AAA BAIL YES BONDING AGENCIES, INC.
4320 NW 72 AVENUE
MIAMI, FLORIDA 33166
TEL. 305-860-1001 FAX 305-513-0722
Note: After faxing form please call to confirm

fax was successfully received in our office.
(AGENT’S STAMP)

AUTHORIZATION TO ARREST DEFENDANT ON BAIL BOND

KNOW ALL MEN BY THESE PRESENTS:
That I, do hereby authorize and
empower Financial Casualty & Surety, Inc. (fcs) and it's agent/s to surrender the below named defendant.

Acknowledgement: We/l believe that the defendant will not appear in court as required and thus no longer
wish to be an indemnitor/s for the bond/s. We/l will pay all reasonable costs associated with the defendant's
apprehension, transportation, detention, court fees, motions, attorney fees and investigative fees, Wherever

he/she may be found in the UNITED STATES OF AMERICA, pursuant to any applicable laws of any

sovereign state, and to hold said defendant in custody and surrender said defendant

City of Judicial District County of
State of wherein proceedings are now pending against said defendant
described in said Bail Bond. Bond Power #/s & Amount

READ BEFORE SIGNING. NOTE: ANY COLLATERAL GIVEN ON THE BOND/S WILL NOT BE RETUNED UNTIL ALL COSTS
ASSOCIATED WITH THIS AUTHORIZATION TO SURRENDER ARE FULLY PAID. YOU AUTHORIZE THE SURETY TO DEDUCT
ANY UNPAID AMOUNTS FROM THE COLLATERAL HELD AND/OR AUTHORIZE THE CHARGING OF YOUR CREDIT CARD
ON FILE FOR ALL SURRENDER FEE'S. YOU ALSO, AGREE TO HOLD HARMLESS THE SURETY AND IT'S AGENT/S.

THE ESTIMATED COSTS ARE $ OR IF BLANK NOT TO EXCEED 25% OF THE FACE VALUE OF THE BONDS.
Dated this day of
At

Below: Please provide current address of the Defendant:

By
------------------------------------------------------------------- SIGNATURE OF INDEMNITOR
STATE OF
SS
COUNTY OF NAME OF WITNESS:
ADDRESS OF WITNESS:
On before me

personally appeared

personally known to me or proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted executed the instrument. Witness my hand and official seal.

My commission expires:

Notary Public
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