APEX BAIL BONDS LLC LARGE BOND APPROVAL FORM

u—v-o
NP =X

B AIlL B ONDS

Bondsman Name: Fred Shanks, IV Phone #: 336-394-8890

Email: fshanksiv@apexbailbond.com

Defendant’s Name:

Requested Bond Amount Original Amount (if reduced)

County: State Date Arrested How old are charges

Out of State (circle one): Yes[JNo[JOut of County: YesJNo[JFugitive Warrant: Yes[] No[[]

Charges

Attorney Retained: L1 Yes L1 No Attorney Attorney #

Attorney Fees Paid: [J Yes [J No Name of Law Firm:

Mandatory Sentence: [ Yes LINo Min/Max Sentence:

Prior Time Served: When: Where:

Most Serious Prior Arrests!




PLEDGED PROPERTY INFORMATION

Owner(s) Name:
Address:
Purchase Date:
Purchase Price:
Current Value:

Net Equity:

Owner(s) Name:
Address:
Purchase Date:
Purchase Price:
Current Value:

Net Equity:

Owner(s) Name:
Address:
Purchase Date:
Purchase Price:
Current Value:

Net Equity:

Owner(s) Name:

Address:

Tax Value:

Taxes Up to Date: Y \E] N [[Ij

Lien/Mortgage Amt:

Verify Mortgages/Taxes are

Current: Y| N

Tax Value:

Taxes Up to Date: Y [E] N

Lien/Mortgage Amt:

Verify Mortgages/Taxes are
Current: Y N [Ij]

Tax Value: | |

Taxes Up to Date: Y [(] N [

Lien/Mortgage Amt: J |‘

Verify Mortgages/Taxes are

Current YOO N [

Purchase Date: “

Purchase Price:u

Current Value:

Net Equity:

Tax Value: ” ”

Taxes Up to Date: Y N D

Lien/Mortgage Amt:

Verify Mortgages/Taxes are

Current: Y Q N D

*Property Owners must be listed as indemnitors also to verify contact information



Indemnitor 1

Name: Phone: |‘ |
Address:

Rent[[ own DOB| | ssN| |
Relationship to Defender: |‘ ‘ Employer:

Job Title:| | How Long:l Monthly Income: |

Job #2 (if applicable)

Indemnitor 2

Property #2

Name: | ‘ Phone: |‘

Address:

Rent] own [0  DOB:| ” SSN|

Relationship to Defender: Employer: |‘ |

Job Title: ] | How Long: @ Monthly Income:

Job #2 (if applicable) |

Indemnitor 3

Property #2| ‘|
Name: H | Phone:

Address:l H
Rent[J] Own DOB:| ‘ SSNI| H
Relationship to Defender: Employer:| “

Job Title:u |‘ How Long:\:l Monthly Income:”

Job #2 (if applicable) |

Property #2|

Indemnitor 4

Name: ‘ Phone:

Address:

Rent[d] Own DOB/| | ssn:

Relationship to Defender:” | Employer: l
Job Title: How Long: Monthly Income:

Job #2 (if applicable) |

Property #2|




Indemnitor 5

Name: Phone:

Address:

Rent[] Own DOB:| SSN|
Relationship to Defender: Employer:

Job Title: I |‘ How Long: Monthly Income:

Job #2 (if applicable)

Property #2
Indemnitor 6
Name: Phone:
Address:
Rent] own DOB: | | ssN:
Relationship to Defender: Employer:‘
Job Title: How Long: Monthly Income:|

Job #2 (if applicable)

Property #2

Indemnitor 7

Name: Phone:

Address:

Rent[[J] Own DOB: SSN: ‘
Relationship to Defender: Employer:‘

Job Title: How Long: I:H Monthly Income:”

Job #2 (if applicable)

Property #2

Indemnitor 8
Name: Phone:
Address:
Rent[J] Own DOB!| | ssn| |
Relationship to Defender: |\ | Employer:” |
Job Title: How Long; Monthly Income;| |

Job #2 (if applicable)”

Property #2 “
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