
 
Palmetto Surety Corporation 

Underwriting Approval Form 
 
DATE: _____________ 
 
DEFENDANT: _________________________________  DOB: __________ SSN: ____________ 
 
Total Bond Amount:________________ 
 
Charges:     Case Numbers (if known): 
________________________   _____________________________ 
________________________   _____________________________ 
 
Bonds over $100,000 must have three (3) Indemnitors who are admitted family and who can 
show established residence in the community.  
 
Indemnitor #1: 
Name: ___________________________            DOB: ___________________ 
Residence: __________________________________________________________________ 
Home #: _____________________________ Cell#: ____________________________ 
Work Location: _________________________________________________________ 
Relationship to Defendant: ___________________________ 
Need copies of Vehicle Registration and current Utility Bill 
 
Indemnitor #2: 
Name: ___________________________            DOB: ___________________ 
Residence: __________________________________________________________________ 
Home #: _____________________________ Cell#: ____________________________ 
Work Location: _________________________________________________________ 
Relationship to Defendant: ___________________________ 
Need copies of Vehicle Registration and current Utility Bill 
 
 



Indemnitor #3: 
Name: ___________________________            DOB: ___________________ 
Residence: __________________________________________________________________ 
Home #: _____________________________ Cell#: ____________________________ 
Work Location: _________________________________________________________ 
Relationship to Defendant: ___________________________ 
Need copies of Vehicle Registration and current Utility Bill 
 
 
Mortgage Information: 
Address: ____________________________________ 
County: _____________________ 
State: ________                             Lien Holder: _________________________________ 
  
Tax Value: _________________ 
 
Attorney Information: 
Name:_____________________________   Phone Number: __________________________ 
 
 
Other Collateral:  
________________________________________ 
________________________________________ 
 
 
Cash Collateral: 
Amount: ____________________ 
All funds over $5,000 must be submitted to Palmetto Surety within 24 Hours 
 
Remarks: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Agent Requesting: __________________________________Contact # ____________________ 
 
 
E-mail to:  underwritingapproval@palmettosurety.net  or Fax: 843-971-5419 
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