
APPLICATION FOR APPEARANCE BOND
PALMET TO SURETY CORPORATION
126 SEVEN FARMS DRIVE, SUITE 170 .CHARLESTON, SC 29492-7595

I, the undersigned, do hereby apply to you to act as my surety in the amount of $

in the                                                                                       Court of                                                                                   wherein I am

charged with

and I agree to the following terms and conditions prescribed by the State Insurance Department.

DEFENDANT

AGENT

POWER NO.

CAUSE NO.

EXECUTION DATE

CONTACT BY

ADDRESS

DATE                         TIME

RELATIONSHIPTERMS AND CONDITIONS
The following terms and cod conditions are an integral part of this application for appearance bond No.                                                           date                                                                         for which
PALMETTO SURETY CORPORATION or its Agent shall receive a premium in the amount of                                                                                                      Dollars ($                                                                   )
and the parties agree that said appearance  bond id is conditioned upon full compliance of f all said terms and conditions and is a part of said bond ad application therefore.

1. PALMETTO SURETY CORPORATION, a surety, shall have control and jurisdiction over the Defendant during the term for which the bond is executed and shall have the right
     to apprehend, arrest and surrender the Defendant to the proper o�cials at any time as provided by law.

2. In the event surrender of Defendant is made prior to the time set for the Defendant’s appearances, and for reason other than as  enumerated below in paragraph 3, then Defendant
     shall be entitled to a refund of the bond premium.

3. It is understood and agreed that the happening of any one of the following events shall constitute a breach of Defendant’s obligations to PALMETTO SURETY CORPORATION
     hereunder, and PALMETTO SURETY CORPORATION shall have the right to forthwith apprehend, arrest, and surrender Defendant , and Defendant shall have no right to any
     refund of premium whatsoever. Said events which shall constitute a breach of Defendant’s obligations hereunder are:
     (a) If Defendant shall depart the jurisdiction of the court without written consent of the court and PALMETTO SURETY CORPORATION or its Agent.
     (b) If Defendant shall move from one address to another without notifying PALMETTO SURETY CORPORATION, or its Agent in writing prior to said move.
     (c) If Defendant shall commit any act which shall constitute reasonable evidence of Defendant's intention to cause a forfeiture of said bond.
     (d) If Defendant is arrested and incarcerated for any o�ense other than a minor tra�c violation.
     (e) If Defendant shall make any material false statement in the application.

                 ALL INFORMATION BELOW MUST BE COMPLETED IN FULL, OR DELAY WILL OCCUR (PLEASE PRINT)

Name of defendant                                                                                                                           Nickname/Alias
Street address                                                                                       City                                                            St.                  Zip                              Phone                                       How Long
Firmer address                                                                                                                                                                                                                                                                         How Long
Employed by                                                                                                                                                          Clock #                                           Dept. #                                           How Long
Employer’s address                                                                     Boss                                                                   Union Local #                                                                      Phone #
Previous employment                                                                                                                                                                                                                                                           How Long
Date of Birth                                            Height                                         Weight                                         Eyes                                           Hair                                            Race
Left Handed                      Right Handed                      Glasses                      Dentures                    Beard/Mustache
Identi�cation marks or tattoos                                                                                                                                                                                Social Security No.
Spouse’s Employment                                                                                                              Address                                                                                                                   Phone
Children’s Name and Ages                                                                                                                                                                     School
                                                                                                                                                                                                                        School
                                                                                                                                                                                                                         School
Parent’s Name                                                                                                                        Address                                                                                                                     Phone:
Spouse’s Parents                                                                                                                    Address                                                                                                                     Phone:
Brothers or sisters                                                                                                                  Address                                                                                                                     Phone:
Brothers or sisters                                                                                                                  Address                                                                                                                     Phone:
Brothers or sisters                                                                                                                  Address                                                                                                                     Phone:
Best Friend                                                                                                                               Address                                                                                                                     Phone:
Defendant’s Attorney                                                                                                           Address                                                                                                                     Phone:
Indemnitor’s Name                                                                                                                Address                                                                                                                    Phone:
Indemnitor’s Relationship to Applicant
Indemnitor’s Employment                                                                                                  Address                                                                                                                    Phone:
Defendant Arrested Before                                                                                    Convicted                                                                                 O�ense
Automobile - Year                                          Make                                       Model                                          Color                                        License No.
When and where did you buy car?                                                                                                                          Amount owing                                   To whom
Driver’s License No.                                                                                    State                                                                                Draft Registration No.
Are you under any bail bond now?                        Agent or Surety
Remarks:
         The Defendant hereby a�rms that the foregoing declarations made and answers given are the truth without reservation and are made for the purpose of inducing the Surety
to become surety or to procure suretyship on the bond or undertaking applied for herein, with the intent and purpose that they relied on fully.
         In addition the Defendant hereby authorizes and directs his relatives, employers, bankers, the Federal Social Security Administration, the Internal Revenue, the state
Department of Disability Insurance, the United States Armed Forces, the state Division of Motor Vehicles, all Municipal, County, State and Federal Law Enforcement Agencies
and any other persons or organizations having information concerning the Defendant’s whereabouts to give such information to Palmetto Surety Corporation and its assigns
and/or duty authorized representatives. The Defendant understands that any information obtained will be used for the purpose of securing his or her appearance and or appra-
hension for Court appearance, and for the purpose of securing reimbursement for any expenses incurred as  a result of Defendant’s non-appearance. The Defendant hereby
waives his or her rights with respect to the Privacy Act and authorizes the use of copies of this document by Palmetto Surety Corporation and its assigns and/or duly authorized
representatives. In addition, if the Defendant escapes from the custody of Palmetto Surety Corporation and is subsequently captured in a State of the United States other than
the one in which the original charge was �led, or in a foreign country, the Defendant does hereby agree to return voluntarily to the State of original jurisdiction, and does hereby
waive extradition proceedings and further consents to the application of such force as may be necessary to e�ect such return.

Signed and delivered this                                        day of

AGENT WITNESS HERE                                                                                                                     DEFENDANT SIGN HERE
                                                                               (SIGNATURE OF AGENT)                                                                                                              (SIGNATURE OF DEFENDANT)NAI-14s
                                                                                                                                                        Mailing Address
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