A QUICKER RESPONSE BAIL BONDS, INC.

8340 Ulmerton Road, Ste 276
Largo, FL 33771
(727) 538-5444 Office
(727) 368-6078 FAX

AUTHORIZATION TO RELEASE INFORMATION

I hereby waive any and all rights I have under the Title 29 Privacy Act, the Freedom of Information Act, the
Fair Credit Reporting Act, and any such local or state law. I consent to and authorize FAIRMOUNT
SPECIALITY INSURANCE COMPANY, ALLEGHANY INSURANCE COMPANY, ROCHE
SURETY & CASUALTY COMPANY, INC., AMERICAN SURETY AND CASUALTY or A
QUICKER RESPONSE BAIL BONDS, INC. and BONDS & CASES, INC,, as its agent, to obtain any
and all public or private information and/or records concerning myself and/or any minor children I may
have, from any party or agency, be it private or governmental (local, state, or federal). This includes, but is
not limited to: Social Security records; court and incarceration records from criminal, civil and traffic
jurisdictions; child protection and dependency records; telephone records, utility records; cable records;
medical records; school records; worker’s compensation and disability records; employment records; credit
records and benefit records. I fully and complete authorize, without reservation, any party or agency, be it
private or governmental (local, state or federal) contacted by said Insurance Co., or its Agent, to furnish to
them any and all requested records information in their possession concerning myself and/or any minor
children I may have including authorization to garnish my wages for any fees owed or bond estreatures.

_Print Name (First, Middle, Last). == =
/ /
Home Address (Street No. & Name) Date of Birth
(City, State, Zip)
( ) ( ) ( )
Home Number Cell Number Emergency Number
Employer ) Occupation
Work Address (Street No. & Name) Years on Job
( )
(City, State & Zip) Work telephone #
) Or(__ )
Supervisor’s Name Telephone# Additional#
/ /
Driver License/ID No. State Expiration Date
Signature of Indemnitor or Defendant - Witness Signature

. Social Security# .



