
ZIG ZAG BAIL BONDS

48 No. San Pedro Rd., San Rafael, California 94903

RE: AMENDED SURETY BAIL BONDS AGREEMENT

 

Glen Hubbard, Inc.		 	 	 	 Date  	 	 : _______________________
Zig Zag Bail bonds	 	 	 	 	 Bond#   	 : _______________________
48 No. San Pedro Rd.	 	 	 	 Amount 	 : _______________________
San Rafael, CA 94903	 	 	 	 Prem       	 : _______________________
415.479.6636

	 I, the Cosigner understands that in signing this agreement for the release of ___________
________________________, the defendant, that I am responsible for all court appearances 
until said case  is exonerated (sentenced, charges dropped, and/or release on a promise to appear).
I understand that  I am responsible for expenses incurred and caused by a breach by the Defendant.

I understand that the premium paid is NON REFUNDABLE.  If the said Defendant forfeits the bond
and/or I, the Cosigner would like to surrender said Defendant.  I am responsible for incurred costs.
If such a forfeiture occurs and said Defendant is not surrendered to the respective court within
the time prescribed by law, I, the Cosigner will  pay the full amount of the bond posted, including
unpaid bail premium or annual premium.  Collateral cannot be returned until such time as the Zig
Zag Bail Bonds receives written notice of exoneration from the clerk of the respective court, upon
dismissal or sentencing.

	 In consideration of bond being issued with or without  collateral, I the Cosigner, agrees that in

the event that the bond is forfeited I will pay the Minimum Forfeiture Fee of $250.00 or  $150.00
an hour and/or would like to SURRENDER THE DEFENDANT before or after a FORFEITURE occurs, 

I the Cosigner will pay a sum of 20% of the bond (MINIMUM OF $400.00), to retain the service of an 

INVESTIGATOR.   This is to attempt to located and surrender said Defendant to the respective Court.

	 I the Cosigner further agree that said Defendant must appear in person at the Zig Zag Bail Bonds
office to complete the "Defendant's Information Package" once said Defendant is released from custody.
Failure to do this constitutes forfeiture of the bond.  I the Cosigner agree that this money will be paid 
within 24 hours of notification of the forfeiture.  The undersigned agrees to pay for all court, attorney,
or other fees that may be necessary to collect unpaid moneys.  I, the Cosigner further agree that this

contract in no way minimizes or affects the SURETY BAIL BOND AGREEMENT.

	 We the COSIGNER and the DEFENDANT, have read the above contact and understand the
obligations, and agree to fulfill all the provisions therein,  WE also agree that should this contact come
into effect, we will allow the services of GLEN HUBBARD, INC. to obtain a Credit Report on our behalf.

	 The Fees can and will be charged to my credit card if I do not pay in full within 24 hours...	
 	 	
VISA/MC OR OTHER# :_____________________________________________________________

EXPIRATION DATE       : _________________________

COSIGNER____________________________________________DATE________________________

DEFENDANT __________________________________________DATE _______________________

415.479.6636 off * 415.479.0610 fax * www.zigzagbailbonds.com



 

Zig Zag Bail Bonds App.     Page 1
Defendant Info

Defendant ___________________________________________________________ Booking Number ___ ___ ___ ___ ___ ___ ___ ___ ___  ___  ___

Case Number ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ Address _____________________________________________________________________

City __________________________________ Zip ____________________ Tel.______________________________ How Long? __________________

Previous Address _________________________________________________ City ____________________ State ______________ Zip ____________

SS#  ___  ___  ___  --  ___ ___  --  ___  ___  ___  ___ High School ____________________________________________________________________

Where Born? __________________________________________________ Military Branch _________________________________________________

Sex ____________________ Race _______________________ Height __________________ Weight __________________ Hair __________________

Eye color ____  ____  ____  ____  ____  ____ List scars or Birthmarks ________________________________________________________________

List all Tattoos _______________________________________________________________________________________________________________

List all Tattoos _______________________________________________________________________________________________________________

DL# ____________________________ DOB ____ / ____ / ____ Monthly Income ___________________ Employers Tel. ________________________

Employer _______________________________________ Occupation ___________________________ Supervisor _____________________________

Address ______________________________________________City ________________________ Zip _______________ How Long? ______________

Previous Employer___________________________________ Occupation _________________________ Supervisor ___________________________

Address _______________________________________________________________ City ___________________________ Zip __________________

Spouse _______________________________________ Address ______________________________________________________________________

City ____________________________ Zip _______________ Tel.________________________ SS#  ___  ___  ___  --  ___ ___  --  ___  ___  ___  ___

DL# ____________________________ DOB ____ / ____ / ____ Monthly Income ___________________ Employers Tel. ________________________

Employer _______________________________________ Occupation ___________________________ Supervisor _____________________________

Address ______________________________________________City ________________________ Zip _______________ How Long? ______________

Bank ____________________________________ Branch ________________________________ Account Number _____________________________

Type ___________________________ Balance ____________________ Vehicle Make ______________________ Model ________________________

Color _________________________ License Number ______________________________ Lien Holder ______________________________________

Registered Owner ______________________________________________ Property Address _______________________________________________

_______________________________________________ Lot _____________________ Tract _____________________ Block ____________________

Maps in book _____________________ Page__________________________ How Long? _______________ Mortgage # _________________________

Credit Card 1 ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____    Exp. ____  ____  /  ____  ____

Credit Card 2 ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____    Exp. ____  ____  /  ____  ____

List All Priors ________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

What Court ______________________________________________ County _____________________________ Tel. __________________________

Have you ever been to county jail? Y/ N? Where were you housed? ___________________________________________________________________

Have you ever done state time? Y / N Which prison? _________________________________________ CDC# _________________________

________________________________                    __________________________________________________________________________
                     (date)                                                                                                     (Signature)
I certify that the above is true and correct. I further understand this is an application for a type of credit and authorize review of my credit history via credit reporting agencies

48 No. San Pedro Rd., San Rafael, California 94903

415.479.6636 off * 415.479.0610 fax * www.zigzagbailbonds.com
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Have you ever been on parole or probation? Y / N? Formal or Summary? ________________________________________________________

Have you ever violated parole or probation? Y / N. Please explain ___________________________________________________________________

What were the charges? _______________________________________________________________________________________________________

Parole or Probation Officer ____________________________________________________ Phone Number (_________)  ________  --  __________

Previous Bail Y / N?    Which Agency? __________________________________________________ Amount? _________________________________

Is there a case pending? ________________________________ Disposition / Status _____________________________________________________

AKA•s Nicknames, or Gang names. ______________________________________________________________________________________________

Do you have a gang affiliation? _________________________________________________________________________________________________

Have you ever had a dirty drug test? Y / N? For what substance? _____________________________________________________________________

When was the last time you used glass/crystal methane, Angel dust/PCP, or Heroin? ______ / ______ / __________

References

Mother ___________________________ Address _________________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Father ___________________________ Address _________________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Mother in law __________________________ Address _____________________________________________ Tel.____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Father in law __________________________ Address _____________________________________________ Tel.____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Brother ___________________________ Address ________________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Sister ____________________________ Address _________________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Son ___________________________ Address ____________________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Daughter _____________________________ Address_____________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Best Friend __________________________ Address_______________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Best Friend __________________________ Address_______________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Best Friend __________________________ Address_______________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

_____________________________                    __________________________________________________________________________
                     (date)                                                                                        (Signature)
I certify that the above is true and correct. I further understand this is an application for a type of credit and authorize review of my credit history via credit reporting agencies.

48 No. San Pedro Rd., San Rafael, California 94903

415.479.6636 off * 415.479.0610 fax * www.zigzagbailbonds.com



Indemnity Agreement For Surety Bail Bond
ASSOCIATED BOND AND INSURANCE AGENCY

T he unders igned, called  F irs t P arty,  make application to ZIG ZAG Bail Bonds called second party for the execution by      ALLE G HE NY  
C AS UALT Y  C O. , a corporation called  S urety  of a B ail undertaking herein referred to as   B ail B ond  in the penal amount of  $ ______________

____________________________________ called  P rincipal,  and in cons ideration of second party arranging for execution of
continuance of this  B ail B ond, F irs t P arty does  jointly and severally agree as  follows :

F IR S T:  To pay second party $ ____________________ per annum for this  B ail B ond. T he premium is  fully earned upon the release of P rincipal. T he fact
that the defendant may have been improperly arrested, or his  bail reduced, or his  case dismissed shall not obligate the return of any portion of said premium.
T his  bond is  renewable each year. F irs t party agrees  to pay to second party a renewal premium in the amount stated above, twelve months  after the date of
which this  bond was  executed. If said renewal premium is  not paid upon written demand therefore, S econd party or surety has  the right to surrender
P rincipal as  described by law. Obligation for payment of annual renewal premium is  subject to provis ions  of paragraph eight contained herein, as  allowed by
state law.

S E C OND:  To reimburse second party and S urety for actual expenses  incurred by second party or surety in connection with arranging and/or execution of
B ail B ond or any renewal or substitution thereof whether or not said principal refuses  to be released after arrangements  have been initiated by second party
in accordance with the regulations  of the regulatory agency.

T HIR D:  To reimburse second party and surety for actual expenses  incurred and caused by a breach by the principal of any of the terms for which the appli-
cation and B ail B ond were written, including all expenses  or liabilities  incurred as  a result of searching for, recapturing or returning P rincipal to custody,
incurred by S econd P arty or S urety or as  necessary in apprehending or endeavoring to apprehend principal, including legal fees  incurred by second party or
S urety in making application to a court for an order to vacate or to set as ide forfeiture or J udgment entered thereon. However, no expenses  or liabilities
incurred for recapturing or returning P rincipal to custody shall be chargeable after the entry of judgment.

F OUR T H:  To pay the second party or S urety, reasonable attorney s  fees  and cost s  incurred in any action or proceeding aris ing out of this  agreement.

F IF T H:  To pay second party or S urety as  collateral upon demand, the penal amount of the B ail B ond whenever second party or S urety, as  a result of infor-
mation concealed or misrepresented by the firs t party or P rincipal or other reasonable, any one of which was  material to hazard assumed, deems payment
necessary to protect the second party or surety hereunder. Where, as  a result of judicial action, bail has  been increased, and no collateral, or insufficient col-
lateral, in the sole discretion of second party or S urety may demand such collateral as  will indemnify them against such increased bail.

S IXT H:  To pay S econd party or S urety immediately upon demand.

S E V E NT H:  To aid second party or S urety in securing release or exoneration of second party or S urety from all liability under B ail B ond, including the surren-
der of P rincipal to court should second party or S urety deem such action advisable.

E IG HT:  T hat all money or other property which the firs t party has  deposited or may deposit with the second party or the S urety may be applied as  collateral
security or indemnity for matters  contained herein, and to accomplish the purpose contained herein, the second party and/or S urety is  authorized to lawfully
levy upon said collateral in the manner provided by law and to apply the proceeds  there from and any and all money deposited to payment or reimbursement
for the hereinabove obligations , liabilities , losses , costs , damages  and expenses . If collateral received by second party is  in excess  of the bail forfeited, such
excess  shall be returned to the depositor immediately upon the application of the collateral to the forfeiture, subject to any claim of second party and S urety
for unpaid P remium on the hereinabove charges .

NINT H:  S econd party or S urety shall not surrender P rincipal to custody prior to the time specified in the B ail B ond for the appearance of the principal, or
prior to any occas ion when the presence of the principal in court is  lawfully required, without returning any premium thereof, unless  as  a result of judicial
action, information concealed or misrepresented by the principal, or any other reasonable cause, any one of which was  material to the hazard assumed, the
hazard was  substantially increased and the additional premium, If any, for such increased hazard was  not paid within a reasonable time.

T E NT H:  T he obligations  hereunder are joint and several and any amounts  due shall bear interest at the maximum rate of interest allowed by law. T he
S econd party and the S urety shall not be firs t obliged to proceed against the P rincipal on B ail B ond before having recourse against the firs t party or any one
of them, the firs t party hereby express ly waiving the benefits  of law requiring the S econd P arty or the S urety to make claim upon or to proceed or enforce it s
remedies  against the principal before making demand upon or proceeding and/or enforcing it s  remedies  against any one or more of the F irs t P arty.

E LE V E NT H:  In making application for B ail B ond, each of us  warrants  all s tatements  made by him or her on this  application to be true, and we agree to
advise S econd party or S urety of any change, including but not limited to change of address  or employment of either the principal or any other material
change in circumstances , within forty- eight (48) hours  after knowledge such change shall have occurred, and F irs t P arty agrees that any failure to so notify
shall be reasonable cause for the immediate surrender of the P rincipal.

T WE LF T H:  T he unders igned agrees  that these obligations  apply to all B ail B onds  executed for the same charge for which the above mentioned B ail B ond,
was  executed or any change aris ing out of the same transaction, regardless  of weather said B ail B onds  are filed before or after conviction, but not in a
greater amount.

IN WIT NE S S  WHE R E OF, the firs t party, whose names are subscribed to the B ail agreement executed herewith each represents : I have read the B ail
Agreement and I know the contents  thereof; that I hereby acknowledge receipt of said B ail Agreement; that I am the true and lawful owner of the property,
weather real or personal, which if set forth in the Application for B ail ( which application is  made a part hereof by reference as  though herein fully set fourth )
is  my property and that I own such property free and clear of all liens  or encumbrances , except as  so noted, and I further promise not to transfer or encum-
ber any of said property until my liability on said bail agreement has  been released. I understand the second P arty and or S urety is  permitting the said bail to
remain in force upon reliance of the statements  made by me and I do hereby

T his  _____________________________________ day of ________________________________, 2002 set my hand

Indemnitor
S ignature ______________________________________________________ Home Phone ___________________________________________ Work Phone __________________________________

Name ___________________________________________ Address ___________________________________________________ City ________________________________ Zip _______________

E mployer ___________________________________________ Address ___________________________________________________ City _____________________________ Zip _______________

DMV I.D._____________________________________________________ S S  # ____ _____ ____  --  ____ ____ -- ____ ____ ____ ____  Date of Birth _______________________________________
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Indemnitor
S ignature ______________________________________________________ Home Phone ___________________________________________ Work Phone __________________________________

Name ___________________________________________ Address ___________________________________________________ City ________________________________ Zip _______________

E mployer ___________________________________________ Address ___________________________________________________ City _____________________________ Zip _______________

DMV I.D._____________________________________________________ S S  # ____ _____ ____  --  ____ ____ -- ____ ____ ____ ____  Date of Birth ________________________________________


