
LARGE BOND UNDERWRITING PROFILE

BOND AMOUNT $ _________________________________POWER NO. ______________________________________

COURT __________________________________________CHARGE _________________________________________

PREVIOUS FTSs ____________________________________________________________________________________

BOND INFORMATION

AGENCY _________________________________________PHONE __________________________________________

AUTHORIZED AGENT MAKING REQUEST ___________________________________________________________

UNDERWRITING AUTHORITY $ ___________________BUF BALANCE $ __________________________________

CURRENT OPEN BOND LIABILITY __________________________________________________________________

AGENCY CONTRACT COLLATERAL _________________________________________________________________

REQUESTING AGENCY

DEFENDANT _____________________________________DOB _____________________________________________

ADDRESS __________________________________________________________________________________________

RENTING OR BUYING ____________________________HOW LONG IN CITY/STATE _______________________

TELEPHONE NOs ___________________________________________________________________________________

EMPLOYMENT ___________________________________LENGTH OF TIME ________________________________

MARITAL STATUS ________________________________CHILDREN LIVING LOCALLY _____________________

DEFENDANT INFORMATION

TOTAL COLLATERAL DEPOSIT $ __________________CASH $ __________________________________________

CREDIT CARD $ __________________________________CARD TYPE/NO. __________________________________

C.D. $ ____________________________________________ASSIGNMENT COMPLETED AND ATTACHED _______

OTHER COLLATERAL FORM _______________________________________________________________________

COLLATERAL DEPOSIT

3214 CHICAGO DRIVE, HUDSONVILLE, MI 49426
Telephone 616-662-3900 Fax 616-662-4460



REAL ESTATE COLLATERAL

EXACT NAME(S) ON DEED __________________________________________________________________________

COMPLETE ADDRESS ______________________________________________________________________________

PARCEL NO. ______________________________________ASSESSED VALUE $ _______________________________

EQUITY (VALUE MINUS AMOUNT OWED)                     $ ________________________________________________

LIEN HOLDERS ____________________________________________________________________________________

ITEMS USED FOR VERIFICATION: MORTGAGE PAYMENT BOOKLET ________TAX STATEMENT ________

PROPERTY DEED ________ PROPERTY TITLE ________TITLE SEARCH ________ DRIVE BY VISUAL ________

DATE DEED WILL BE RECORDED _____________________________ COUNTY ____________________________

INDEMNITORS’ INFORMATION

#1 NAME ___________________________________________________________________________________________

ADDRESS __________________________________________________________________________________________

RENTING OR BUYING ____________________________HOW LONG IN CITY/STATE _______________________

TELEPHONE NOs ___________________________________________________________________________________

EMPLOYMENT ____________________________________________LENGTH OF TIME _______________________

MARIAL STATUS ____________________________ RELATIONSHIP TO DEFENDANT ______________________

ITEMS USED FOR VERIFICATION: DRIVER’S LICENSE ___________SOCIAL SECURITY CARD ___________

PAYROLL STUBS _______________CALL TO EMPLOYER_______________CREDIT HISTORY ______________

#2 NAME ___________________________________________________________________________________________

ADDRESS __________________________________________________________________________________________

RENTING OR BUYING ____________________________HOW LONG IN CITY/STATE _______________________

TELEPHONE NOs ___________________________________________________________________________________

EMPLOYMENT ____________________________________________LENGTH OF TIME _______________________

MARIAL STATUS ____________________________ RELATIONSHIP TO DEFENDANT ______________________

ITEMS USED FOR VERIFICATION: DRIVER’S LICENSE ___________SOCIAL SECURITY CARD ___________

PAYROLL STUBS _______________CALL TO EMPLOYER_______________CREDIT HISTORY ______________



FIRST COURT DATE/TIME __________________________________________________________________________

LOCATION _________________________________________________________________________________________

AGENCY PROCEDURES TO MONITOR ALL OF DEFENDANT’S APPEARANCES _________________________

____________________________________________________________________________________________________

ATTORNEY RETAINED ____________________________PHONE __________________________________________

COURT COMPLIANCE

HOW MUCH TIME WILL COURT ALLOW FOR RETURN OF F.T.A. ______________________________________

HOW MUCH TIME WILL COURT ALLOW FOR FORFEITURE PAYMENT ________________________________

IF AGENCY MUST PAY THIS SIZE FORFEITURE HOW WILL THIS BE DONE ____________________________

____________________________________________________________________________________________________

FORFEITURE INFORMATION

APPROVED BY ______________________________________________ DATE ________________________________

APPROVAL NO. _______________________________ THIS NUMBER MUST BE LISTED ON THE COMPANY COPY OF POWER.

DATE THIS COMPLETED PROFILE AND REQUIRED ITEMS FAXED TO OPERATIONS ___________________

BOND APPROVAL

DENIED BY __________________________________________________ DATE ________________________________

REASON FOR REFUSAL _____________________________________________________________________________

NO APPROVAL
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