
ELLIS COUNTY BAIL BOND EMPLOYEE APPLICATION

***Note: You must submit one oricina/ and twelve (12) copies to the Board office with two passport size
photographs of Applicant and one set of Applicant's fingerprints. A $10.00 fee is due upon approval of
Ap,plicant by Board" * *

Date of Application New Application 0 Renewal Application 0
If renewal, please list expiration date _
Name of Applicant _
Employer's Name (Bonding Agency Name) _
Applicant's Home Mailing Address _
Home\Cell Phone Number Fax Number _
Email Address _
(Tex. Oee. Code Ann.§ 1704.2 13 (Vernon 2001).

***FOR BACKGROUND CHECK ONLY***

Name, address and background information of the employee:
Name ___
Mailing Address _
Home\Cel1 Number Sex DOB SSN _
DL# ~-~----~---------
Home Address _

o Applicant further attaches hereto the personal information sheet (Exhibit "A ") for the
applicant.

APPLICANT
The State of Texas §
County of Ellis §

Before me, the undersigned authority, a Notary Public in and for the State of Texas, on this
day personally appeared .who, after being by me duly
sworn, on oath deposes and says:

My name is . I am capable of making this
affidavit and am competent to testify to matters stated herein; I am personally acquainted with the
facts stated in this application and know such facts to be true and correct. I further swear all facts and
information are true and correct.

APPLICANT

Given under my Hand and Seal of Office, this the _-'-_ day of ..20__ .

Notary public in and for the State of Texas
SEAL
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EXHIBIT "A"

BAIL BOND ID. APPLICATION
ELLIS COUNTY

Date: _

Employer: (Bonding Agency Name)

Applicant's Name: ---: --:-:- --:-::-:-:': ---:-~---
Last, First, Middle, Maiden

Race: White \ Black Sex: Male \ Female Home\Cell: _

By what other names have you been known (nicknames, alias • refer to next question)

Have you legally changed your name? If yes, date: _
Place: Court: _

Date of Birth: Age: Social Security Number: _

Place of Birth: City County State _
Height: Weight: _

List all the address where you have lived during the past five (5) years beginning with the most recent:

From Yr. -To Street Address City, State

Current Drivers License: State _----,._ Expiration date: _
Naturalized: No Yes If Yes,
Where __

Are You: Single Married Divorced __

******************************************************************************
Full Name of Spouse: __ --:- ---= ---:-:~---------

Last, First, Middle, Maiden

Date of Birth: Age: Social Security Number: _

Current Drivers License: ....;.:...... State _,..-_ Expiration date: _

Attach additional pages if needed.
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