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

APPEARANCE BOND FACE SHEET

IN THE ____________________________ COURT FOR THE COUNTY OF ________________________________

THE PEOPLE OF THE STATE OF ______________________ Case No. _________________________________
 Plaintiff

 vs.

__________________________________________________ Power No. ________________________________
 Defendant

KNOW ALL MEN BY THESE PRESENTS:

That we__________________________________________________as Principal and UNIVERSAL FIRE & CASUALTY

INSURANCE COMPANY, an Indiana Corporation, as Surety identifi ed by attached Power of Attorney, are held and fi rmly

bound unto the___________________________________________________________________________in the sum of 

_________________________________________Dollars ($_________________), for the payment whereof well and truly

to be made we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally by these 

presents. The condition of this obligation is such that if the said Principal shall appear at the next Regular or Special term of 

the_____________________________________________________________Court on__________________________

at_____________for the charge(s) of___________________________________________________________________

and shall appear from day to day and term to term of said Court and not depart the same without leave then this obligation to 

be void, otherwise to remain in full force and virtue. Principal does hereby waive extradition proceedings and agree to return 

voluntarily to the State of_________________________________________and Court of original jurisdiction.

 Signed this_______day of ______________________ , ______________

Bond Approved By:

_____________________________________  By: ________________________________________

_____________________________________

This bond is valid with one properly
executed Power of Attorney attached, 
equal to or greater than, the bond amount. 
This bond guarantees defendant’s court 
appearance(s) only.

Name

Title

Principal/Defendant

UNIVERSAL FIRE & CASUALTY INSURANCE COMPANY

By:   _____________________________________________________

   _____________________________________________________

   _____________________________________________________

   _____________________________________________________

   _____________________________________________________

Attorney-in-Fact

Agency Name

Address

City, State, Zip Code
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