
ASAP BAIL BONDS                                                     105 E Broadway, Enid, OK 73701 580-237-8668 

 We, the undersigned request and contract to arrange and execute a Bail Undertaking, referred to as ‘Bail Bond’ for:  

_______________________________________________________________________, ‘Principal’; and in consideration 

of the Bondsman or Surety executing or continuing this Bail Bond, we the undersigned each individually agree as follows:  

FIRST: To pay $ _________________ premium, per year for this Bond. The Bond renews each year, without 

notice. The premium is earned upon release of the Principal. The premium is NON-REFUNDABLE for ANY reason. The 

parties agree to pay a renewal premium in the amount stated above.  

SECOND: To pay the FULL AMOUNT of the Bond, $_______________________________, immediately upon the 

order of forfeiture of said Bail Bond. No refunds will be given for any payment on any bond forfeited by any court. Any 

collateral pledged for the execution of the bail bond will be liquidated immediately to cover any costs or liability for the 

forfeiture of the bail bond without any notice. Collateral sold to satisfy a court ordered forfeiture cannot be returned.  

THIRD: To be responsible for Principal appearing personally in Court as ordered, until the bond is exonerated by 

the Court. If Principal fails to appear in Court, the Co-Signers agree to locate Principal and notify the bondsman of 

Principals location and to pay all expenses incurred returning or attempting to return Principal to custody. To pay a 

minimum recovery fee of $500.00 for ANY return of the principal to custody, prior to breach or after a failure to appear.  

FOURTH: In making application for this Bail Bond, each of us says all information provided is true and we agree 

to advise the Bondsman in writing before any changes are made.  

FIFTH: Principal and Co-Signers agree to hold the Bondsman, Surety or Bail Enforcement harmless from any 

claims and/or lawsuits for the execution or enforcement of this contract. The Principal and Co-Signers agree to pay any 

and all legal fees, costs or judgment amounts from any litigation arising from the execution or enforcement of this 

contract.  

SIXTH: To authorize the release of information to or from ANY source, public or private. Including but not limited 

to; Law enforcement, medical, mental or drug rehab facilities or hospitals, doctors, lawyers, counselors, schools, 

employment or Oklahoma Employment Security Commission, housing, credit reports, creditors, utility, communication 

companies, Online media accounts, FaceBook, banking, social security, I.R.S., TANF, D.H.S. or any state program, 

unemployment, workers compensation, DMV records, use of GPS tracking, cellular network tracking or OnStar System, 

ANY other source holding information to discover the location of the defendant or co-signers, their residence, place of 

employment or appointment schedules.  

SEVENTH: To pay all attorney fees, court costs, collection fees or interest allowable to collect any balance owed.  

EIGHTH: Other terms agreed to__________________________________________________________________  

__________________________________________________________________________________________________  

Payment of $_______________________has been received with a remaining balance of $________________________.  

The parties who have entered into this agreement each states that they have read the agreement and know the contents.  

PRINT____________________________________________SIGN_______________________________________________________  

PRINT____________________________________________SIGN_______________________________________________________  

PRINT____________________________________________SIGN_______________________________________________________  

PRINT ____________________________________________SIGN_______________________________________________________  

NOTARY_________________________________COMMISSION__________________EXP________________DATE_______________ 

 



ASAP BAIL BONDS                                                     105 E Broadway, Enid, OK 73701 580-237-8668 

~  INDEMNITY AGREEMENT ~ 

 

State of Oklahoma, County of _____________________   Case No.______________________________ 

 

On this ____ day of _________________, 20_____, I, _______________________, and ___________________________ 

personally acknowledge by my signature that I am indebted to ASAP Bail Bonds in the sum of $_________________.00 / 

___________________________________________________________ dollars, to be made and levied upon my goods, 

chattels, lands, Tenements, cash deposits, and escrow deposits. I agree to guarantee to indemnify to ASAP Bonds in the 

event of any FORFEITURE of this bond. I also understand that I am primarily liable for the premium in the amount of 

$____________________________________. 

**NOTICE: After one year of the date this bond was posted the defendant is required to pay an additional premium to 

allow ASAP Bail Bonds to remain on the bond. **** 

Defendant X___________________________________  Date______________ Address__________________________ 

Indemnitor X__________________________________ Date______________ Address__________________________ 

Indemnitor X__________________________________ Date______________ Address__________________________ 

 

 

~  PROMISSORY NOTE ~ 

$______________________________________               GARFIELD COUNTY, OKLAHOMA      ______________, 20____ 

ON demand __________CASH_______________ after date of forfeiture, promises to pay to the order of ASAP Bail 

Bonds, payable at 105 E Broadway Enid, OK 73701, the amount of $___________________________________.00 / 

________________________________________________________________________________________ dollars.  

This note given as collateral security on 

$ ___________________bail bond posted for    

_____________________________________ (Defendant) 

In ___________________________________ Court  

Defendant X___________________________________  Date______________ Address__________________________ 

Indemnitor X__________________________________ Date______________ Address__________________________ 

Indemnitor X__________________________________ Date______________ Address__________________________ 

 

Signed and Sworn before me this _____ day of ___________, ________. 

_________________________  My commission expires _____________________ 

Notary Public 


