
CLUTCH CITY BAIL BONDS 
  

 

DATE:  
 
_________________ 

DEFENDANT NAME: 
 
_______________________ 

 

AGENT’S NAME: 
 
______________________ 

RELATIONSHIP TO DEFENDANT: 
 
_______________________ 

KNOWN INDEMNITOR FOR HOW 
LONG: 
_______________________ 

INDEMNITOR INFORMATION 
PERSONAL INFORMATION 

 
 

LAST NAME: _________________     FIRST NAME: _________________   MIDDLE NAME: ________________ 

DOB: _____________   PLACE OF BIRTH: _________________   SSN: _____________________ 

Drivers License/State ID Number: __________________ ISSUING STATE: _____ Email: ___________________ 

SEX/GENDER   M or  F RACE: ________   HEIGHT: ______ WEIGHT: _________ EYE COLOR: ________ 

HAIR COLOR: _________ CORRECTIVE LENSES: YES OR NO; IF YES, CONTACTS OR GLASSES 

DISTINCTIVE SCARS AND/OR TATTOOS, LOCATION: _____________________________________________ 

HOME TELEPHONE #: ___________________ CELLULAR #:_____________________ 

CURRENT ADDRESS: ___________________________________________ APT. #. ________________ 

CITY: _____________________ STATE: _________ ZIP: ________________ 

LENGTH OF TIME AT CURRENT ADDRESS: _________________ YEARS ___________ MONTHS ________ 

NAME OF MORTGAGE COMPANY/APARTMENT COMPLEX/ LANDORD: ______________________________ 

PREVIOUS ADDRESS: ___________________________________________ APT. #. ________________ 

CITY: ____________________ STATE: _______________ ZIP: ______________ 

LENGTH OF TIME AT PREVIOUS ADDRESS: _________________ YEARS ___________ MONTHS ________ 

NAME OF MORTGAGE COMPANY/APARTMENT COMPLEX/ LANDORD: ______________________________ 

 
EMPLOYMENT HISTORY 

 

CURRENT EMPLOYMENT: _______________________________ SUPERVISOR’S NAME: ________________ 

POSITION: ____________________ HOW LONG EMPLOYED: _____________ TELEPHONE #: ____________ 

ADDRESS: ________________________________________________ ROOM #: ___________________ 

CITY: _____________________ STATE: _________ ZIP: ________________ 

FORMER EMPLOYER: _______________________________ SUPERVISOR’S NAME: ________________ 

POSITION: ____________________ HOW LONG EMPLOYED: _____________ TELEPHONE #: ____________ 

ADDRESS: ________________________________________________ ROOM #: ___________________ 

CITY: _____________________ STATE: _________ ZIP: ________________ 

 

 



CLUTCH CITY BAIL BONDS 
  

 

 

MARRIAGE/FAMILY INFORMATION 

 MARITAL STATUS: (CHECK ONE)            MARRIED         SINGLE         DIVORCED         WIDOW 

SPOUSE'S NAME: __________________________________________   DOB: __________________ 

CURRENT ADDRESS: _______________________________________   APT. #. ________________ 

CITY: _____________________ STATE: _________ ZIP: ________________ 

PLACE OF BIRTH: _____________________________ IMMIGRATION STATUS: ________________ 

LENGTH OF TIME AT CURRENT ADDRESS: _________________ YEARS ___________ MONTHS ________ 

HOME TELEPHONE #: ___________________ CELLULAR #:_____________________ 

SPOUSES EMPLOYER: _______________________________ SUPERVISOR’S NAME: ________________ 

POSITION: ____________________ HOW LONG EMPLOYED: _____________ TELEPHONE #: ____________ 

ADDRESS: ________________________________________________ ROOM #: ___________________ 

CITY: _____________________ STATE: _________ ZIP: ________________ 

CHILDREN INFORMATION 

                                      NAME                             AGE                       NAME OF SCHOOL 

 ____________________________     _________     _____________________________ 

             ____________________________     _________     _____________________________ 

             ____________________________     _________     _____________________________ 

             ____________________________     _________     _____________________________ 

             ____________________________     _________     _____________________________ 

 
FINANCIAL INFORMATION 

 
 

BANK OR CREDIT UNION NAME: _______________________________ CHECK ONE: CHECKING SAVINGS 

 

 ACCOUNT NUMBER: _______________________ DATE ACCOUNT OPENED: ________________ 

 

CREDIT CARD TYPE: _______________ ACCOUNT NUMBER: ____________ BANK NAME: ______________ 

 

CREDIT CARD TYPE: _______________ ACCOUNT NUMBER: ____________ BANK NAME: ______________ 

 

 
VEHICLE INFORMATION 

 
 

MAKE/MODEL: _________________________ YEAR: ____________ LICENSE NUMBER: ________________ 

COLOR: _____________________________ FINANCE COMPANY/LIEN HOLDER: ______________________ 

MAKE/MODEL: _________________________ YEAR: ____________ LICENSE NUMBER: ________________ 

COLOR: _____________________________ FINANCE COMPANY/LIEN HOLDER: ______________________ 

 

 



CLUTCH CITY BAIL BONDS 
  

 

PERSONAL REFERENCE SHEET 

 

ATTORNEY’S FIRM: _________________________ ATTORNEY’S NAME: _____________________________ 

ATTORNEY’S TELEPHONE #: _________________ EXT. ______________ 

ADDRESS: ________________________________________________ ROOM #: ________________________ 

 

CITY: _____________________ STATE: _________ ZIP: ________________ 

LIST TEN PEOPLE THAT YOU KNOW PERSONALLY AND THEIR RELATION TO YOU: 

                                NAME                          ADDRESS & CITY/STATE            TELEPHONE          RELATION 

1) ____________________________  ___________________________    _____________   ______________ 

 

2) ____________________________  ___________________________    _____________   ______________ 

 

3) ____________________________  ___________________________    _____________   ______________ 

 

4) ____________________________  ___________________________    _____________   ______________ 

 

5) ____________________________  ___________________________    _____________   ______________ 

 

6) ____________________________  ___________________________    _____________   ______________ 

 

7) ____________________________  ___________________________    _____________   ______________ 

 

8) ____________________________  ___________________________    _____________   ______________ 

 

9) ____________________________  ___________________________    _____________   ______________ 

 

10) ____________________________  ___________________________    _____________   ______________ 

 

 
PLEASE READ CAREFULLY 

 

I, ___________________________ SOCIAL SECURITY #: ________________________ DOB: ____________, 

authorize the release of any information personal, professional and/or financial relative to myself to an 

agent of the ASAP Bail Bond Company and hold them harmless from any suit that might arise from such 

an investigation. I encourage the cooperation of all past and current employers as well as creditors to 

provide all requested information and history. 

Furthermore, I state that the information in this form is true and correct to the best of my 
knowledge. I understand that any information found to be false or omitted from this form could 
cause the bond to be surrendered. 

SIGNATURE:  X____________________________________ DATE: _________________

 EMAIL ADDRESS: _____________________@_______________
 


