
allegheny 
CASUALTY COMPANY 

PO Box 5600, Thousand Oaks, CA 91359 
800.935.2245 info@aiasurety.com 

BAIL BOND APPL/CATION - INDEMNITOR 
PRODUCER NAME, ADDRESS, PHONE, EMAIL ANO PRODUCER LICENSE NUMBER MUST BE PREPRINTED OR STAMPED HERE: 

THIS IS A 3-PAGE, DOUBLE SIDED DOCUMENT 
READ CAREFULLY AND COMPLETE 

Defendant Name 

Charges 

Case Number 

Jail Location 

lndemnitor Name 

Home Phone Number 

Relationship to Defendant 

Current Full Address, City, State and Zip 

From To 

Former Full Address, City, State and Zip 

From To 

0 M Birth Date 

□ F 

County 

Cell Phone Number 

Email 

Landlord Name (if applicable) 

Landlord Name (if applicable) 

Birth Place 

Birth Date 

Appearance Date 

Court Name 

Booking Number 

My friends / family know me as 

Work Phone Number 

D Own 

D Rent 

Landlord Phone Number 

D Own 

D Rent 

Landlord Phone Number 

Social Security Number 

Driver's License/ ID Number State Issued U.S. citizen? Alien Number How long in US? 

Additional Notes 

Employer 

Supervisor's Name 

Union 

Military Branch 

l Facebook Username Twiter Username 

• Password Password 
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□ Yes □ No 

Position 

Linkedin Username 

'Password 
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Phone Number 

Local Number 

Active 

□ Yes □ No 

Other Account 

Password 

How Long 

Discharge Date 

Username 
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::::l ..... 
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Cl) 

Cash on hand ($) 

Real Estate Value($) 

Make 

. . .. 

D Single 

Signiflcanf Other -Name 

D Married 

Cash in bank ($) Monthly Salary or Wages ($) 

Real Estate Mortgage ($) Title Name 

--+-M-o-de_i _ _ ------- ~I_C_ol-or- --- ~~P-la_t_e_N_u_rn_b_e_r _____ __ J ~ta_t_e _ _ _ 

Balance owed 

D Cohabitating D Separated D Divorced D Widowed 

- ------ -·~IE_m_a_il _ ···•-----,- _ lDQ~ 
Significant oth"!!r'Full Address, City,.S.tafe·andZlp - ---- - - \Yea: .together r hone N-um- be_r ______ ·--· . 

Significant Other Mother Name IDOB I Phone Number 

Srgriiffcant other Father Name jPOB Phone Numbe_r _ _ _ _ _ 

---·---=--=--:::;..~==;=---_-_ -_ -___ ---_-_-_-_-_-_-..::-..::-..::-.:::.- - - - - _I ___ - -
Former Si gnificant Other N~me 

Former Significant Other Full Address. ylty, State and Zip 

DOB iRelationship to lndemnitor 

---- ______ L _____ --- ---
]<::eUPhone Number !Work Phone Number .Full Address, City, State and Zip 

]DOB Relationship to lndemn~or-- - ·· 

, ~ul'.:~res-s_. C~;_S_tat_·_ e.andZlp ---------lee-· --1-1 P_h_o_n_~_lN..Lu--m--~-e-.r_--_--=:·: ~o~ -~~ -ne N.umber- . -

~ - ~ ~ ------------ - ---~ ----'DOB : ~:tionship to lndemnito~----- -

Full Address, City, State and Zip !Cell Phone Number W1Jrk Phone Number 

I hereby represent that the foregoing information is true, complete and co~rect and is made for the purpose of inducing' 

Allegheny Casualty Company to issue, or cause to be issued, bail bond(s) for the defendant referred to herein. 

Signed, sealed and delivered this ----------------
Driver's License Number 

Social Security Number 

llndemnitor PrlntName 
Birth Date 

SEE NEXT PAGE FOR APPLICABLE FRAUD WARNINGS 
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ALABAMA RESIDENTS 
Any person who knowingly presents a false 0r fraudulent claim for payment of a loss or benefit or who knowingly 
presents false information in an appli:c.attpn for insurance is guilty of a crime and may be subject to restitution fines or 
confinement in prison, or any combination thereof. 

ARKANSAS RESIDENTS 
Any pets0n who knowir;r·g·iy .presents a false. ot. fr· . audulent claim for payment for a loss or .benefi·t·· br know.ln.gly presents 
fal.se information in an application for insuran® is guilty of a crime and may be subject to fines and .confinem.ent in 
prison. · · 

CALIFORNIA RESIDENTS 
For your protection California law .requir~_s the following to appea,r- ,on this form: An;i person who knowingly presents 
false or frlitudulent claim for the payment of a loss is guilty of a crime and may be subject lo fines and confinement in 
state· prison. · 

FLORIDA RESIDENTS 
Any pers6n who knowingly and with intent to injure, defraud, or deceive: ~my insurer files a statement of claim or an 
applicgtion containing any false, incomplete, or misleading informatfoh is guilty of a felony of the third degree. 

LOUISIANA AND MAINE RESIDENTS 
It is c1 crime to kr:iowingly provide false, incomplete ()r mis,leading information to an insurance ¢0:mpany for the purpose of 
defrauding the ·company. Penalties may include imprisonment, fines or a denial of insurance benefits. 

MARYLAND RESIDENTS: _Any person wtto kMwingf:y or ~illfli'lly pre~ents a fal~e 9r frau~ulentclain:i for _payment (_)fa 
toss or benefit o_r :w_ho ~now1ngly or .~ .llfully· prese~ts false inf0rmat1on in an application for insurance ,s guilty of a crime 
and may, be subJect to fines and confinement in pn~on. 

NEW JERSEY RESIDENTS 
Any person who includes any false or misleading information on an application for an insurance policy is subject to 
criminal and civil penalties. · 

NEW MEXICO RESIDENTS 
Any person who knowingly presents a false or fraudulent claim for payment or a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal 
penalties, 

NEW YORK RESIDENTS 
Any person who knowingly and With intent to .defraud any ins1:1rance company .or other person files an application for 
insurance or statement •of claim containing any materially false .informatic;m, or conceals for .the purpose ¢f misleading, 
il1fcrmation concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall arso be 
subject to a civil p~n~lty not to exceed fivelhc;>us~;md d9'lla(s and the stated value of the claim for each such violation. 

OHIO RESIDENTS 
Any person who, with intent to defraud or knowing thafhe is facilitating a fraud clgainst an insurer, submits an application 
or files a claim cont~ining a false or deceptive slatement: is guilty of insurance fraud. 
OKLAHOMA RESIDENTS 
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes .al"iy claim for the 
proceeds of an insutance policy containing any false, incomplete or misleading information is guilty .0f a felony. 

PENNSYLVANIA RESIDENTS 
Any person who knowingly and with in~ent to defraud a,ny insurance· o:ompany or othe.r, person mes .an application for 
irtsurance or statement of claim containing any materially false information or conce.als f pr the purpose of misle~ding, 
informa~ion. cqnceming any faci material thereto commits a fraudulent insurance act, which is a crime and subjects such 
person criminal and civil penalties. 

RHODE ISLAND, TENNESSEE, VIRGINIA, WASHINGTON, AND WEST VIRGINIA RESIDENTS 
It is a er_lme to knowingly provide_ false, in~omple,e or: _misleading_ information t~ an i_nsurance company for the purpose of 
defrauding the company. Penalties may _include imprisonment, fines or a denial of insurance· benefits. 
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