SS5LC
SUN SURFETY INSURANCE COMPANY

P.O. Box 2373, Rapid City, S.D. 57709

APPLICATION FOR APPEARANCE BOND

READ ALL ITEMS CAREFULLY YOU ARE ASSUMING SPECIFIC OBLIGATIONS

y 8

BOOKING INFORMATION

Defendant's Name

Defendant's Alias

Power # Case # Court
Charges.
Time To Appear. First Court Date
DEFENDANT'S INFORMATION
Defendant's address. City. State Zip

Telephone Email How long at above address
Own/Rent: From Whom Employer.
Supervisor. How long at above work Address.
Phone Former Employer. Address,
DOB SexM F Ht Weight Eyes SS.#
D.L.# Race Hair. Tattoos/Scars Where
Are you on any bond now?Yes No If yes, with whom
Probation Yes No Probation Officer. Vehicle(s)-Make(s).
Model(s) Year(s) Color(s) Plate #
State If lien, with whom Amount Owed
Checking Account Yes No Bank Name Address. City.
Savings Account Yes MNo Bank Name Address. City.
DEFENDANT'S FAMILY

Spouse or Partner Address. Phone How Long
Employed By Address. Phone How Long
Spouse's Maiden Name S.S.# DOB Children Yes No How Many.
Childrens’ Names, Ages & School
Mother Address. Phone:
Father Address, Phone:
Spouse's Mother. Address Phone
Spouse's Father Address Phone
Defendant's Brother(s) Address Phone.
Defendant's Sister(s) Address Phone.
Best Friend Address Phone.
Defendant's Attorney. City. Phone.
Date SIGNATURE OF DEFENDANT.

INFORMATION ON INDEMINITOR(S)
Indemnitor's Name. Address. Phone
Social Security # DL # D.O.B
Employed By. Address Phone.
Occupation How Long Superior.
Monthy Income. Bank Address.
Spouse Address Phone
Employed By Address. Phone
Vehicle(s) Make. Model(s) Year(s) Color(s)
Registered Owner(s) Finance Company:. Address.
Homeowner Yes No Mortgage Company. Amount Owed
DATE SIGNATURE OF INDEMNITOR
DATE SIGNATURE OF INDEMNITOR

UPON EXECUTION OF THIS BAIL BOND, PREMIUM IS FULLY EARNED AND NON-REFUNDABLE.
PLEASE ACKNOWLEDGE THESE TERMS BY INITIALING X



