Power #

RAI-RONDS

)

INDEMNITOR PERSN L INFORMATION

Defendant:

Relationship to Defendant:

Years Acquainted:

Indemnitor Name:

Indemnitor Address:

Years of Residency: CJOwn [ORent [CJOther
Social Security #: Date of Birth:

Cell Phone #: Home Phone #:

Company Name: Occupation:

Work Address (Include street address, city, state, and zip code)

Years of Employment: Bank Name:
Work Phone #:
I.D#: Type of Identification

Type of Vehicle:
Year: Make/Model: Color:

Indemnitor Signature Date

Agent Signature Date
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