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SURETY 3 GENERAL AGENCY LLC.

IMMIGRATION BOND PREAPPROVAL APPLICATION
TEL 904-257-3424

Alien #

Bond S:

ALIEN DOB
ALIEN ADDRESS CITY STATE ZIP
EMAIL PHONE
COUNTRY OF BIRTH GENDER MO FO
HEIGHT WEIGHT EYES HAIR
RACE TATTOO/SCAR MOUSTACHE GLASSES
DETENTION FACILITY:
FACILITY ADDRESS CITY STATE ZIP
INDEMNITOR
NAME RELATION
INDEMNITOR ADDRESS CITY STATE ZIP
EMAIL FAX PHONE
DOB SS# DL # DL STATE
EMPLOYER OCCUPATION
EMPLOYER'S ADDRESS CITY STATE ZIP
EMAIL PHONE

PROPERTY WITH EQUITY AVAILABLE FOR BOND

REFERRED BY

O O

CASH AVAILABLE FOR BOND

DATE

.y signing this agreement, | do hereby authorize The Immigration Bond Specialists Agency, LLC, employyes or desaignates to conduct
any and all background checks, credit checks, financial and criminal reports or investigations or any other such report, investigation,
or search as they deem necessary to the issuance, maintenance, or termination of this bond or any collection efforts thereon, or in any
way connected thereto, and include any background checks, credit checks, criminal histories etc. to its employees or designates.

INDEMNITOR SIGNATURE

FormLIC IMM - 219

INDEMNITOR PRINTED NAME

(C) LexonInsuranceCompanyet.al. 08/201:



Andrew Smith
Typewritten Text
Form LIC IMM - 219                                        (C) Lexon Insurance Company et. al.   08/2012
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Typewritten Text

Renan
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Renan
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Andrew Smith
Typewritten Text
TEL  904-257-3424         FAX 904-355-5516

Surety 3
Typewritten text
                SURETY 3 GENERAL AGENCY LLC.
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