
2015 

RENEWAL APPLICATION FORM B-1 

PROFESSIONAL BAIL BOND COMPANY 

The undersigned hereby applies for renewal of a Professional Bail Bond Company license and submits the following 

information for file update: 

 
    Foreign Corporation                                    Domestic Corporation                                      Partnership 

 
    Limited Partnership                                     Limited Liability Company                              Proprietorship 

 
1. Name of Company__________________________________________________________________ 
 (Attach copy of Articles of Incorporation, Partnership Agreement, Sole Proprietorship Affidavit, if amended within past 12 months) 

 

2.  Main Office Address________________________________________________________________________ 

                                           Street                                                City                                       State                    Zip 

                                          (if mailing address is different, please include Mailing Address on separate page) 

3.  Telephone Number _________________________________________________________  

 

4. A. If a Corporation, list name and address of officers. 

 
                   President ___________________________     _______________________________________________ 
                                                     Name                                                                              Address 
 
                   Vice-President________________________   ________________________________________________ 
                                                     Name                                                                               Address 
 
                    Secretary ___________________________     _______________________________________________ 
                                                     Name                                                                               Address 
 
                    Treasurer___________________________      _______________________________________________ 
                                                     Name                                                                               Address 
 
         B.  Name and address of Stockholders (attach addition pages is necessary) 
                
               _____________________________________        ______________________________________________ 
                                                      Name                                                                               Address 
 
               _____________________________________        ______________________________________________ 
                                                      Name                                                                               Address 
 
               _____________________________________        ______________________________________________ 
                                                      Name                                                                               Address 

 

       C.  Name and address of Directors. (attach additional pages if necessary) 

 

               _____________________________________        ______________________________________________ 
                                                      Name                                                                               Address 

               _____________________________________        ______________________________________________ 
                                                      Name                                                                               Address 

               _____________________________________        ______________________________________________ 
                                                      Name                                                                               Address 

 

                                                                                                                                 COMPANY CODE ___________ 

 

 

2015 REN B1   Revised 9/14                                    _____ of _____ 

 



2015 

RENEWAL APPLICATION FORM B-3 

PROFESSIONAL BAIL BONDSMAN LICENSE 
 

                                                                                                         COMPANY CODE & LICENSE # _____-______ 

I, the undersigned, hereby apply for renewal of the license specified below and submit the following information. 

1.  Name_____________________________________________________________________ 

                                  Last                                      First                                          Middle 

2. A. BUSINESS______________________________________________________________ 

                                  Street                                City                   State      Zip              Phone 

       B. RESIDENCE_____________________________________________________________ 

                                  Street                                City                    State     Zip               Phone 

 

3. Have you been arrested or been a defendant in court during the last two (2) years?  If yes, give complete details, 

including the court and state where proceeding were held, dates and disposition. 

                                                 (Attach additional page if necessary) 

 

 

 

_____ I hereby certify that I have not been arrested or been a defendant in court during the last                       

Initials   two (2) years. 

 

4. List any elected, appointed or employee position you hold with a city, township, county, state, or federal agency 

or law enforcement agency, whether you receive compensation or not. 

 

 

 

5. List any full or part-time position held with any business or entity other than the bond company you are renewing 

with. 

 

COMPANY/FIRM                                 POSITION                                         DATE EMPLOYED 

 

_________________________       ____________________________           ________________ 

 

ATTACH CONTINUING EDUCATION CERTIFICATE 

I hereby certify that the foregoing is a true and accurate statement. 

 

                                                              Signed:_________________________________________ 

                                                                                                     Applicant 

 

 
 

 

 

2015 REN B3   Revised 9/14 



2015 

RENEWAL APPLICATION FORM B-1 

PROFESSIONAL BAIL COMPANY 
5. If a Partnership, list name and address of partners and percentage of ownership, Attach a copy of Partnership 

Agreement, As too each partner, specify whether a general or limited partner. 

                                                  (Attach additional pages if necessary) 

 Partner                                                        Partner                                                       Partner 

 

______________________            _________________________              _________________________ 

              Name                                             Name                                                         Name 

 

______________________            _________________________              _________________________ 

             Address                                          Address                                                      Address 

 

______________________            _________________________               _________________________ 

            % Ownership                                 % Ownership                                             %Ownership 

 

______________________             ________________________                _________________________ 

          General/Limited                            General/Limited                                          General/Limited 

6.  If a Sole Proprietorship, list name and address of proprietor. 

__________________________________           ______________________________________________ 

                      Name                                                                                        Address 

7. Attach a list (computer printout encouraged) reflecting recap of bonds written under company license for each agent 

for the period from 10-1-13 through 9-30-14.  List is to reflect information in the following order: See example 

below. 

APB1                                Peters                                            42                                                                   $42.00 

 

Agent Number               Agent Name                     Number of bonds written                       Face value of bonds written 

_____________             __________________     ______________________                  _______________________ 

_____________             __________________     ______________________                  _______________________ 

_____________             __________________     ______________________                  _______________________ 

_____________             __________________     ______________________                  _______________________ 

Totals                                                                      ______________________                  _______________________ 

 

8. A.  Have you had bond forfeiture during the period of 10-1-13 through 9-30-14 ____.  If yes, list agent number, bond 

number, court, defendants name, amount of bond, amount of forfeiture paid and date paid. (Group by agent in 

ascending order).  Provide a compiled grand total of number of forfeitures and grand total dollar amount of 

forfeitures.                                                (Attach additional pages if necessary) 

Agent #         Bond #         Court                         Defendant                     Bond Amount                Forfeiture Paid          Date 

 
_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

Grant Total - # of Forfeited Bonds _______                                        $_______________      $_____________ 

                                                                                                          (Total of all pages) 

2015 REN B1  Revised 9/14                                                                                    Company Code ________ 

___ of ___ 



2015 

RENEWAL APPLICATION FORM B-1 

PROFESSIONAL BAIL COMPANY 

 
Blank Page for use as necessary with number 8. 

 

8. A.  Bond Forfeitures, continued 

 

Agent #         Bond #         Court                         Defendant                     Bond Amount                Forfeiture Paid          Date 

 
_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

_______         _______         ____________________________________       $_________________     $______________    __/__/__ 

 

Total number of bonds this page  _______           Total this page    $________________    $____________ 

 

 

 

2015 REN B1  Revised 9/14                                                                                                         Company Code  _______ 

___ of  ___ 



2015 REN B-2-A                                                                                                 COMPANY CODE __________ 

 

OFFICER/DIRECTOR/STOCKHOLDER/PARTNER 

INFORMATION SHEET 

 
Professional Bail Bond Company________________________________________________________________ 

 

Name______________________________________________________________________________________ 

 

Business Address_____________________________________________________________________________ 

 

Residence Address____________________________________________________________________________ 

 

Business Telephone_____________________________  Residence Telephone____________________________ 

 
(Check all that apply) 

Officer (  )                    Stockholder (  )                    Director (  )                    Partner (  )               Limited Partner (  ) 

 

1.  Have you been arrested, convicted, appeared in court as a defendant, pled guilty, nolocontendere, or not contest to a 

felony or anything other than a traffic violation?  If yes, give complete details, including state, date and disposition of 

charges.  (Attach additional page if necessary) 

 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

2.  Are you licensed as a bondsman?  ________ 

 

3.  Will you be writing bonds for this professional company? ______ 

 

I hereby certify that all the above information is true and correct to the best of my knowledge and belief. 

 

                                                                                                      ________________________________ 

                                                                                                                        Signature 

Subscribed and sworn to before me this _______ day of _________________, 2_____ 

 

                                                                                                     _________________________________ 

                                                                                                                    Notary Public 

My Commission expires:  ___________________ 

 

 

 

 

Revised 9/14                                                                                            Company Code ____________ 



Revised 9/14 

 

2015 

RENEWAL APPLICATION FORM B-2-B 

BUSINESS LOCATIONS PUBLICLY 

DISPLAYING ADVERTISING 
 

Pursuant to Rule 1, Section 38, professional bail bond companies shall annually provide the physical address and phone 

number of offices or business locations publicly displaying advertising. 

 

Name of Company _________________________________________________________________________________ 

 

Offices Publicly Displaying Advertising 

 

1.  ____________________________________                              2. ______________________________________ 

Address                                                                                             Address 

 

_____________________________________                                 ______________________________________ 

City, State, Zip                                                                                   City, State, Zip 

 

_____________________________________                                 ______________________________________ 

Phone                                                                                                 Phone 

 

3. ____________________________________                              4. ______________________________________ 

Address                                                                                             Address 

 

_____________________________________                                 ______________________________________ 

City, State, Zip                                                                                   City, State, Zip 

 

_____________________________________                                 ______________________________________ 

Phone                                                                                                 Phone 

 

5. ____________________________________                              6. ______________________________________ 

Address                                                                                             Address 

 

_____________________________________                                 ______________________________________ 

City, State, Zip                                                                                   City, State, Zip 

 

_____________________________________                                 ______________________________________ 

Phone                                                                                                 Phone 

 

(Attach additional sheets if necessary) 

I, __________________________________ hereby state under oath that all the information in this application is 

true and correct to the best of my knowledge and belief. 

                                                                                                       ________________________________________ 

                                                                                                                                Signature 

                                                                                                      ________________________________________ 

                                                                                                                                 Title 

Subscribed and sworn to before me this ____ day of ________________, 2_____. 

________________________________                My commission expires:  ________________,2_____. 

Notary Public 

 

REN B-2-B                                                                                                      Company Code ___________ 

____ of ____ 

 



 

 

 
 

 

 

 

 


