
 

READ CAREFULLY! This application will be enforced under penalty of criminal and civil law. All statements must be true and 
correct or you have perpetrated a fraud to obtain credit, or a fraud to obtain a release from jail.  

If you give false information the bond(s) will be surrendered and defendant will be arrested and placed in custody.   YOU WILL BE 
SIGNNIN ADDITIONAL DOCUMENTS STATING THAT YOU AGREE TO KEEP YOUR INFORMATION 
CURRENT AT ALL TIMES.   
 
 

                                                                                                                                                                                                                                 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Co-Signor - Application For Surety Bond 

 

COMPLETE THE FOLLOWING INFORMATION AS YOU THE CO-SIGNOR: 
 

Full Name ____________________________________________ Alias/Nickname ____________________________________ 
 

Where do you live________________________________________________________________________________________ 

 

Home Phone_________________________ Cell #___________________________ Work #____________________________ 

Email Address___________________________________________________________________________________________ 

Are you buying or renting___________________ Name of Apt Complex/Mortgage Co. ___________________________________ 

How long have you lived at this address____________ Owner/Tenant Name on Deed/Lease________________________________ 

Where do you Work?__________________________ How Long? ________ Job Title____________________________________ 

Work Address ___________________________________________________________________________________________ 

No. & Street Apt. 

 

City State Zip 

 

 

Your Driver License #___________________________  Social Security #___________-_________-___________ 

Date of Birth_________ Age_______ Sex_______ Height________  Weight_______ Race______  Hair_________ 

Eyes___________  Scars/Tattoos and Locations _____________________________________________________ 

Your Husband/Wife/Common Law/Boy Friend/Girl Friend: 

Name______________________________________  DOB_______________ Home Phone #___________________________ 

Address_________________________________________________ Cell # _________________________________________ 

Place of Employment____________________ Address__________________________________ Work #___________________  

 
 

List the names of all your children, their address and phone number. If they are in school, list where they go to school. If they do 
not live with you, list the name of the person they live with: 

Name_______________________ Age_________Address_______________________________________________ 

Home Phone # _______________________ Cell # ____________________Work___________________________ 

School_____________________________________ Person they live with____________________________________ 

Name_______________________ Age_________Address_______________________________________________ 

Home Phone # _______________________ Cell # ____________________Work___________________________ 

School_____________________________________ Person they live with____________________________________ 

Name_______________________ Age_________Address_______________________________________________ 

Home Phone # _______________________ Cell # ____________________Work___________________________ 

School_____________________________________ Person they live with____________________________________ 

 

COMPLETE THE FOLLOWING INFORMATION ABOUT THE DEFENDANT : 

Defendant's Name:_____________________________ Relation to you________________ How long known_______________ 

Defendant's Address: ____________________________Home Phone #__________________ Cell #_____________________ 

Defendant's Employer__________________________ Address_______________________ Work# _____________________ 

Defendant's Spouse_____________________ Home #________________Cell #_______________Work #_______________  

Padres del acusado_____________________  Hogar #________________Cell #_______________Work #_______________ 

Amigo del acusado_____________________  Hogar #________________Cell #_______________Work #_______________ 

 

initiator:application@jamesbonds007.com;wfState:distributed;wfType:email;workflowId:ee63f862bbfd0b449502eec6b281989c



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

 

 

 
READ CAREFULLY! 

The client hereby warrants that foregoing declarations made and answers given are the truth without any reservations, and are made for the purpose 
of including the surety to become surety or to procure surety ship on the bond or undertaking applied for herein, with the intent and purpose that 
they be relied on fully. The client hereby authorizes and directs his relatives, employers, bankers, the Federal Social Security Administration, the 
Internal Revenue, The State Department of Disability Insurance, the United States Armed Forces, the State Division of Motor Vehicles, all 
Municipal, County, State and Federal Law enforcement Agencies and any other persons or organizations having information concerning the Client's 
whereabouts, to give such information to Edith Guerrero, DBA James Bonds, or her assigns and/or duly authorized representatives. The Client 
herby waives his or her rights with respect to the privacy Act and authorizes the use of copies of this and all documents signed by client to Edith 
Guerrero and her assigns and/or duly authorized representatives.  
 
Signed and delivered this______ day of __________________________20___. 

Your Parent' and In-Laws Name, Address, Phone Numbers: 

Mother_________________________________________ Address____________________________________________ 

Home Phone #_________________________ Cell #______________________Work#____________________________ 

Father__________________________________________ Address____________________________________________ 

Home Phone #_________________________Cell # _______________________Work#___________________________ 

Mother-in-law_________________________________________Address________________________________________ 

Home Phone #_________________________ Cell # ______________________ Work #__________________________ 

Father-in-law_________________________________________ Address________________________________________ 

Home Phone#_________________________ Cell #_______________________ Work#__________________________ 

Personal References: Individual References Living in Separate Homes. List 5. NO DUPLICATIONS 

Name______________________________ Address____________________________________________________________ 

Relation____________________ Home Phone__________________ Cell #______________ Work#__________________ 

Name______________________________ Address____________________________________________________________ 

Relation____________________ Home Phone__________________ Cell #______________ Work#__________________ 

Name______________________________ Address____________________________________________________________ 

Relation____________________ Home Phone__________________ Cell #______________ Work#__________________ 

Name______________________________ Address____________________________________________________________ 

Relation____________________ Home Phone__________________ Cell #______________ Work#__________________ 

Name______________________________ Address____________________________________________________________ 

Relation____________________ Home Phone__________________ Cell #______________ Work#__________________ 

 
Financial Information: 

Where do you Bank_____________________________________ Address or Branch_____________________________________ 

Other Financial Accounts___________________________________________________________________________________ 

Credit Card______________ Exp Date____________ Credit Card______________ Exp Date________ 

List all real estate owned, financed, or that you have an interest in:  

______________________________________________________________________________________________  

Automobiles Owned or Driven: 
 

             Year                           Make                            Model                   Color               Lic#                    Lien Holder 

 

            Year                           Make                           Model                   Color               Lic#                    Lien Holder 

 
 

X
Client Signature
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