
DEFENDANT INFORMATION 
 
ALL QUESTIONS MUST BE ANSWERED 

 
 
DEFENDANT: 
NAME:    AGE:    

DOB:   /   _/_  SSN:    /   _/_   DL:       ST:     

RACE:    SEX:     HT:   ’   ” WT:      HAIR:    EYES:      

ADDRESS:               APT:      

CITY:            STATE:   ZIP CODE:      

HOW LONG AT PRESENT ADDRESS?       YRS.     MOS. 

HOME PH: (   _)   WK. PH: (   _)_   EXT:     

CELL PH: (    )     PAGER: (  _)    

OTHER MEANS OF CONTACT:             

AT: (  )    EXT:     

PREVIOUSADDRESS:                                                                                                                                                          

CITY:                                                                                              ST:                                 ZIP CODE:              

SCARS/TATTOOS:                                                            NICKNAME:                                                                                

PLACE OF BIRTH:    
 
 

EMPLOYMENT: 
COMPANY:                                                                                                                                                                            

ADDRESS:                                                                            CITY:                                   STATE:           ZIP               

POSITION:                                                                                                    HOW LONG:                YRS.             _MOS. 

SUPERVISOR:                                                        SUPERVISOR’S PHONE (              _)                               EXT.            
 
 

PREVIOUS EMPLOYMENT: 
COMPANY:                                                                                                                                                                            

ADDRESS:                                                                            CITY:                                   STATE:           ZIP               

POSITION:                                                                                                    HOW LONG:                YRS.             _MOS. 

SUPERVISOR:                                                        SUPERVISOR’S PHONE (              _)                               EXT.            
 
 

PARENTS: 
NAME:                                                                     ADDRESS:               

CITY:                                                      ST:                     ZIP CODE:                       PH: (           _)                

NAME:                                                                      ADDRESS:                                                                                            

CITY:                                                      ST:                      ZIP CODE: _                     PH: (            _)                                   
 
 

SPOUSE: 
NAME:                            ________________SPOUSE’S PARENTS NAMES:                                                                       

ADDRESS:                                                          CITY:   ____                                  ST:             ZIP CODE:                           

PH: (            _)                                               

(Over) 



PERSONAL REFERENCES: 

NAME:    RELATIONSHIP:      

HOME PHONE: (  )   WORK PHONE: (_  )   

ADDRESS:      CITY:        

STATE:    ZIP CODE:   YEARS KNOWN:    
 
 

NAME:    RELATIONSHIP:      

HOME PHONE: (  )   WORK PHONE: (_  )   

ADDRESS:      CITY:        

STATE:    ZIP CODE:   YEARS KNOWN:    
 
 

NAME:    RELATIONSHIP:      

HOME PHONE: (  )   WORK PHONE: (_  )   

ADDRESS:      CITY:        

STATE:    ZIP CODE:   YEARS KNOWN:    
 
 

NAME:    RELATIONSHIP:      

HOME PHONE: (  )   WORK PHONE: (_  )   

ADDRESS:      CITY:        

STATE:    ZIP CODE:   YEARS KNOWN:    
 
 

VEHICLES: 

YEAR:   MAKE:   MODEL:   COLOR:    PLATES:    

YEAR:   MAKE:   MODEL:   COLOR:    PLATES:    
 
 

COMMENTS: (Include Previous Arrest Record, Etc.) 
 
 
 
 
 
 

ARE YOU ON PROBATION OR PAROLE?   YES   NO 

IF SO, WHERE?    
 
 

I THE UNDERSIGNED, DO HEREBY WARRANT THAT THE ABOVE INFORMATION 

IS THE TRUTH, WITHOUT RESERVATION. ANY MISREPRESENTATION MAY BE 

SUFFICIENT EVIDENCE FOR ALL HOURS BAIL BONDS TO GO OFF MY BOND, 

WHICH WOULD INSTITUTE AN IMMEDIATE WARRANT FOR ARREST. 
 

 
 
 
DEFENDANT:   DATE:   WITNESS:    

 

 
 

FOR OFFICE USE ONLY 
 

DIGITAL PHOTO #    


