Better Bail Bonds
STRIKE FORCE FUGITIVE RECOVERY
1012 N. 7th Ave., Phoenix, AZ 85007
602-253-4800  /  Fax: 480-990-8997
Incident Write up
Date:										Time:				
Defendant’s Last Name:						First:						
Address: ______________________________ City: ___________________State:_____ Zip: ____________
Phone:					 Cell:					

Indemnitor’s Last Name:						First:						
Address: ______________________________ City: ___________________State:_____ Zip: ____________
Phone:					 Cell:					

Location: ________________________________________________						

On 	day of__		, 20	, at 		HRS, the incident noted below occurred with the [  ] Defendant, [  ] Indemnitor(s) [  ] other, at the address listed above.
INCINDENT:










CORRECTIVE ACTION:
[  ] Return to Jail order						[  ] Warning to comply with Terms and Conditions	
[  ] Failure to comply with Bail Bond Terms and Conditions	[  ] Failure to pay Premiums or Fees
[  ] Information received or action of Indemnitor			[  ] Failure to pay Collateral
[  ] Defendant is in custody of (department’s name)					 Booking # ________________
[  ] Other _____________________________________________________________

Agent or Firm Additional Charges:
	DESCRIPTION
	QTY
	COST
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	


									         SUBTOTAL:				
Possession Log:		Inventoried By: ___________________		         3% NON CASH:				
_____________________________________________________	         TOTAL:					
_____________________________________________________	         PAID:					
_____________________________________________________	         BALANCE:					
_____________________________________________________
Agent Signature:						Last:			First:				

Agent Signature:						Last:			First:				

Agent Signature:						Last:			First:				
