
U.S.IMMIGRATION AND CUSTOMS ENFORCEMENT 
BOND WORKSHEET 

DETAINED ALIEN INFORMATION 
INFORMACION DEL DETENDO 

 

 
  Alien “A” File Number: ______________________________________   Name: ____________________________________ 
  (Numero del Caso) 
 
  Date and Country of Birth: ___________________ / __________________________________________________________ 
  (Fecha y Pais de Nacimiento) 
 
  Date, Place and Manner of Entry: ___________________ / ________________________ / ___________________________ 
  (Fecha, Lugar y Forma de Entrada) 

 
  U.S.Address: ___________________________________________________________________________________________ 
  (Direccion en los EEUU) 
 
  Phone: _______________________________________________________ Bond Amount: $__________________________ 
  (Numero de Telephone)                                                                                                                                                          (Cantidad de Fianza $)        15% of Bond
___________________________________________________________________________________________________________ 

OBLIGOR INFORMATION 
INFORMACION DEL FIADOR 

 
Name: _____________________________________  Social Security Number: __________________________ 
(Nombre)                                                                                                                       (Numero de Seguro Social)             Relationship to the Alien

 
Address and Telephone:
(Direccion y Telephono 
 
Status in the United States:    X U.S.Citizen        Legal Permanent Resident          ______________________________________ 
(Estado Del Fiador)                       (Cuidadano)          (Residente Permanente O’) 
 
Government Issued ID and Number: _________________________________________ 
(Forma de Identificacion y Numero) 
 
Message for Detainee: ______________________________________________________________________________________ 
(Mensaje para el Detenido 

_________________________________________________________________________________________________ 

Person Taking Bond: _________________________________ Sent to Post: _______________________________________ 
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