BAIL

HOLD / HARMLESS

Date:

State of:

County of:
Defendant:
Case No:

Power Number:

I/We the undersigned understand that there is a detainer(s) currently placed against the
above named defendant. 1/We forgo all rights for any refunds or reimbursement of any
premiums paid after the bail bonds has been posted for the above mentioned defendants on
the above mentioned case(s). |/We understand that the above mentioned defendant will not
be released and may be transferred to the jurisdiction of the detainer.

ALL BAIL PREMIUMS ARE NON REFUNDABLE ONCE THE BAIL IS POSTED, REGARDLESS OF
OUTCOME OF CASE.
I/We have fully read and completely understand the foregoing document.

Witness Indemnitor

Witness Indemnitor

Witness Indemnitor
Agent:




