
POWELL BAIL BONDING, INC. 

PERSONAL HISTORY OF DEFENDANT 


_________ REC. # 

COUNTY ____________ CASE NO. 


MAGISTRATE ____________ CERT NO. 


Name Nickname! Alias Driver's License No. 

First Middle Last 
Residence: Address Telephone No.. 

C.O. or Sgt's. Name 
Place of Birth Social Security # 

Unit Name & No. 
Date of Birth 

Name and Address of Employer Work Phone No. Date Began Occupation 

Appearance Date District Ct. 

Name of Attorney 

Place of Employment _______-'0--_______________________ 


Sister ________________ 


Place of Employment _______________________________ 


Closest Associate's Name.________________ 


Place of Employment ___________________ .______ Res. Phone No. ______ 


Children's Names Address 


I understand that my BONDSMAN may arrest me and not return my BOND FEE if I (1) Willfully fails to pay the premium to the surety or willfully fails 
to make a premium payment under the agreement specified in G.S. 58-71-167. (2) Changes his or her address without notifying the surety before the 
address change. (3) Physically hides from the surety. (4) Leaves the State without permission of the surety. (5) Violates any order of the court. (6) Fails 
to disclose information or provides false information regarding any failure to appear in court, any previous felony convictions within the past 10 years, 
or any charges pending in any State or federal court. (7) Knowingly provides the surety with incorrect personal identification, or uses a false name or 
alias. 

ALL INFORMATION ON THIS APPLICATION IS TRUE AND ACCURATE 

Signed ____________________ Date _______ Agent ________________ 


