
 Larger Bond Request Form 
Date __________________ 
MUST BE COMPLETE IN FULL EVERY LINE  Fax to: 410-799-4461 
 
Requesting Agent _________________________ Phone ___________________________________ 
 
Defendant _________________________________________________ Bond Amount $____________ 
 
SS# ________________________ DOB _________________________ Booking or Id # ___________ 
 
Address ____________________________________________________________________________ 
 
 Phone _______________________________  Date of Arrest _________________________________ 
 
Employer ___________________________________________________________________________ 
 
Employer Address ____________________________________________________________________ 
 
Employer Phone _________________________ Time of Employment __________Salary  ___________ 
 
Charges ___________________________ Place incarcerated __________________________________ 
 
Indemnitor ______________________________________________ Phone ______________________ 
 
Address _____________________________________________________________________________ 
 
SS# _________________________________ _______________ DOB __________________________ 
 
Employer __________________________________________________ Phone ____________________ 
 
Employer Address _____________________________________________________________________ 
 
Time of Employment _________________________________________ Salary ____________________ 
 
Attorney ____________________________________________________ Phone ___________________ 
 
Address _____________________________________________________________________________ 
 
Collateral _ Cash $__________  (must be submitted  to home office) Other ________________________ 
Indemnification Agreement       Y           N           (if Y Attach copy) 
Home office use: 
 
Received Date____________________ Time _________________________ By ____________________ 
 
Action Taken: ________________________________________________________________________ 
____________________________________________________________________________________ 
Approved By: ________________________________________________________________________ 


