T OILFEIR
BAIL BONDS

5055 Business Center Dr Ste 108 #203
Fairfield, Ca 94534-1668

Cell (707) 207-0600

Fax (707)703-4310
tomtoler@earthlink.net

LIC # 1843065

APPLICATION & AGREEMENT FOR BAIL BOND

SECTION C (Indemnitor Information)

PLEASE FILL OUT ALL INDEMNITOR INFORMATION AS BEST YOU CAN

First Name Middle Name  Nick Name Last Name

- - / /
Social Security# Drivers License # DOB:
Address City State  Zip
Home Ph ( ) - Cell Ph ( ) - Wk ( )
How long at this address Alias’/AKA
Tattoos/Scars
Current Employer/Supervisor: WK ( )
Address City State  Zip
Length ofemployment _ yrs  _mo  Work days/hours: Type of work:
Auto Make Model Year Color Plate No.
Name of Spouse /Other Address Phone
Children Address Phone
Mother Address Phone
Father Address Phone

Liens / Garnishments

Liens / Garnishments

Liens / Garnishments

I declare this information to be true and correct pursuant to the laws for penalty of perjury in the state of California.

Signed:

INDEMNITOR
Print:

INDEMNITOR

DATE


mailto:tomtoler@earthlink.net
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