DEFENDANT CONTRACT &
EXTRADITION WAIVER

Main: 706-330-0007 | Email: bondingjackson@gmail.com

CASE INFORMATION

Court Type: [ ] Superior [ ] State [ ] City [ ] Juvenile
Probation/Parole Officer:

Defendant Name:

Date: Case #:

Bond Amount: $ Fee: $
Charges Pending:
Previous Felonies/Misdemeanors:
Attorney Name:

DEFENDANT PERSONAL PROFILE

Legal Name: Nickname:
Social Security #: XXX-XX-XXXX DOB:

Email: Facebook Name:
Current Address:

Length at Residency: Home/Cell Phone:

Previous Address:

Physical Description:

o Race: Sex: Height: Weight:
o Eyes: Hair: Tattoos/Marks:
Driver’s License #: State Issued:

VEHICLE & EMPLOYMENT

Vehicle Info: (Year/Make/Model/Color):

Tag/Plate #: Financed? [] Yes [ ] No
Employer: Phone:
Work Address:

Position: Shift: Supervisor:




FAMILY & REFERENCES

(References must be 18+ and NOT a parent, spouse, or co-signer)

1. Name: Phone: Relation:
2. Name: Phone: Relation:
3. Name: Phone: Relation:
e Mother’s Name: Phone:
e« Father’s Name: Phone:

TERMS & EXTRADITION WAIVER

1. Bond Revocation: Failure to notify Jackson County Bondsman of any change in address or
phone will automatically revoke my bond. If | am not present for any court date, | will pay all
expenses accrued from said revocation. 2. No Refunds: | understand there are no refunds if bond
revocation becomes necessary due to my actions or providing false information. 3. Waiver: |
hereby voluntarily waive my rights to extradition from any state in the U.S. or any foreign
country to the State of Georgia, County of Jackson, and consent to return in the custody of
Jackson County Bondsman or law enforcement.

Bail Agent Signature:

Defendant Signature:




