AFFIDAVIT FOR EXONERATION OF BOND
MARICOPA COUNTY SHERIFF’S OFFICE

KNOW ALL MEN BY THESE PRESENTS that , a State of Arizona

licensed bail recovery agent for a licensed bail bond agent for Accurate

Bail Bonds, Inc. within the State of Arizona upon your oath state:

That on the day of , 20 , exoneration of the bond, power # ,
assigned to (Defendant), previously assigned booking number
, D.O.B. / / , in the amount of $ is requested

in accordance A.R.S. 13-3974 and Rule 7.6 (d)(2) of the Rules of Criminal Procedures.

The Defendant has been physically surrendered to Maricopa County Sheriff’s Office by the bail bond
Agent or designees for Failure to Comply with the Conditions of Release OR

The Defendant has been incarcerated by , with a new Booking Number
, 0N a separate matter. It is requested that the Defendant NOT be re-released on the
above listed bond for Failure to Comply with the Conditions of Release.

Notification of the Defendant’s status, by the Sheriff’s Office to the Court, is hereby requested.

The Court, under case # , has jurisdiction for

the following charges which relate to the bond surrender.

Counts

Counts

Counts

Counts

counts

For these charges, the Defendant’s next court date is , day of , 20 and the hearing

is scheduled for am/ pm.

Affiants’s Signature

Subscribed and sworn before me this day of , 20

Notary Public
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