Your Bail Agency Information
Company Name (retail name agency is known as and/or any slogans)

Agency Name:

Address:

Main agency telephone #.

Fax#

After hours contact name and best tel. #'s to reach agent.

Agent Name:

Agent Telephone #

Agent Cell #

Cell Phone carrier.

Agent Email:

Do you have an existing website? if Yes, what is the domain name:

Www.

List Website Name desired. (Two choices. We will attempt to register your domain in the order below)

Choice 1:

Choice 2:

Do you accept credit card payments by phone or online? |:| Yes |:| No

Counties you will primarily post bail in?




Staff Information for agency email address: I.E. yourname@xxxbailbondagency.com

Employee Name:

Employee Cell Phone #

|:| Agent or |:|Staff

Cell Phone carrier.

Existing Email if any?:

Staff Information for agency email address:

Employee Name:

Employee Cell Phone #

|:| Agent orDStaff

Cell Phone carrier.

Existing Email if any?:

Staff Information for agency email address:

Employee Name:

Employee Cell Phone #

|:| Agent or |:|Staff

Cell Phone carrier.

Existing Email if any?:

Staff Information for agency email address:

Employee Name:

Employee Cell Phone #

|:| Agent or|:|Staff

Cell Phone carrier.

Existing Email if any?:

Fax form to Carlos and Joe at: 1-866-584-3546 or Email to carlos@bailyes.com and joe@bailyes.com



mailto:carlos@bailyes.com
mailto:joe@bailyes.com
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