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ARKANSAS PROFESSIONAL 

 BAIL BONDSMAN LICENSING BOARD 

 

Complaint for Contesting Agent Transfer 

 
AFFIDAVIT 

 

 Comes now, _______________________________________, and being duly sworn does 

hereby state: 

1. I am the _____________________ of ________________________________________, 

a Professional Bail Bonding Company licensed in the State of Arkansas. 

2. ____________________________________(Agent), was an Agent for this Professional 

Bail Bonding Company and has since been terminated or resigned. 

3. I am contesting the license transfer of this Agent because the Agent has failed to return or 

account for, the following checked items which are owed to the Company: 

 Bond form(s) issued to the Agent by this Company 

 Power(s) of Attorney issued to the Agent by this Company 

 Physical property issued to the Agent by the Company 

 Fees collected by the Agent and owed to the Company 

 Premiums collected by the Agent and owed to the Company 

 Property held in a fiduciary capacity by the Agent that secures the Company’s bond(s) 

4. The following monies and/or property, set out in detail herein, are still owed to the 

Company: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 I understand that by signing below, the Company may be subject to a fine and/or 

suspension or termination of the company license if any of the above statements are found by the 

Board to be untrue. 

 I further understand that any supporting evidence to my claim must be submitted with 

this Complaint or it will not be considered by the Board, should this matter require a formal 

hearing. 

___________________________________                   _______________________________ 

 Company Owner or Officer          Signature 

  Printed Name 

 

 Before me, the undersigned Notary Public, on this ________ day of ________________, 

201___ came __________________________ who, being duly sworn, executed the foregoing 

Affidavit. 

 

         ________________________ 

              Notary 

My Commission Expires: 

_______________________, _____________ 

 

 


