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APPEARANCE BOND

POWER  # _________________________________

ARREST # _________________________________

STATE OF FLORIDA
vs

___________________________________________

Inmate # ___________________________________

Date of Birth________________________________

Booking # __________________________________

SEND ALL COURT NOTICES TO:

 _____________________________________  Court

 ____________________________________ County
STATE OF FLORIDA

KNOW ALL MEN BY THESE PRESENTS:  That we, the above named Defendant, as Principal, and UNIVERSAL FIRE
& CASUALTY INSURANCE COMPANY, as Surety, are held and firmly bound unto the Governor of the State of Florida, and his 
successors in office, in the penal sum of $ _________________________________ Dollars, for the payment whereof well and truly to be 
made we bind ourselves, our heirs, representatives, successors, and assigns, jointly and severally, firmly by these presents. 

The condition of this obligation is such that if the said principal shall appear on ____________________________, 20________ 

at the next Regular or Special term of the above captioned Court and shall submit to the said Court and answer a charge of: 

__________________________________________________________________________________________________________ only 

and shall submit to orders and process of said Court and not depart the same without leave, then this obligation to be void, else to remain 

in full force and virtue. This bond is not valid for pre-sentence investigation, pre-trial intervention or countermeasure program unless 

specifically authorized by surety.

SIGNED AND SEALED this ____________ day of ______________________________ A.D., 20_____.

TAKEN BEFORE ME AND APPROVED BY ME:

________________________________________Sheriff

By _______________________________________D.S.
Universal Fire & Casualty Insurance Co. 
6437 28th Ave. Hudsonville, MI 49426

X __________________________________________(L.S.)
(PRINCIPAL)

UNIVERSAL FIRE & CASUALTY INSURANCE 
COMPANY

____________________________________________(L.S.)
(ATTORNEY-IN-FACT) (SURETY)

STATEMENT OF THE BONDSMAN
I, THE UNDERSIGNED, AM A DULY LICENSED BAIL BOND AGENT pursuant to Chapter 648, Florida Statutes, or a duly licensed 
general lines agent pursuant to Part II of Chapter 626, Florida Statutes, and have registered for the current year with the office of the 
Sheriff and Clerk of the Circuit Court of the aforementioned county, and have filed a certified copy of my appointment by Power of 
Attorney for the Surety with the office of the Sheriff and Clerk of the Circuit Court of the aforementioned county.

That the Principal named in the foregoing bond, of (Address) _________________________________________________________ has 

(given or promised to give) the sum of _______________________________________________ ($__________) Dollars as consideration 

for Bail Bond Number(s) _____________________________________________________________________________________ filed 

with the Clerk of the above captioned Court, located in said County, together with the (promise or receipt) of security belonging to: 

___________________________________________________ of (address) _______________________________________________ as 

follows: (Detail description of collateral security) (If none, so state): INDEMNITY AGREEMENT, PROMISSORY NOTE, ___________

_______________________________________________________________________________________________________________

That a duly signed receipt has been given to the said principal for the consideration given and/or that the said indemnitor has (also been) 
given a receipt for the security described above.

Agents Signature ______________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
TRANSFER AGENT

X
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