
ALL COUNTY 
BAIL BONDS AGENCY 
292 Fulton Avenue, Suite 207 
Hempstead NY 11550 
Tel. (516) 292-2108  
Fax (516) 292-1897 
 

INDEMNITOR INFORMATION SHEET 
 
 
NAME: __________________________________________ DOB: ________________ SS# ___________ _______    _____ 
 
ADDRESS: ____________________________ CITY: __________________________ ST:_____________ZIP__________ 
 
HOME TEL#:  _______________________   ALTERNATE TEL #:     _________________________________ 
 
RELATIONSHIP TO DEFENDANT: _________________________ DRIVER’S LIC. # __________________ 
 
INDEMNITOR OCC._______________________________________ POSITION: _______________________ 
 
NAME OF COMPANY: ____________________________________ E-MAIL ___________________________ 
 
ADDRESS: ________________________________ CITY _________________ST. ___________ ZIP ________ 
 
TEL# (            ) ________________________ EXTENTION __________ SUPERVISOR __________________ 
 
NUMBER OF YEARS AT JOB  ______________________ WORK SCHEDULE _______________________ 
 
BANK  _____________________________________ ADDRESS: ______________________________________ 
 
CREDIT CARDS  ____________________________________________________________________________ 
 
Reference #1 
 
NAME: ______________________________________________ RELATIONSHIP: ______________________ 
 
ADDRESS: __________________________________________________HOME TEL #  __________________ 
 
Reference # 2 
 
NAME: ______________________________________________ RELATIONSHIP: ______________________ 
 
ADDRESS: __________________________________________________ HOME TEL # __________________ 
 
Reference # 3 
 
NAME: ______________________________________________ RELATIONSHIP: ______________________ 
 
ADDRESS: __________________________________________________ HOME TEL #  __________________ 
 
ADDRESS OF HOUSE FOR COLLATERAL:   ___________________________________________________ 
 
Information verified __________________Initials: ________________________ 
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