
     

Carolina Bail Group, LLC 

919-948-7821 

Date__________ Time__________ Case #.______________________ County_____________ Court Date ________ 

Defendant______________________________________ D.O.B.___________ Place of Birth___________________ 
AKA. ____________________ SS. #. _____________________ D. LIC. #___________________ State__________ 
Sex ____Ht. ____ Race______ Eyes_______ Hair ___________Weight ______ Scars _________________________  
Address_______________________________ Apt. #.___ City______________ State________ Zip Code________ 
Own ___ Rent ___ Yrs. ______ Mortgage Co./Landlord ______________________________Phone______________ 
Cell ___________________ Home Phone __________________ E-Mail ___________________________________                                
VEH. _____________________ Year ______ Color _______________ Tag & State __________________________ 
Employer_____________________________ Phone # _________________ Yrs. _______ Position______________                                                                                                                                                                           
Employment Address _________________________________________ Supervisor __________________________ 

PROBATION OR PAROLE - REASON 
 

Probation Officer Name. Phone # 

  
Spouse_________________________________________ D.O.B.___________ Place of Birth___________________ 
AKA. _____________________SS. #. _____________________ D. LIC. #___________________ State_________ 
Sex ____Ht. ____ Race______ Eyes_______ Hair ___________Weight ______ Scars _________________________  
Address_____________________________ Apt. #.___ City________________ State________ Zip Code________ 
Own____ Rent___ Years_____ Mortgage  o./Landlord._____________________________ Phone_______________  
Cell ___________________ Home Phone __________________ E-Mail ___________________________________ 
VEH. ___________________ Year _______ Color ________________ Tag & State __________________________ 
Employer_____________________________ Phone # _________________ Yrs. _______ Position______________ 
Employment Address _________________________________________ Supervisor __________________________ 
 
Guarantor_______________________________________ D.O.B.___________ Place of Birth__________________ 
AKA. _____________________SS. #. _______________________ D. LIC. #_________________ State_________  
Sex ____Ht. ____ Race______ Eyes_______ Hair ___________Weight ______ Scars _________________________ 
Address_____________________________ Apt #. ____City________________ State_________ Zip Code_______                                          
Own ___ Rent ___ Yrs. ______ Mortgage Co./Landlord ______________________________Phone _____________ 
Cell _________________ Home Phone _________________ E-Mail ______________________________________ 
VEH. ____________________ Year ______ Color _________________ Tag & State _________________________ 
Employer______________________________ Phone # _________________ Yrs. _______ Position_____________ 
Employment Address _________________________________________ Supervisor __________________________ 

 
Mom _______________________________________ D.O.B.___________ Place of Birth______________________ 
AKA. ____________________  SS. #. _____________________  D. LIC. #__________________ State__________ 
Sex ____Ht. ____ Race______ Eyes_______ Hair ___________Weight ______ Scars _________________________  
Address________________________________ Apt. #.___ City_____________ State________ Zip Code________ 
Own ___ Rent ___ Yrs. ______ Mortgage Co./Landlord _____________________________ Phone ______________ 
Cell _________________ Home Phone _________________ E-Mail ______________________________________ 
VEH. ___________________ Year ______ Color _________________ Tag & State __________________________ 
Employer_______________________________ Phone # _________________ Yrs. _______ Position____________ 
Employment Address _________________________________________Supervisor __________________________ 
    
Dad________________________________________ D.O.B.___________ Place of Birth______________________ 
AKA. ________________________  SS. #. _______________________ D. LIC. #________________ State______ 
Sex ____Ht. ____ Race______ Eyes_______ Hair ___________Weight ______ Scars _________________________  
Address________________________________ Apt. #.___ City_____________ State________ Zip Code________ 
Own ___ Rent ___ Yrs. ______ Mortgage Co./Landlord _____________________________Phone ______________ 
Cell _________________ Home Phone _________________ E-Mail ______________________________________ 
VEH. ___________________ Year ______ Color _________________ Tag & State __________________________ 
Employer______________________________ Phone # _________________ Yrs. _______ Position_____________ 
Employment Address _________________________________________ Supervisor __________________________ 

 


