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12. PRINCIPAL/ALIEN and/or INDEMNITOR(S) must report immediately to COMPANY and/or 
BONDSMAN by phone or by appearing in person of any change or condition in: 

 
I. PRINCIPAL’S and/or INDEMNITOR(S) breach of any bond agreement; 
II. PRINCIPAL’S and/or INDEMNITOR(S) address: 
III. PRINCIPAL’S and/or INDEMNITOR(S) telephone number; 
IV. PRINCIPAL’S and/or INDEMNITOR(S) employment; 
V. PRINCIPAL’S and/or INDEMNITOR(S) attorney; 
VI. PRINCIPAL’S and/or INDEMNITOR(S) case status; 
VII. PRINCIPAL’S and/or INDEMNITOR(S) Immigration status; and 
VIII. PRINCIPAL’S and/or INDEMNITOR(S) departure from the United States of America. 

13. PRINCIPAL/ALIEN must not move from  , 
even temporarily, without prior written approval from COMPANY and/or BONDSMAN prior to said move. 

 
14. PRINCIPAL/ALIEN and/or INDEMNITOR(S) understand and agree with the terms and conditions of 

this Agreement and the Indemnity and may be executed in one or more counterparts and shall be considered as original for 
any court action. 

 
 

   (LS)   (LS) 
Indemnitor Signature  Indemnitor Signature 
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              Indemnitor  Signature 

 
(LS) 

 
 

       Principal/Alien Signature 

 
(LS) 
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STATE OF:    
COUNTY OR CITY OF:    
On this  day of  , 20  before me a Notary, 
personally appeared     Personally known to 
me or proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed within this instrument 
and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity (ies), and that by his/her/their 
signature(s) on the instrument is the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

Witness my hand and official seal   Notary Public:    
Notary Registration No.:           

            My commission expires:                     
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