
GOODFELLAS BAIL BONDS CONFIDENTIAL APP/INDEMNITY AGREEMENT 
513 S. MAIN ST LAS VEGAS, NV 89101 FAX 702-384-2181 OR TOLL FREE 877-384-5245. 
TELL US ABOUT THE DEFENDANT AND YOURSELF, SIGN AT THE BOTTOM AND FAX BACK FOR A FAST RESPONSE.  
AGENT/OWNER EUGENE CARUSO EMAIL: GINO@GOODFELLASBAILBONDS.COM CALL 702-384-JAIL (5245). OPEN 24/7 
Defendant�s name: this is the person needing the Bail 
 
_________________________________________ 

Which jail are they in? (Check one) 
__CCDC       ___NLV     __Other 
__LV CITY ____Hend    __Not InCust 

Total Bail Amount 

Physical Address of the defendant  Defendant 
Phone #�s  

Home 
Cell 
Work 

Defendant�s Date Of 
Birth 
 

Def�s Social # 
 

CO-signer info: Name of another person to guarantee the bond and 
be responsible for all payments. 

Are you 
married? 

How Long? Homephone 
 

 
(        ) 

Physical Address Time at Residence 
____Years ___Mths. 

Cosigner social sec # 
 

Place of employment or company name Position held For How Long  Approx annual 
pay 

Work Phone 
(____)____________________ 

Cell Phone 
(_____)_____________________ 

How Long Have you known the 
defendant? 

What is your relation to the 
defendant? 

Do you own your residence? Purchase Price Approx Amount Owed 

Your Estimated net worth Name of Bank Approx Total Balance 

Do you own any other property? Purchase Price Approx Amount Owed 

Car Year Car Make/Model Car Color Purchase Price 
 

Approx Amount Owed 

Rate your credit  
                           _____Great_____Good _____Fair_____Poor 

Have you ever used a bail 
company before? 

Have you ever Declared 
Bankruptcy? 

Do you have any education beyond high school? If so How Far? Please give 
1 reference 

 Full Name Phone number Years known 

READ CAREFULLY AND SIGN. SURETY IS NOT AGREEING TO ISSUE THE BOND APPLIED FOR BY ACCEPTING THIS 
APPLICATION AND MAY DECLINE OR REQUIRE THAT ADDITIONAL COLLATERAL AND/OR COSIGNERS BE GIVEN TO SECURE 
ANY BOND TO BE ISSUED AS A RESULT OF THIS APPLICATION, OR THAT ADDITIONAL DOCUMENTS OF GUARANTOR 
INDEMNITY BE SIGNED. BY SIGNING BELOW YOU ARE AGREEING JOINTLY TO ALL OF THE FOLLOWING: 

1.) WARRANTY. Each of us warrants that the statements made in this application are true and acknowledge that this application 
has or will induce the Surety to issue the Bond applied for herein. If any of the statements of this application are false, Surety 
can cancel the Bond. Each of us authorizes the surety to investigate all statements made and check credit or verify other 
information through our database.  

2.) Entities. Everyone signing must sign as a personal indemnitor and co-signer in an individual capacity.  
3.) Premiums; continuation of suretyship Each of us agrees that the premium for the Bond issued, as a result of 

this application is FULLY EARNED AND NOT REFUNDABLE upon issuance of the Bond. An annual premium 
must be paid for the continuation of the Bond until satisfactory evidence of exoneration is provided to the surety. 
Surety may secure its release from liability under the Bond under any applicable law for release of sureties 
without liability to the principal or any of the undersigned. This agreement and any other documents you sign in 
connection with issuance of the Bond apply to all renewals, continuations, substitutions and extensions of the 
SURETYSHIP. 

4.) Indemnity. The undersigned agree, jointly and severally, to pay the Surety, on demand, all payments, losses, expenses and 
costs including attorney fees, for which the Surety becomes liable by reason of the Bond, whether or not Surety has paid such 
payment, losses, expenses, costs and fees. An itemized statement of payments, losses, expenses, costs and fees shall be 
conclusive evidence of the amount of indemnification due from the undersigned. This indemnity shall include an obligation to 
deposit with Surety an amount of money sufficient for Surety to reserve for payments, losses, expenses, costs and fees, 
whether known or unknown, contingent or otherwise, arising by reason of the Bond, if demanded by Surety. Surety shall have 
exclusive right to determine whether any claim or suit, on the basis of liability, expediency or otherwise, shall be paid, 
compromised, defended or appealed.  

5.) Warning! A Bail Bond is Not an insurance policy A Bond is a credit relationship and not an insurance policy. All 
persons who sign below understand that if Surety makes any payments, incurs expenses or has losses under the Bond that 
they will have to completely indemnify and pay the Surety for those payments, losses and expenses. 

6.) Warning!   Everyone signing below, understands and agrees that they cannot be excused from this Bond obligation until the 
Defendant named in the Bond appears in court every single time the court says they are supposed to until the case is 
completely over and until the defendant does everything else the court says they are supposed to do, and this is a continuing 
obligation. 

Personal Indemnitor co-signer 

x 
Co Indemnitor Co-Signer (if applicable) 

X 
*NO COLLATERAL BAIL BOND APPLICATION *GOODFELLAS BAIL BONDS BEATS ANY COMPETITION *NATIONWIDE SERVICE *IN 
BUSINESS SINCE 1999  *LAS VEGAS RESIDENT SINCE 1969 *ALL PERSONAL INFORMATION IS 100% CONFIDENTIAL AND SECURE 

COMPLETE THIS APPLICATION AND SUBMIT FOR BAIL BOND APPROVAL.THIS FORM IS ALSO ONLINE: 
WWW.GOODFELLASBAILBONDS.COM 


