
1st Stop Bail Bonds Information Sheet 

Date:______________________________ 

_____________________________________________________________________________________ 

First name    Middle name    Last name 

 

Do you have any nicknames/alias? (Include maiden name if different from above) 

_____________________________________________________________ 

 

SSN#_______-_______-_______    DL/ID#:________________ State:______  Sex: M/F (circle one) 

Race: ______________ DOB: _______/_______/_______ Weight:________ Height_____’______” 

Age:______ Hair color:____________ Eye color:__________  

City and State of birth?_________________________________ 

List any tattoos/scars/distinguishing marks (include where they are on your body): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What kind of vehicle do you drive?  

Year:___________ 

Make:_______________________________________ Model:__________________________________ 

Color:________________________ License Plate #:__________________________ 

Physical Address: ______________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Home Phone: (_______) _________-_________ 

Cell Phone:     (_______) _________-_________ 

Work Phone:  (_______) _________-_________ 

List any other numbers you may be reached at: 

_______________________________________________ 

Employer:_________________________________ Supervisor Name:_____________________________ 

Phone Number: ____________________________  

How often do you get paid? _________________________________________________________ 



Are you currently on probation? YES / NO 

If yes, please list your probation officer, county and phone number: 

_____________________________________________________________________________________ 

Do you have a lawyer? YES / NO 

If yes, please list name and phone number: 

_____________________________________________________________________________________ 

Are you currently on bond with anyone else? YES / NO            Do you owe them money? YES / NO 

If yes, how much? $_______________ 

Bonding company name: ______________________________ 

Phone number: (_______) __________-_____________ 

 

 

Are you married? YES / NO     If yes, please list information below: 

Name:__________________________________________________ 

Address:_________________________________________________________________________ 

Home Phone: (_______) _________-_________ 

Cell Phone:     (_______) _________-_________ 

Work Phone:  (_______) _________-_________ 

Employer:________________________________ Supervisor name:__________________________ 

 

Do you have a girlfriend/boyfriend/ live-in roommate? YES / NO     If yes, please list information below: 

Name:__________________________________________________ 

Address:_________________________________________________________________________ 

Home Phone: (_______) _________-_________ 

Cell Phone:     (_______) _________-_________ 

Work Phone:  (_______) _________-_________ 

Employer:________________________________ Supervisor name:__________________________ 

 

 



Do you have any children?   YES / NO    list ages and school they attend: 

_________________________________________________________________________________ 

 

How many siblings do you have? _________  

Please list names and phone numbers: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

YOU MUST HAVE (4) REFERENCES WITH CURRENT ADDRESS AND GOOD/WORKING PHONE NUMBERS. 

THE PHONE NUMBERS CANNOT BE THE SAME AS YOUR PARENTS.  

1. Name: _______________________________________ Relationship:______________________ 

Address:_______________________________________________________________________ 

 Home Phone: (_______) _________-_________ 

Cell Phone:     (_______) _________-_________ 

How long have you known them?_________________________ 

2. Name: _______________________________________ Relationship:______________________ 

Address:_______________________________________________________________________ 

 Home Phone: (_______) _________-_________ 

Cell Phone:     (_______) _________-_________ 

How long have you known them?_________________________ 

3. Name: _______________________________________ Relationship:______________________ 

Address:_______________________________________________________________________ 

 Home Phone: (_______) _________-_________ 

Cell Phone:     (_______) _________-_________ 

How long have you known them?_________________________ 

4. Name: _______________________________________ Relationship:______________________ 

Address:_______________________________________________________________________ 

 Home Phone: (_______) _________-_________ 

Cell Phone:     (_______) _________-_________ 

How long have you known them?_________________________ 



Mother’s Information: 

Name:__________________________________________________ 

Address:_________________________________________________________________________ 

Home Phone: (_______) _________-_________ 

Cell Phone:     (_______) _________-_________ 

Work Phone:  (_______) _________-_________ 

 

Father’s Information: 

Name:__________________________________________________ 

Address:_________________________________________________________________________ 

Home Phone: (_______) _________-_________ 

Cell Phone:     (_______) _________-_________ 

Work Phone:  (_______) _________-_________ 

 

 

Did anyone refer you to 1st Stop? YES / NO 

Name:_____________________________________ 

How did you hear about 1st Stop? FRIEND   FAMILY      PHONE BOOK     ATTORNEY     INTERNET 

Other:___________________________________________ 

 

Is there a Co-Signer on the account? YES / NO 

Name:__________________________________________________ 

Address:_________________________________________________________________________ 

Home Phone: (_______) _________-_________ 

Cell Phone:     (_______) _________-_________ 

Work Phone:  (_______) _________-_________ 

SSN#___________________________ DL#_________________________ DOB______/______/_______ 

 



I hereby give 1st Stop Bail Bonds permission to do a credit check or background check on me if needed 

for any reason. I also understand that if I am incarcerated for any reason that gives 1st Stop Bail Bonds 

permission to get off my bond. I also understand that if my case is not disposed of within 1 year a 5% 

renewal fee will be charged to my account.  

 

 

 

 

________________________________________   __________________________ 

Defendant’s Signature       Date  

 

 

 


