
 
 
Defendant’s Name: __________________________Relationship: _________________ 
 
First Name: __________________________ Last Name: ________________________ 
 
Middle Name: ____________________ How long known Defendant: _______________ 
 
Home Phone#: __________________________Cell Phone#: ______________________  
 
Cell Phone Provider: ____________Email Address: _____________________________ 
 
Circle one: Own or Rent      Home Address: ____________________________________ 
 
City: ____________________Apt. # ____ State: ____ How Long? _____Zip:__________ 
 
D.O.B. _________ Driver’s License#: _____________________________ State: _____  
 
Social Security#: _____________________ Employer Name: _____________________ 
 
Employer’s Street Address: ___________________________City: _________________ 
 
State: ______ How Long? _______ Work#: _______________________ Ext._________ 
 
Personal References: (Provide Name’s, Address’s and Phone Numbers) 
 
1.) ____________________________________________________________________ 
 
2.) ____________________________________________________________________ 
 
3.) ____________________________________________________________________ 
 
Defendant’s Address: ____________________________________Apt #. ____________ 
 
City: _________________________________________ State: _____ Zip: ___________ 
 
I understand my responsibilities as an indemnitor on a bail bond. 
I certify that all information given is true and accurate. 
 
RE: TITLE 28 PRIVACY ACT, FREEDOM OF INFORMATION ACT, TITLE 6 FAIR CREDIT REPORTING ACT, PUBLIC 
LAW 91-508 
In connection with my application for a bail bond(s) with Blaze, I understand that investigative inquiries are to be made on myself including 
consumer credit reports.  I understand that you will be requesting information from various credit reporting agencies which maintain records 
concerning my past activities relating to credit. 
 
I authorize, without reservation, any party or agency contacted by Blaze Bail Bonds to furnish the above mentioned information. 
 
I hereby consent to your obtaining the above information from any and all credit reporting agencies or other sources deemed necessary.  
 
 
Signature: _____________________________________   Date: _______________ 


