Tri-County Bonding Association
Orange, Osceola and Seminole County Bail Bondsmen
Complaint Form

Note: The purpose of this form is to provide relevant and timely information from agents associated with the Tri-County Bonding Association to the Orange County Jail, law enforcement and the Clerk of the Court regarding the processing of defendants.


Agent’s Name/Agency: _____________________________________________
Date: ________________
Address: ________________________________________________________________________________
City: ____________
State: ____________
Zip Code: ________
County: ____________

Telephone: Day ___________________________
Evening ________________________________
Information regarding complaint:
Defendant’s name (please print): _____________________________________
Booking #: ______________
Complaint directed to:
Jail (
OCSO (
OPD (
Clerk of Court (
Other (
Information on person(s) complaint is about:

Name(s) (please print): _____________________________________________________________________
Title: _____________________________________

Phone: ________________
FAX: ________________
Nature of complaint (provide specific details and attach back-up documentation regarding complaint; use additional sheets if necessary):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To the best of my knowledge, the information contained in this complaint is true and accurate:
Signature: ___________________________________
Print Name: ________________________________
Mail or FAX completed form to:

Tri-County Bonding Association

C/O Accredited Surety & Casualty Company – ATTN: Melanie Ledgerwood

400 S. Park Avenue, Suite 320

Winter Park, Florida 32789

407.629.2131 Office; 407.691.1875 FAX; mledgerwood@accredited-inc.com
