
       

 

 

 

Date:                                                       ____      _____                                                                                                

            Defendant’s Name: _____ ___________  _________        _________                                          

Bond Amount:     __                              __________      _________                                                                                                                                                                                                                                                                 

Premium amount:)    ____      _____                                                                                                                                                                                                                                                                                                                              

Collected:                                                                                                                                                                                                                                                                                                                                   

Balance: _______________________________________      __________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 

INDEMNITOR/GUARANTOR CHECKLIST 

 

(READ AND INITIAL 1-19) 

_______ 1. I have read, signed, and understood the Promissory Note and Indemnity Agreement.  

 

_______ 2. This indemnitor/guarantor checklist is intended to clarify and explain the bail bond agreement. 

 

_______ 3. I understand I am responsible for unpaid balance due on the premium as described above. I   

understand if not paid the bond may be surrendered or legal action will be taken.  

  

_______ 4. I authorize Borderland/Lonestar/ 24 Hour VI Bail Bonds to post bond(s) if a hold is placed on the 

defendant. The premium will not be refunded once the bond has been posted. Holds include ICE, USBP, 

MILITARY, INS, WP, FFJ, EPPD, MARSHALL, etc.… 

𝐶𝑂𝑈𝑅𝑇 𝐶𝑂𝑆𝑇𝑆 𝐴𝑁𝐷 𝐼𝑁𝑇𝐸𝑅𝐸𝑆𝑇 the bond(s) posted if the defendant does not appear in court, for every 

appearance and every other time ordered by the court, until final disposition. 

 

_______6. I understand that if the defendant is arrested while on bond, Borderland/Lonestar/ 24 Hour VI Bail 

Bonds will file an affidavit of incarceration and a warrant will be issued by court. 

 

_______7. A forfeiture of the bail will be entered by the court if the defendant fails to make any court 

appearance. I understand that if the bond is ordered forfeited and is not ordered reinstated or exonerated, that I 

must pay the full amount of the bail forfeited plus any additional fees to Borderland/Lonestar/ 24 Hour VI Bail 

Bonds. 

 

_______8. I understand I am responsible if it becomes necessary to arrest and surrender the defendant. I am 

responsible for investigation, location, and apprehension at the cost of 10% of the bond. Investigation cost will 

begin to accrue after court forfeiture or when any co-signer requests the defendant be placed back in custody.  If 

no investigation cost has been incurred prior to a voluntary surrender of defendant at the jail facility or court 

specified there will be no investigation cost charge. 

 

______ 9. I understand that if the bail is ordered forfeited by the court, that I am responsible to pay court cost 

for Borderland/Lonestar/24 Hour VI Bail Bonds to reinstate or exonerate the bail bond necessary. 

 



______ 10. I understand that if I breach the bail bond agreement, by non-payment if any other action as defined 

by the bail agreement, I am responsible for any collection actions taken, including attorney fees and costs. 

______ 11. I understand that collateral cannot be released until all bonds posted on behalf of the defendant have 

been exonerated and written notice from the court provided to Borderland/Lonestar/ 24 Hour VI Bail Bonds. 

Collateral will be returned within 30-45 business days after case disposition has been received.  

______12. I understand that the substitution of collateral is done at the discretion of the surety, 

Borderland/Lonestar/ 24 Hour VI Bail Bonds 

______ 13. I understand that it is my responsibility to request return of any collateral provided. There may be a 

delay of the return of collateral until Borderland /Lone Star/ 24 Hour VI Bail Bonds has researched the 

exonerated date and verified the bail bond status with appropriate courts.  This process may be done faster if I 

obtain written verification of the bond exoneration from the court and provide it to Borderland/Lone Star/ 24 

Hour VI Bail Bonds. Collateral will be returned within 30-45 business days. 

______14. This checklist is intended to explain and clarify that standard bail agreement, which is the entire 

contract with Borderland/Lone Star/ 24 Hour VI Bail Bonds. 

______15. I declare that all statements made on the application and financial statements are true. I agree to 

notify Borderland/Lone Star/ 24 Hour VI Bail Bonds, within 48 hours of any changes, including but not limited 

to any changes of address or employment of either myself or the defendant. 

. 

______16. Borderland/Lone Star/ 24 Hour VI Bail Bonds will be implementing late fees after due dates. 

______17. I understand if an AOI (Affidavit of Incarceration) is filed, the premium is not refundable. 

______18. I understand if the case is dismissed the premium in not refundable. 

______19. I understand the balance of $0.00 to be paid on (10) ten days after posting of the bond. 

***I HAVE READ AND AGREED WITH THE ABOVE DECLARATIONS AND UNDERSTAND MY 

RESPONSIBILITIES AS INDEMNITOR/GUARANTOR. *** 

SIGNATURE X ______   

CO-SIGNER NAME (PRINT)_ _ __ _______________ 

______________________________ 

Notary Public in the 

State of _______________________ 
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