
DOC’S BAIL BONDS 

 

APPLICATION FOR INDEMNITOR 

Defendant’s Name: _______________________________________ Relationship:______________ 

Indemnitor's Name:_______________________________________ Phone:___________________ 

Sex:____ D.O.B._______         SS# _____ - ______ - _____  Dr. Lic: ___________________ 

Address: ________________________ City:__________________ State: ____________________ 

 Employer:__________________      Dept:___________   How  Long: ________________ 

Employer Address: ________________________ Phone: ________________________________ 

Spouse Name: ___________________________ Employer: _____________________________ 

All Property Owned and Location (Real Estate, Land): _________________________________________ 

____________________________________________________________________________________ 

 

Name Address City Phone

Mother

Father

Brother / Sister

Best Friend

Name of Bank

Personal References

1

2

3
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