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

SPECIAL CONDITIONS OF BOND

_____ 1. Defendant  must call the BAIL BOND office should they move, change employment and/or if the telephone and/or cellular  

               phone numbers is changed or disconnected .
	_____ 2. Defendant must call 1-866-604-8547 
	Ex:      
	Every:       


                between the hours of 10:00 am - 10 pm  RECORD OR GIVE YOUR NAME , DATE OF BIRTH AND REPORT DAY.

	_____ 3.  Report to the bail bond office Every:      
	between the hours of  9:00 am - 8 pm


 
FAILURE TO COMPLY WITH THESE CONDITIONS MAY RESULT IN REVOCATION OF THE BOND.
   APPLICANT’S SIGNATURE_________________________________________ Date _____________________

DEFENDANT COURTDATE IS:

	Date      
	Time      
	Court:      



Location:      
PRIVACY DISCLOSURE

TO PROTECT YOUR PRIVACY INTEREST YOU ARE ADVISED OF THE FOLLOWING:

1
WE MAY GATHER INFORMATION FROM YOU NECESSARY TO CONDUCT OUR BUSINESS WITH YOU OR THOSE RELATED IN THE IMMEDIATE TRANSACTION. THIS MAY INCLUDE BUT NOT BE LIMITED TO, ANY INFORMATION BEARING ON YOUR CREDITWORTHINESS.

2
WE WILL NOT DISCLOSE SUCH GATHERED INFORMATION EXCEPT AS ALLOWED BY LAW.

3
OF COURSE, YOU HAVE THE RIGHT TO REFUSE THIS NECESSARY INFORMATION GATHERING BY SIMPLY DECIDING NOT TO GO FORWARD WITH THE TRANSACTION.

4
OTHER THAN AS EXPLAINED ABOVE, WE WILL EXERCISE REASONABLE CARE TO KEEP YOUR INFORMATION. SECURE.


THIS NOTICE IS REGARDING:

	 DEFENDANT:      
	BOND AMOUNT:      

	JAIL  NUMBER:      
	POWER NUMBER:      


YOUR SIGNATURE ACKNOWLDGES YOU’RE BEING ADVISED OF YOUR PRIVACY RIGHTS, AND THAT YOU

HAVE REVEIWED THIS NOTICE.

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

Signature: ____________________________________  Printed Name: _________________________________________________
Signature: ____________________________________  Printed Name: _________________________________________________
Signature: ____________________________________  Printed Name: _________________________________________________  
