
f,R$r* &FSR$TXK.
A f.iAili r.)Era\T

11490 Westheirner Rd., Suite 300'(77077) :

P.O. Box 2807 - Houston, Texas 77252-2807

(713) 9s4-8100 (800) 880-8016 FAX

APPLICATION FOR BAIL BOND AGENT/AGENCY

Legal Name Date of Birth

Social Security No.

Agency Name

ness Mailing AddressBusi

City State zip

Business Phone Number ( ) Business Fax Number ( )

Pager Number ( ) Cellular Number ( )

E-Mail Address

Legal Name of Spouse

Social Securitv No.

Home Address

zipCity State

Home Phone Number ( )

Areyoupresentlyinthebailbondbusine,,r|lynsI*oIf.YEs,;Howlong

License Number

Have you ever pled guilty or nolo contender to or been guilty of a felony or a crime involving moral turpitude?

llVgS I INO If 'YES", attach a separate document describing the circumstances related to the question"

Have you everfiledbankruptcy? []ws f]o If 'YES'I when?

Please submit name, address and phone number for three references (preferably bail agents):

NAME ADDRESS PHONE

I.

,

J'

RE: TITLEzS PRTVACYACT, FREEDOM OF INFORMATIONAC'lf, TITLE6 FAIRCREDITACT, PUBLICLAWgl-5o8

including consumer, criminal, driving and
employment from perious employem. Fu
relating to my credit, criminal, civil and other experiences as well as claims involving me in the files of insurance companies.

1authorize,\withoutreseration,anypartyoragencycontractedbyoneormoroftheaffiliatedcompaniesofFaimottspecialty

IheIebyconselrttoyou!obtai!ingtheaboveinfomationfromADPsecureHire,orothersourcedeemedneceSsar,andagreet
contmcted and appointed will be accessiblethrough you by future companiesto which I might apply'

Please sign and return this authorization - Attach a copy ofyour license.

S-ororCF (oZltZ)
Signature



AGENTBACKGROUND

EMPLOYMENT HISTpRY (List chronologicallywith most current employerfirst, Attach resume itavailable)

Name/Atldress of Employer From/To Position Reason for Leaving :

EDUCATION
Dates Date TlPe of

Name/Location of School Attended Graduated Degree 
-. 
" . Major/Minor

COLLEGE

HIGHSCHOOL

CURRENTSURETY GENERALAGENT

PASTSURETY GENERALAGBNT

CURRENTINFORMATION

Liability: rooyo So% Non-Liable Other:

Net Premium:-% Liability Premium BUF: % Liabiiiw Premium

O/S Liability: $ BUFAccount: $

FFT O/S: $ Underwriting Authority: $

Monthly AnnuallyAmount you currently write: $

Do you olve premium to a Surety/GA? Yes No If Yes, Who: Amount: $

Amount: $Do you owe losses to a Surety/GA? Yes No If Yes, Who:

Current # ofsubagents: Liable: 

- 

Non-Liable;

+ofAnticipatednextyear: Liable: 

- 

Non-Liable:

Your Compauy Name:

Tlrpe of Company:

Sole Proprietorship
Partnership
Corporation
LLC
Other

State(s) in which you operate or plan to operate:

Date: Signature:



CURRENT/PASTSURE-TY

1,

4,

CURRENTINFORMATION

Do you owe pleniium to a surety/cA? [y.r[-lwo If yes, Who:

RE: TITLE 28 IPRTVACYACT' FREDDOM OFINFORMATIONACT, TITLE 6 FAIRCREDTTACT, PUBLICr,AWgr-5o8

In connection witll myappJicationfol bail bond agency/bail bonil agent with one ol mole of the affiliated companies of Crum & Foi,ster, I
understand that i[vestigative inquires ale to be made on myself including consumer, criminal, driving and oth'er:ieports, rtrese repoiis wittinclude information as to_my_character, wolk habits, performance ancl elberience along with rear;il?;i:i;;i;;ii j'n or past emfiJyment iio-pelious employers. Further I understard that you will be requestilg information fronivarious federal, state ana otner,agencies'*tiich maintui'
l:::t_9: .9|!:ilingmy past activities lelating to my credit, criminal,-civil and other experiences as weli as claims involvin"g me in the files oi
lnsuI'ance comparrres.

I anthorize, without reservation, any pady ol' agency contracted by one or more ofthe affiliated companies of Crum & Forstel and its afflliates
United States Fire Insurance Cgmpany, The North River Insurance Company, Crum & Forster.rnaerirniW cornpany and Seneca insurance
Company, Inc, to fumish the above mentioned information,

I het'eby consent to yout obtaining the above infolmation from ADP SecureHire, or other source deem
contracted and appointed will be accessible thlough you by futule companies to which I might apply.

Please sign and return this authorization.

Amounttg

DoyouowelossestoaSurety/GA? [".[*o lfyes, Who:

Signaturet _

Amount:$

S-ororCF (oZ/tS)



RE
I'LEASE CAREF'ULtY

By my signature below I authorize American Western Bonding Co.. Inc" to obtain a Consumer Credit
Report and / or Background Report on me, This authorrzationis valid for purposes of verifying
information given pursuant to employment, leasing, rental, business negotiations, or any other lawful
purpose covered under the Fair Credit ReportAct. (FCRA) -.

The Background Chock may contain information available in the Public Domain but may not include
interviews with person other than previous employers or their agents.

By my signature below, I hereby authorize all corporations, former employers, credit agencies,
education institutes, law enforcement agencips, city, state, county, and federal court and agencies,

military services and persons to release all information they may have about me. This authorization
shall be valid in original or copy form.

Applicantos Full Name

Please print other names you have used

Social Security Numbex

Date of Birth

Current Street Adress-

City, State, Zip code

Telephone Number

Signature

Date

YAPPL
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