
TO:   Washington County Bail Bond Board 
REF:  Formal grievance filing against a bail bond company  

My Name: ____________________________________________________________________________  

Address: _____________________________________________________________________________  

 ____________________________________________________________________________________  

Phone Number: _______________________________________________________________________  

I am over the age of 18 years old, I have personal knowledge of the facts stated in this complaint, and they 
are true and correct.  

Name of person that the Grievance/complaint is in regards to: ___________________________________  

Bail Bond Company: ____________________________________License #: ______________________  

Bail Bond Address: ____________________________________________________________________  

Bail Bond Phone Number: ______________________________________________________________  

Nature of grievance or complaint, include all details, please include the statue or rule in which was 
violated (If necessary continue writing on a separate sheet of paper and attach) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________         

___________________________________________        
Affiant  

Before me the undersigned authority, personally appeared _____________________________________, 
known to me by (TX DL) ______________________. Sworn to, affirmed and subscribed to before me on 
the _________ day of ________________, 20 ____.   

The affiant is duly qualified and authorized to make this affidavit and fully cognizant of the matters herein 
set out.        

___________________________________________        
Notary Public, State of Texas        
___________________________________________        
My Commission Expires  

DO NOT WRITE BELOW THIS LINE, FOR BAIL BOND BOARD MEMBERS ONLY 

Complaint or Grievance number assigned: __________________________________________________ 
Person(s) assigned to investigate grievance/complaint: ________________________________________ 
Date assigned: ___________________________ Expected Response Date: ________________________ 
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