
COUNTY OF LOS ANGELES

SHERIFF'S DEPARTMENT

JAIL DIVISION

SURETY BOND REQUEST
FOR

RELEASE OF PRISONER

DATE

PRISONER'S NAME (PRINT)

Last First Middle

BOOKING NUMBER

CHARGE(S)

CASE NO.

COURT

BY VIRTUE OF:

(Name of Surety Insurance)

BOND NUMBER

AMOUNT

AGENCY PHONE

AGENT"S NAME

DEFENDANT TO APPEAR
Time and Date

AT COURT

CASHIER

RELEASE ISSUED AM/PM

(Date and Hour)

SIGNED

(Name) (Title)

RECORDS

RELEASE ISSUED AM/PM

(Date and Hour)

SIGNED

(Name) (Title)

BANKERS INSURANCE COMPANY

BIC0420700205


