HARRISON COUNTY BAIL BOND BOARD
LICENSED BAIL BOND EMPLOYEE APPLICATION

STATEMENT OF EMPLOYER LICENSEE

L , am a Licensee in good standing with the Harrison County Bail Bond Board. 1
request approval from such Board for , who is my employee. I agree that if the Board
approves this application, and issues an Employee Identification card to this person, all rights and privileges granted by the issuance of
such card shall be immediately suspended and shall remain suspended if at any time after the issuance of such card an indictment,
information, or complaint is filed charging such employee with any felony or a misdemeanor involving moral turpitude, or if for any
reason my license is suspended or revoked. In such event, I agree to immediately surrender such identification card upon the filing of
any such charges or imposition of any such suspension or revocation.

I further understand and agree that all bail bonds posted pursuant to my license shall be signed by me, and not by the
employee, although they may present such bonds for approval by the Sheriff, and in the event I choose to use a signature stamp or
facsimile signature, same will be, and is, adopted and approved by me the same as though it was personally affixed to any such bail
bond by me in ink and in person.

Licensee’s signature

Licensee’s Printed Name

STATEMENT OF EMPLOYEE OF LICENSEE

1, , do swear or affirm that I have never been convicted of a felony or
misdemeanor involving moral turpitude, in the State of Texas, or any other State, or as a result of any charges filed in the federal
criminal justice system. I agree and consent that a criminal history may be obtained on me, and shall be considered by the Harrison
County Bail Bond Board in the issuance or denial of an Employee Identification card for me. I do swear or affirm that there are
presently no such charges pending against me. I furnish to the Board the following information necessary to obtain such criminal
history: Full name, and any names gone by within the past ten years: ; date of birth:
sex: ; race: ; St. & # of driver’s license: ; SSN:

I acknowledge and agree to all the provisions of the Rules and Regulations of the Harrison County Bail Bond Board,
including, but in no way limited to the provisions for automatic suspension of any Employee Identification card, and the requirement to
immediately surrender same in the event of such suspension.

Employee’s Signature

Printed Name of Employee
STATE OF TEXAS
COUNTY OF HARRISON

BEFORE ME, the undersigned authority, personally appeared , (Licensee), and

, (Employee of Licensee), known to me to be the persons whose names are affixed
to the foregoing instrument, and they, after being duly sworn by me, did depose and say that all statements and representations made
therein are true and correct.

SWORN TO and SIGNED before me this day of ,201

Notary Public in and for the State of Texas

Photograph and fingerprints taken by and at the Harrison County Sheriff’s Office MUST be attached to this
application.



