
FINANCIAL CASUALTY & SURETY INC  APPLICATION FOR APPEARANCE BOND 
P.O BOX 4479 HOUSTON, TEXAS 77210                                            
Alliance Bail Bonds LLC.    Gary F, Dunham  Jr.___            

12 N. CENTER ST. MESA, ARIZONA 85201                                      Name of licensee who negotiated transaction (Please Print)  
_______________________________________________________________________________________________________________________________________  
- ____________________________________READ ALL ITEMS CAREFULLY.  YOU ARE ASSUMING SPECIFIC OBLIGATIONS._______________________                              
Defendant’s Name ________________________________________  Defendant’s Alias _________________________________ 
Booking # _________________________ Power # ____________________ Case # ___________________________________ 
Charges:__________________________________________________________________________________________________ 
Court: ____________________________________ Appearance date: ________________ Time to appear: _________________        

Defendant’s address: ________________________________ City: ___________________ State: ___________ Zip: __________ 
How long at above address: __________________ OWN  or  RENT (circle one) D.O.B.: __________________   Sex:   M   F  (Circle One) 
Height: __________ Weight: __________ Hair: _________ Eyes: _______   Tattoos:  Y  N (Circle one)  Race: _________________                                        
Social Security # ____________________________ Drivers License # __________________________________         
Home phone: _______________________ Cell phone: ________________________ Email: _____________________________  

Previous arrests: Y  N (Circle One) Charges: ______________________________________ Where: __________________________ 
On Probation now: Y  N  (Circle One) Probation Officer: __________________________   Phone : __________________________ 
Are you on Bond now? Y  N (Circle One) if yes, with whom: _________________________________________________________  

Vehicle:  ____________________________ Model: ____________ Color: _____________ Plate # _______________ State: __________ 
Present employer: _________________________________ Occupation: __________________ Phone: _____________________ 
Employer Address: ______________________________________________________________________ Union:  Y  N  (Circle One) 
Shift: ____________________ How long with above employer: _______________ Job title: _____________________________ 
Checking Account: Y N  (Circle One)  Bank Name: _________________________________ City: ___________________________ 
Savings Account:    Y  N  (Circle One)  Bank Name: _________________________________ City: ___________________________               

Spouse or Partner: _________________________ Address: ___________________________________ Phone: _______________ 
Employer: ________________________________ Address: ___________________________________ Phone: _______________ 
Spouse’s Maiden Name: _________________________ Social Security # _______________________ D.O.B.: ________________ 
Children: Y  N (Circle One) Names and ages: ________________________________________________________________________________ 
Defendant’s Mother: _____________________________ Address:  ___________________________________ Phone: ____________________ 
Defendant’s Father: __________________________ Address: ____________________________ Phone: ____________________ 
Spouse’s Mother: ____________________________ Address: ____________________________  Phone: ____________________ 
Spouse’s Father: ____________________________   Address: ____________________________ Phone: ____________________ 
Defendant’s Brother(s) _______________________  Address: ____________________________  Phone: ____________________ 
Defendant’s Sister(s) _________________________  Address: ____________________________  Phone: ____________________ 
Defendant’s Best Friend: ______________________ Address: ____________________________  Phone: ___________________ 
Defendant’s Attorney: ________________________ Address: ____________________________  Phone: ____________________  

I have read and had explained to me and understand the following terms and conditions of Financial Casualty & Surety Insurance Company (hereinafter called company) and 
Alliance Bail Bonds LLC. (hereinafter called Agent) executing the above listed Surety Bail Bonds on my behalf.                                                                                                                                                          
1. The company shall have control and jurisdiction over me during the term for which my bail bond(s) is executed and shall have the right to apprehend and surrender me to the 
proper officials at any time for  violation of my bail bond(s) obligation to the court and the company as provided by law.                                                                                                        
2. It is understood and agreed that any one of the following actions by me shall constitute a breach of my obligations to the company and that the company and/or it’s Agent shall 
have the right to forthwith apprehend and surrender me in exoneration of my bail bond(s):                                                                                                   
 A. If I depart the jurisdiction of the court without written consent of the court, The Company or it’s Agent.      
 B. If I should move from one address to another or change my phone number without notifying The Company or its Agent.    
 C. If I commit any act, which shall constitute reasonable evidence of my intention to cause a forfeiture of my bail bond(s).   
 D. If I am arrested an incarcerated for any offense other than a minor traffic offense.       
 E. If I make any material false statement in my Application for Appearance Bond.                                                                                                                                            
3. If I depart the jurisdiction of the Court wherein my bail bond(s) is posted by Financial Casualty & Surety for any reason, and I am captured by the Company and/or it’s Agent, or 
any law enforcement agency in a state other than the one in which my bail bond(s) is posted, I hereby agree to voluntarily return to the State of original jurisdiction and I hereby 
waive extradition proceedings and further consent to the application of such reasonable force as may be necessary to effect such return. 4. I hereby waive any and all rights I may 
have under Title 29 Privacy act-Freedom of Information Act Title 6, Fair Credit Reporting Act and any such local or State law. I consent to and authorize The Company and/or it’s 
Agent to obtain any and all private or public information and/or records concerning me from any party or agency, private or governmental (local, State, Federal) including but not 
limited to Social Security records, criminal records, civil records, driving records, telephone records, medical records, school records, workers compensation records, and 
employment records. I authorize without reservation, any party or agency, private or governmental (local, State, Federal) contacted by Financial Casualty & Surety and/or it’s 
Agent to furnish any and all private and public information and records in their possession concerning me to Financial Casualty & Surety and/or it’s Agent.                                                                              

SIGNATURE OF DEFENDANT: ____________________________________________ DATE: __________________________              


