
------------------------, 

RICHLAND COUNTY CLERK OF COURTS 
DENISE RUHL 

50 Patk:Avenue East 
Mansfield O1-I 44902 

Telephone: 419-774-5655 OR 419-'774::.554� - Facsimile: 419-774-5547 

Reeder.b@richlandcouitsoh.us or.Kemp.m@richlandcourtsoh.us or 
Ruhl.d@tichlandcourtsoh.us • •- -· .. ,. •

SURETY BAIL BOND AGENT REGISTRATION FORM 
RJCI-ILAND COUNTY COURT OF COM1\1ON PLEAS 

ONE FORM MUST BE COMPLETED FOR EACH AGENT 

Bail Bonding Company Name: 

Agent: __________________ _ 

Company's 
Address: 

--------------------------

Co1 s Phone: Pax: -------------- ----------

Insurance Company: ___________________ _ 

Insurance Co Name: ___________________ _ 

Address of Insurance Co: 
-------------------

Phone # of Insurance Co: 
------------------

Fax # of Insurance Co: 
---------------

***Please remit with this form the required attachments: 

***IN A PACKET for'EACI-I & EVERY AGENT & INSURANCE COMPANY 
AGENT WRITES FOR. 
***BONDING COMPANY'S LICENSE RENEWAL & POWER 

1. Original Power:
2. Clear copy of Cetti:ficate of Authotity & Compliance
3. CLEAR COPY OF: Driver's License & Surety Agent License

PICTURES NEED TO BE CLEAR TO SEE THE AGENT
4. A packet for Each & Eve1y INSURANCE COMPANY AND AGENT
5. Richland County Clerk of Courts BOND REGISTRATION FORM MUST BE

INCLUDED WITH EVERY PACKET!!!!!!!!!!!
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