
GOODFELLAS BAIL BONDS “Forget About it” APPLICATION FOR SURETY BOND 
RELATIONSHIPS TO DEFENDANT: ______________________________________________________ YEARS KNOWN:_______ 

DEFENDANT’S NAME: ______________________________________________ NICKNAME: _____________________________ 

HOW DID YOU HEAR ABOUT US? _____________ PLEASE FILL OUT ALL YOUR INFO BELOW (CONFIDENTIAL) 

 

 INDEMNITOR’S INFORMATION NAME ______________________________ S.S.N._____-_____-_____ D.O.B._____/_____/_____ 

 ADDRESS________________________________ APT# _____ CITY _____________________ STATE __________ ZIP CODE________ 
PHONE(_____)__________________________EMAIL ADDRESS___________________________________________________________ 

BUYING OR RENTING (CIRCLE) AND IF SO, HOW LONG? ________ MORTGAGE CO/NAME OF COMPLEX___________________ 

PREVIOUS ADDRESS__________________________________________CITY_____________________ STATE __________ZIP_______ 

EMPLOYER______________________________OCCUPATION___________________________ SUPERVISOR_______________ WORK 

ADDRESS ___________________________CITY/STATE ___________PHONE # (_____)_________________ TIME ON THE JOB______ 

PREVIOUS ADDRESS_________________________________CITY/STATE_____________________ STATE _____  

NAME OF SPOUSE________________________________________________EMPLOYER____________________________________ 

 
CAR YEAR/MAKE _________________________________COLOR ________________________ LIC PLATE___________ STATE____ 

NAME OF BANK______________________ HOW IS YOUR CREDIT? ( CIRCLE ONE) POOR  FAIR   GOOD  EXCELLENT 

ARE YOU ON ANY ASSISTANCE? YES/NO CITY/STATE/ZIPCODE ____________________, ________ ___________ 

NEAREST RELATIVE NOT LIVING WITH YOU________________________________________________________________________ 

RELATIVE’S ADDRESS____________________________________CITY/STATE_______________________STATE____ZIP ________ 

TELEPHONE (_____)___________________________ CELL (_____)___________________________EMAIL _______________ 

LIST NAMES AND AGES OF YOUR 
CHILDREN___________________________________________________________________________________ 

_________________________________________________________________ DO THEY LIVE WITH YOU?________________________ 

GIVE THREE REFERENCES THAT ARE NOT LIVING WITH YOU 

 NAME _______________________________________________ RELATIONSHIP ___________________________________YEARS 

KNOWN_______________ ADDRESS_________________________________________ CITY/STATE/ZIP ____________________  

CELL (_____)_________________________________EMAIL_____________________________ 

EMPLOYER_______________________________________ HOW LONG _________  

NAME _______________________________________________ RELATIONSHIP ___________________________________YEARS 
KNOWN_______________ ADDRESS_________________________________________ CITY/STATE/ZIP ____________________  

CELL (_____)_________________________________EMAIL_____________________________ 

NAME _______________________________________________ RELATIONSHIP ___________________________________YEARS 

KNOWN_______________ ADDRESS_________________________________________ CITY/STATE/ZIP ____________________  

CELL (_____)_________________________________EMAIL_____________________________ 

EMPLOYER_______________________________________ HOW LONG _________ __________________ 

“ANY FALSE INFORMATION ON THIS APPLICATION WILL BE GROUNDS FOR THE REVOKATION OF ALL BONDS ISSUED BY 

GOODFELLAS BAIL BONDS IT IS FURTHER NOTED THAT THE INDEMNITOR WILL ALSO INCUR ALL COSTS FOR THE 
PROCESS OF REVOKING SAID BONDS” 

 

SIGNATURE ________________________________________________________ DATE _____________________________ 

 

NOTARIZE HERE (IF REQUIRED) 


