Bail License #: 
	Date Bail Bond Posted: 
	Defendants Name (Last, First, Middle): 
	AKA Names: 
	County: 
	DOB (MM/DD/YR): 
	Court: 
	Other States: 
	Bond #: 
	Bond Amount $$: 
	Booking #: 
	Case #: 
	Jail ID#: 
	Misdemeanor: Off
	Felony: Off
	Surety Company: 
	Surety Company Address: 
	Agency Name: 
	Agency Phone Number: 
	Person(s) authorized to apprehend and surrender Defendant: 
	Additional Person(s) authorized to apprehend and surrender Defendant: 
	SC State: 
	SC City: 
	SC Zip: 
	Agency Address: 
	Agency City: 
	Agency State: 
	Agency ZIP: 
	SC Phone Number: 


