10 % Secured Appearance Bond plus Fees – Expires 365 days  	Fee Disclosure	20 % Cash Bond plus Fees – Expires 60 days
	ADMINISTRATIVE FEES (EACH)
	CONTACT MANAGEMENT FEES
	AGENT/RECOVERY/SURRENDER FEES

	Notary/Case
Collect Calls
Fed Ex
Postage
Court Appearance Trip
Court Hourly
Add Bond (after 1st bond)
Payment Plan Finance Charge
Bad Check Fee
Background Check – Criminal
Background Check – Driving
Background Check - Vehicle
	$20
$7.50
$35
$5
$450
$125
$55
10%
$25
$45
$20
$20
	Office/Phone Visit
(per Week)
Electronic Monitoring
(per Month)
Drug Test – 5 Panel
Drug Test – 10 Panel
Field Visit (By Appt)
Court Transportation (appt)
	$30

$399

$20
$30
$75
$75
	Agent Recovery 
(or 10% of bond, whichever is greater) 
Agent Recovery Hourly
Voluntary Surrender
(includes up to 50 mi transport)
Expenses (not listed)
Agent Travel Fee 
Repossessions (plus 10% or $450)
	$450


$75
$300

Actual
$75
Actual

	COLLATERAL LIEN FEES
	STORAGE FEES (PER MONTH)
	TRAVEL EXPENSES

	Real Property Lien (file and release)
Vehicle Lien (file and release)
All Other Liens
Appraisals (plus 10%)
Repossessions (plus 10% or $450)
Vehicle Lien Use (per day)
	$325
$50
$15
Actual 
Actual
$3
	Car to Truck
RV, Boats, Trailers up to 24’
RV, Boats, Trailers over 24’
ATV, Motorcycle, Dirk Bike
Cage Storage
Safe Storage
Gun Storage (per gun)
Oversize
	$90
$90
$150
$50
$35
$25
$10
Est.
	Hotel Nightly
Meals (per agent)
Mileage (per mile)
Road Hazards
Agent Hourly
Other 
______________________________
	Actual
$30
.65
Actual
Rate

______




Employer Information
Employed by: __________________________________________ Occupation: ________________________How Long: ___________
Address: ________________________________________City: _________________________St: _____________ Zip: __________
Phone:  ________________________________

Defendant Vehicle Information
Year: ______________________    Make:___________________________   Model: ________________________________________
Color:  ___________________  VIN#: _________________________________ Plate: ____________________  State: _____________

Attorney Information
Is this attorney a public defender?      [  ]  Yes      [  ]  No  
Name: ____________________________________________
Address: ________________________________________City: _________________________St: _____________ Zip: __________
Phone:  ____________________  Cell: ___________________  Fax: ____________________  Email: _________________________

Defendant Family Information
SPOUCE
First Name: ________________________  Last Name: __________________________  MI: _______
Home Phone:  ____________________ Cell Phone:  ____________________  
Address: _____________________________________ Apt.# ________ City: ___________________  St.: ________ Zip: ___________

MOTHER
First Name: ________________________  Last Name: __________________________  MI: _______
Home Phone:  ____________________ Cell Phone:  ____________________  
Address: _____________________________________ Apt.# ________ City: ___________________  St.: ________ Zip: ___________

FATHER
First Name: ________________________  Last Name: __________________________  MI: _______
Home Phone:  ____________________ Cell Phone:  ____________________  
Address: _____________________________________ Apt.# ________ City: ___________________  St.: ________ Zip: ___________

BROTHER
First Name: ________________________  Last Name: __________________________  MI: _______
Home Phone:  ____________________ Cell Phone:  ____________________  
Address: _____________________________________ Apt.# ________ City: ___________________  St.: ________ Zip: ___________

SISTER
First Name: ________________________  Last Name: __________________________  MI: _______
Home Phone:  ____________________ Cell Phone:  ____________________  
Address: _____________________________________ Apt.# ________ City: ___________________  St.: ________ Zip: ___________

References
#1
First Name: ________________________  Last Name: __________________________  MI: _______
Home Phone:  ____________________ Cell Phone:  ____________________  
Address: _____________________________________ Apt.# ________ City: ___________________  St.: ________ Zip: ___________

#2
First Name: ________________________  Last Name: __________________________  MI: _______
Home Phone:  ____________________ Cell Phone:  ____________________  
Address: _____________________________________ Apt.# ________ City: ___________________  St.: ________ Zip: ___________

#3
First Name: ________________________  Last Name: __________________________  MI: _______
Home Phone:  ____________________ Cell Phone:  ____________________  
Address: _____________________________________ Apt.# ________ City: ___________________  St.: ________ Zip: ___________
