[image: image1.png]


             SEMINOLE COUNTY SHERIFF’S OFFICE

                                                     SURETY BOND

                                        SURRENDER OF DEFENDANT

State of Florida 

        vs

___________________________________________

Last                           First                           Middle

RACE:_____   SEX:_____   DOB:______

BOND DATE:_______________________________

POWER NUMBER:___________________________

AMOUNT:__________________________________

COURT:____________________________________

COURT DATE:______________________________

CHARGE:___________________________________

CASE NUMBER:_____________________________

THIS IS TO INFORM YOU THAT THE ABOVE NAMED DEFENDANT WAS PLACED IN THE ______________________CORRECTIONAL FACILITY ON THE ___DAY OF____________ .

I WOULD LIKE TO BE RELEIVED OF ALL FURTHER RESPONSIBILITIES ON THE ABOVE BOND BECAUSE (CIRCLE ONE):

(A) I TURNED IN THE DEFENDANT PRIOR TO HIS APPEARANCE DATE DUE TO   

       INDICATIONS THAT HE/SHE WAS GOING TO LEAVE THE JURIDICTION OR  

       PRESENTED A DANGER TO THE COMMUNITY;
(B) I OR ANOTHER AGENT OF THE BONDSMAN FOR WHICH I AM EMPLOYED 

      ACTIVELY PARTICIPATED IN LOCATING AND/OR APPREHENDING THE 

       DEFENDANT WITHIN SIXTY (60) DAYS OF THE DATE HE FAILED TO APPEAR;

(C) THE DEFENDANT WAS TAKEN INTO CUSTODY ON ANOTHER CHARGE OR 
      WITHOUT MY INVOLVEMENT OR THE INVOLVEMENT OF ANYONE 
      ASSOCIATED WITH MY EMPLOYER;

(D) OTHER_____________________________________________________________

       ____________________________________________________________________

SIGNATURE OF AGENT                                             RECEIVED BY:

___________________________                           ______________________________
                                                                                                            DATE/TIME
cc: COURT ORIGINAL

      STATE ATTORNEY

      PROGRAMS

      RECORDS- SHERIFF                           _____ NO COSTS INCURRED:__________________________
      DEFENDANT                                                                                                                  Print Name
      AGENCY
