
APPLICATION FOR AGENT AND/OR EMPLOYEE IDENTIFICATION CARD  

Bonding Co. name: ____________________________________________________________________________  

Bonding Co. Physical Address ___________________________________________________________________  

Mailing Address (if different): _____________________________________________________________________  

City, State, Zip: ________________________________________________________________________________  

Phone Number: _________________________ other contact information: _________________________________  

Agent or Employee’s Name and position held: _______________________________________________________  

Present Home Physical Address __________________________________________________________________  

Mailing Address (if different): _____________________________________________________________________  

Home Phone___________________________ other contact information: __________________________________  

Date of Birth _________________________________ Identification # and Type ____________________________  

Social Security Number: ______________________________  

Does the surety and/or employee now hold or has ever held a commission or special commission with any law 
enforcement agency: Yes/No (Circle One)   
If “yes”, with whom_____________________________________________________________________________ 
_________________________________________________________________________________________________ 

Has the surety and/or employee ever been finally convicted for an offense other than traffic: Yes/No (Circle One)  

If “yes” explain: ________________________________________________________________________________ 
_____________________________________________________________________________________________                     
Has the surety and/or employee ever been employed with, or now employed with any other bonding companies or state, 
county, city or federal agencies? Yes/No (Circle One) 
If “yes”, with whom? _________________________Reason for termination: _______________________________ 
_____________________________________________________________________________________________ 
*For the reason of receiving a bail bond identification card, I certify that there are no misrepresentations, 
omissions or falsifications in the foregoing statements and answers, and that the entries made by me above 
are true, complete and correct. 
*I do hereby request, and authorize, the Department of Public Safety, any person or persons, each former 
employer, or any firm or corporation referred to in this application, to give any information or answer all 
questions asked concerning my ability, work or moral character in connection with this application. 
*I hereby agree and consent that in the event that this application for an identification card is found to contain 
any false statement, omission of material information or misrepresentation of any kind, my application and or 
bail bond license may be disapproved or revoked without the showing of any further cause and without 
hearing. 
                                                                                   
_______________________________________________     ___________________________________________ 
Licensee Signature                                                          Surety/employee signature  

_______________________________________________     ___________________________________________ 
Printed Name of Licensee                                                    Printed name of Surety/employee  
____________________________________ 
Date 
WARNING TO LICENSED SURETIES:

  

Sec. 1704.302(c) A person may not accept or receive from a license holder money, property, or any other thing of value 
as payment for employment with a bonding business if, within the preceding 10 years, the person has been convicted of a 
misdemeanor involving moral turpitude or a felony.  
(d) A person commits an offense if the person violates this section. An offense under this section is a Class A 
Misdemeanor.     



  
The State of Texas:  

County of Washington  

______________________________ personally appeared before me and took an oath that the following is true and 
correct:  

The undersigned applicant for a bail bonding surety and/or employee hereby certifies that he/she has read this application 
and states that the information contained in this application is true and correct, without any material omissions, to the best 
of his/her knowledge.  

________________________________ ______________________________________ 

Date signed     Signature of surety/employee        

______________________________________       

Printed name of surety/employee        

______________________________________       

Bonding company name  

Sworn to and subscribed before me this ______ day of __________, A.D., 20_____, by _____________________ applicant.  

________Personally known  

________Produced identification, ID # and type _____________________          

______________________________________ 
                           seal                                             Notary Public, State of Texas       

My Commission Expires: ___________________        

Upon approval by the Washington County Bail Bond Board, agent and/or employee identification cards may be made at the 

Washington County Sheriff’s Office. Identification cards must be carried at all times when presenting bonds to the Washington 

County Jail. IF NOT PRESENTED BOND MAY BE REFUSED!  
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