
-------------

TOM GREEN COUNTY BAIL BOND 

APPLICA TION FOR 


RELEASE OF CASH COLLATERAL 


BondCompany __________________________________________ 

Amount being Requested ___________-+--__________________ 

By requesting the release in collateral you are certifying that you have ten times the amount 

requested available in collateral, and that you will not issue new sureties against the balance 

being requested after the date this application is signed. 

Signature:___________________ Date:__________ 

FOR BOARD USE ONLY 

DO NOT WRITE BELOW THlS LINE 


Date Received: 


Next Available Bail Bond Board Date: ___________ 


Approved: _____ Denied_____ 


Signature of Board President: ___________________ 


Signature of Treasurer: ______________________ 


Check Number: ______ Check Date: ______ 



