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CERTIFICATE OF DISCHARGE OF BOND

Case Number_ _____________ Bond Amount_ _________________ Power No._______________________
Defendant__________________________________________________________________________ court
This is to certify that on or about the_______________	 day of_ ____________________________________
I examined the records of_______________________	 and found that the bond with corresponding power 
number has been discharged of record by reason of the following disposition__________________________
___________________________________________	 Person rendering decision_ _________
Date of Discharge_____________________________	 , Witness my hand and official seal this_ __________
day of_________________________ ,_____________	 Title_______________________________________

FOR FURTHER ACTION ON THIS BOND CONTACT

SEND ALL COURT NOTICES TO: APPEARANCE BOND

POWER #______________________________

ARREST #______________________________

STATE OF FLORIDA
vs 

______________________________________

Court Room____________________________

Time_ _________________________________

IN THE

_______________________________________________Court

_____________________________________________ County
STATE OF FLORIDA

KNOW ALL MEN BY THESE PRESENTS: That we, the above-captioned defendant, as principals, and United States Fire 
Insurance Company, a Delaware Corporation, as surety, are held and firmly bound unto the Governor of the State of Florida, and 
his/her successors in office, the said principal, in the sum of $___________________________________________ and the said
surety, for a like amount, for the payment whereof well and truly to be made, we bind ourselves, our heirs, executors, 
administrators and assigns firmly by these presents.

	 Signed and sealed this ____________________ day of ____________________________________ A.D.________

	 The condition of this obligation is such that if the said principal shall appear on__________________,____________ 
at the next Regular or Special term of the above court and shall submit to the said court to answer a charge of_______________
________________________________________________________________________________________and shall submit
to orders and process of said Court and not depart the same without leave, then this obligation to be void, else to remain in full 
force and virtue.
TAKEN BEFORE ME AND APPROVED BY ME:	 X_ ______________________________________ (L.S.)
_______________________________ Sheriff	 (PRINICPAL)

	 UNITED STATES FIRE INSURANCE COMPANY
By_ ______________________________D.S.
____________________________________ 	 _________________________________________ (L.S.)
	 (ATTORNEY-IN-FACT SURETY)UNITED STATES FIRE INSURANCE COMPANY

157 Main Street, Greenville, PA 16125
P.O. Box 806, Greenville, PA 16125

(800) 245-0366 | FAX (724) 588-8801
Email: CourtNotices@cfins.com

SEND TO: 
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SURRENDER
THE UNDERSIGNED SURETY on the bond of_ ________________________________________________________________________________________

wishes to surrender said defendant and come off bond and hereby authorizes_________________________________________________________________

as licensed bail bond agent of said Surety or any Law Enforcement Officer having jurisdiction to take the said________________________________________

into custody and deliver and surrender him/her or cause him/her to be surrendered into the custody of the Sheriff of_____________________________ County,

________________________________________________ Florida. This instrument is certified to be a true and correct copy of the original bond now of record

in said case.

UNITED STATES FIRE INSURANCE COMPANY	 by__________________________________________________________________ (Attorney-In-Fact)

STATEMENT
I,________________________________________________________, am a duly licensed bail bond agent pursuant to Chapter 648, Florida Statutes, and have

registered for the current year with the office of the Sheriff and Clerk of the Circuit Court of the aforesaid county, and have filed a certified copy of my

appointment by Power of Attorney for the Surety with the office of the Sheriff and Clerk of the Circuit Court of the aforementioned County. And that

Principal________________________________________________________________________________________________________________________

Address________________________________________________________________________________________________________________________

has given (or promised to give) the sum of_______________________________ ($___________________________________________________ ) Dollars as

consideration for Bail Bond Number_____________________________filed with the Clerk of the______________________________________________ Court

located in ______________________________________________________________, Florida, together with the promise (or receipt) of security belonging to:

Name(s):________________________________________________________________

Address:_ _______________________________________________________________

as follows: (Provide detailed description and source of security)	  Indemnity Agreement	  Promissory Note	  Mortgage Deed	  Car Title

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

That a duly signed receipt has been given to the said_ ___________________________________________________________________________ (Principal)

for the consideration given and/or that the said______________________________________________________ (name) has (also) been given a receipt for the

security described above.

(Bond Agent)______________________________________________

(Agency)_ ________________________________________________ 	

(Address)_________________________________________________


