ASAP Bail Bonds
100-C Hilbig, Conroe, Texas  77301

 PHONE #: 936-271-1000  /   FAX#: 936-494-1402 
CO-SIGNER/INDEMNITOR AGREEMENT 
Regarding:  ________________________
                             Please Print Name of Defendant Above
Your  Name _____________________________________ __________________ Goes by ________________________DOB___________________ 

Address_____________________________________________________How Long__________ City_______________________ State/Zip_________ 

Home Ph# _________________________ Cell# _________________________ SS#___________________________ DL#______________________ 
E-Mail Address_________________________________________________________________________ __________________________________
Relationship to Defendant ______________________________________  How long have you known the defendant? __________________________

Employer ____________________________________________ Address __________________________________ Ph# _______________________ 

Supervisor _____________________________________________ Income _____________ Length of Employment ____________________________ 

How Did You Hear About Us? Internet___________ Phone Book ___________________ Friend / Attorney___________________________________
Auto ____________________________________ Lic. Plate______________________ Where Financed ____________________________________ 
Bank Name _______________________________________________  Checking  yes  no  Savings yes  no  Other _____________________________

                                (Where You Have Your Personal Accounts)
Spouse/ Boy/Girl Friend____________________________________ SS# _____________________________ Cell# ___________________________ 

Employer _________________________________________Address_________________________________ Ph# ____________________________ 
Length of Employment_______________________________Income__________________________________
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

PERSONAL REFERENCES 

      Relationship
Name


          Address


                              Ph #                          Work #

1. ______________________________________________________________________________________________________________________
2. ______________________________________________________________________________________________________________________
3. ______________________________________________________________________________________________________________________

4. ______________________________________________________________________________________________________________________

IMPORTANT:  READ AND SIGN BELOW
The undersigned will at all times indemnify and keep indemnified the surety and save harmless the surety from and against any and all claims, demands, liabilities, costs, charges, legal fees, disbursements and expenses of every kind and nature, which the surety shall at any time sustain or incur as well as from all orders, decrees, judgments and adjudication against the surety by reason or in consequence of having executed such bond or undertaking on behalf of and/or at the instance of the indemnitor(s) (or any of them) and will payover, reimburse and make good the surety, its successors and assigns all sums and amounts of money required to meet every claim, demand, liability , cost, expense, suit, order, degree payment and/or any other bonds or undertaking executed on behalf of and/or at the instance of the indemnitor and before the surety shall be required to pay thereunder.  The liability for legal fees and disbursements includes all legal fees and disbursements that the surety may pay or incur in any legal proceedings, including proceedings in which the surety may assert or defend its right to collect or to charge for any legal fees and/or disbursements incurred in earlier proceedings.
I have read and do understand the terms and conditions listed above.  I accept the responsibility of insuring that _______________________________ 

Is present for all of his court appearances on bonds totaling. $_____________________ 

X_________________________________________________________________                         ______________________________________      
    CO-SIGNER   (PLEASE SIGN HERE)






         DATE
