TRANSFER BOND HOURS MON-FRI 9:30AM TO 3PM
Transfer Bond Request

To: Aaron Lowinger Date: , 20
Fax No. (410) 799-4461
From: , Requestor
Telephone No: ; Telefax No.
DEFENDANT
DEFENDANT INFORMATION
Address
Telephone No. DOB . SSN# - - Sex Race
Employer Name, Address & Telephone No.
Jail w/Tele. No. Inmate/Booking No.
Warrant No. Court ; Case No.
Return Court Date & Time:
Charge #1: . Bond Amt:
Charge #2: : Bond Amt:
Charge #3: . Bond Amt:

FORFITURE STATUTE:

COLLATERAL INFORMATION (For Real Property, Include Documentation Verifying FMV and Owner
Information)
Indemnitor #1’s Name & Address

Telephone No. ; DOB ; SSH - - :Sex __; Relation to Defendant
Employer Name, Address & Telephone #: Salary $
Indemnitor #2°s Name & Address

Telephone No. : DOB . SS# - - :Sex__; Relation to Defendant
Employer Name, Address & Telephone #: Salary $

Indemnitor #3’s Name & Address

Telephone No. ; DOB ; SSH - - :Sex __: Relation to Defendant
Employer Name, Address & Telephone #: Salary $
Real Property Address:

Mortgage Balance: $ . Amt. of Other Liens: $ ; Equity: $

Owner’s Name: Owner’s Relation to Defendant:
Real Property Address:

Mortgage Balance: $ Amt. of Other Liens: $ Equity: $
Owner’s Name: Owner’s Relation to Defendant:

OTHER INFORMATION:

FEES — To Be Completed by Lowinger’s Representative Only
Posting Fee $ State Tax Fee $ Travel Fee $ Sheriff’s Fee $

Office Fee $25.00 Points $ BUF $ Total $

The Requestor hereby acknowledges that neither Lowinger, the Surety, nor the posting agent is responsible for any forfeiture or other information pertaining to this
bond, including but not limited to court documentation. Further, we acknowledge that I/we may not receive any notice with regard to the defendant’s appearance(s).
Regardless of the above, I/we will pay any forfeitures in a timely manner.

Signature of Requestor
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