You Are Assuming Specific Obligations ---- Read Carefully!
DISCLOSURE FORM

	Power Numbers: 


I understand in signing this bond(s) for obtaining the release of: 
COLLATERAL cannot be returned until such time as the Company receives written notice from the Clerk of the Court. 
Defendant and Indemnitor must call Palmetto Surety Company or  it’s authorized agent should they move, change employment or if the phone number is changed or disconnected or any other condition changes relevant to the bond or indemnity application.
FAILURE TO COMPLY WITH THESE CONDITIONS MAY RESULT IN REVOCATION OF THE BOND.

If the indemnitor wishes to be released from his obligation prior to adjudication, he must recommit the Defendant into the custody of the jail of jurisdiction. Our agency may provide for the recommittal of the Defendant, however fees will be determined in house or outside recovery ageny(s), including unpaid bail premium.

SHOULD THE DEFENDANT FAIL TO APPEAR FOR HIS/HER COURT DATE, THE FULL AMOUNT OF THE BOND IS DUE WITHIN 21 DAYS FROM THAT DATE.

I am not a paid signor. I have no connection with a Bail Bond Consultant.

NOTICE: Should any dispute arise, Please call Rod Dowston Managing General Agent at 904-859-1245, If the dispute cannot be resolved you may also write to Palmetto Surety Corporation 126 Seven Farms Drive, Suite 170 Charleston, SC 29492 or call  (843) 971-5441. If  the dispute cannot be resolved, you may also write to the Bail Bond regulatory Board, Dept. of Insurance, Room 546A, Lawson Building, Tallahassee, Florida 32399-0300 or call (850) 413-5660. This notice of procedure is for information only and does not become a part or condition of the bond.

This agreement authorization shall be continuing without expiration and a photocopy or fax copy shall be given the same effect as the original.
______________________________________________________________ X ___________________________________________________________   



  Name of Indemnitor

                                                                                      Signature of Indemnitor

______________________________________________________________ X ___________________________________________________________   



  Name of Indemnitor

                                                                                       Signature of Indemnitor

______________________________________________________________ X ___________________________________________________________   


   Name of Indemnitor / Defendant

                                                            Signature of Indemnitor / Defendant
DEFENDANT COURTDATE IS:

	Date 
	Time 
	Court: 



Location: 
