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B A IL B O ND A PPLIC A TIO N - INDE MNITO R

Birth Da teDefendant Name

C harges Appearance  Da te

C ase  Number C ourt Name

D
ef

en
da

nt
 In

fo

E mployer

Re la tionship to De fendant

F ormer F ull Address, C ity, S ta te  and Z ip

Landlord Phone  NumberLandlord Name (if applicable )F rom To

F rom To

Indemnitor Name My friends / family know me as

Landlord Name (if applicable ) Landlord Phone  Number

C urrent F ull Address, C ity, S ta te  and Z ip

E mail

Home Phone  Number C e ll Phone  Number Work Phone  Number

B irth P lace Socia l Security NumberB irth Da te

Drive r's License  / ID  Number Sta te  Issued A lien NumberU.S . citizen? How long in US?

Position How Long

Reference  Name Phone  NumberRe la tionship to Indemnitor 

Re fe rence  Name Re la tionship to Indemnitor Phone  Number

O wn

Rent

O wn

Rent

M

F

Yes No

DO B

DO B

In
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m
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to
r 

In
fo

rm
at

io
n

I he reby represent tha t the  foregoing information is true , comple te  and correct and is made  for the  purpose  of inducing 
A llegheny C asua lty C ompany to issue , or cause  to be  issued, ba il bond(s) for the  de fendant re fe rred to here in.

Indemnitor S igna ture

Indemnitor Print Name

Driver's License  Number

Socia l Security Number

B irth Da te

A
ut

ho
ri

ze
d 

S
ig

na
tu

re
s Signed, sea led and de live red this .

NO T FO R USE  IN  PUE RTO  RIC O   
SE E  NE XT PA G E  FO R A PPLIC A B LE  FRA UD WA RNING S.

THIS  IS  A  1-PA G E , DO UB LE  SIDE D DO C UME NT 
RE A D C A RE FULLY A ND C O MPLE TE

PO Box 5600, Thousand Oaks, CA 91359
800.935.2245 info@aiasurety.com

866-743-8688

Insurance License Number:

client.services@allamericanbailbonds.com

1845565

PRODUCER NAME, ADDRESS, PHONE, EMAIL AND PRODUCER LICENSE NUMBER MUST BE PREPRINTED OR STAMPED HERE:

All American Bail Bonds

P.O Box 901239 Palmdale, CA 93590
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A LA B A MA  RE SIDE NTS 
Any person who knowingly presents a  fa lse  or fraudulent cla im for payment of a  loss or bene fit or who knowingly 
presents fa lse  information in an applica tion for insurance  is guilty of a  crime  and may be  subject to restitution fines or 
confinement in prison, or any combina tion thereof. 

A RK A NSA S RE SIDE NTS 
Any person who knowingly presents a  fa lse  or fraudulent cla im for payment for a  loss or bene fit or knowingly presents 
fa lse  information in an applica tion for insurance  is guilty of a  crime  and may be  subject to fines and confinement in 
prison. 

C A LIFO RNIA  RE SIDE NTS 
F or your protection C a lifornia  law requires the following to appear on this form: Any person who knowingly presents 
fa lse  or fraudulent cla im for the  payment of a  loss is guilty of a  crime  and may be  subject to fines and confinement in 
sta te  prison. 

FLO RIDA  RE SIDE NTS 
Any person who knowingly and with intent to injure , de fraud, or dece ive  any insurer files a  sta tement of cla im or an 
applica tion conta ining any fa lse , incomple te , or misleading information is guilty of a  fe lony of the  third degree . 

LO UISIA NA  A ND MA INE  RE SIDE NTS 
It is a  crime  to knowingly provide  fa lse , incomple te  or misleading information to an insurance  company for the  purpose  of 
de frauding the  company.  Pena lties may include  imprisonment, fines or a  denia l of insurance  bene fits. 

MA RYLA ND RE SIDE NTS: Any person who knowingly or willfully presents a  fa lse  or fraudulent cla im for payment of a  
loss or bene fit or who knowingly or willfully presents fa lse  information in an applica tion for insurance  is guilty of a  crime
and may be  subject to fines and confinement in prison. 

NE W JE RSE Y RE SIDE NTS 
Any person who includes any fa lse  or misleading information on an applica tion for an insurance  policy is subject to 
crimina l and civil pena lties. 

NE W ME XIC O  RE SIDE NTS 
Any person who knowingly presents a  fa lse  or fraudulent cla im for payment or a  loss or bene fit or knowingly presents
fa lse information in an applica tion for insurance  is guilty of a  crime  and may be  subject to civil fines and crimina l 
pena lties. 

NE W YO RK  RE SIDE NTS 
Any person who knowingly and with intent to de fraud any insurance  company or other person files an applica tion for
insurance  or sta tement of cla im conta ining any materia lly fa lse  information, or concea ls for the  purpose  of misleading, 
information concerning any fact materia l there to, commits a  fraudulent insurance  act, which is a  crime , and sha ll a lso be  
subject to a  civil pena lty not to exceed five  thousand dolla rs and the  sta ted va lue  of the  cla im for each such viola tion. 

O HIO  RE SIDE NTS 
Any person who, with intent to de fraud or knowing tha t he  is facilita ting a  fraud aga inst an insurer, submits an applica tion 
or files a  cla im conta ining a  fa lse  or deceptive  sta tement is guilty of insurance  fraud. 

O K LA HO MA RE SIDE NTS 
WARNING : Any person who knowingly, and with intent to injure , de fraud or dece ive  any insurer, makes any cla im for the  
proceeds of an insurance  policy conta ining any fa lse , incomple te  or misleading information is guilty of a  fe lony.

PE NNSYLVA NIA  RE SIDE NTS 
Any person who knowingly and with intent to de fraud any insurance  company or other person files an applica tion for 
insurance  or sta tement of cla im conta ining any materia lly fa lse  information or concea ls for the  purpose  of misleading, 
information concerning any fact materia l there to commits a  fraudulent insurance  act, which is a  crime  and subjects such 
person crimina l and civil pena lties. 

RHO DE  ISLA ND, TE NNE SSE E , V IRG INIA , WA SHING TO N, A ND WE ST VIRG INIA  RE SIDE NTS 
It is a  crime  to knowingly provide  fa lse , incomple te  or misleading information to an insurance  company for the  purpose  of 
de frauding the  company.  Pena lties may include  imprisonment, fines or a  denia l of insurance  bene fits.
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