Vallie Bowman-English
Toledo Municipal Clerk of Court
555 North Erie Street
Toledo, Ohio 43604

(419) 936-3650
www.tme-clerk.com

Surety Bail Bond Registration

Section 1. Designation
Please check the appropriate box.

Agency Registration Agent Registration Change of Address

Section 2. Contact Information
Please list the address and phone number you would like to use for correspondence.

Agent/ Agency Name:

Contact Person:

Address: |
City: | State:| | Zip:|

Phone Number: Fax Number:

Alternate Phone Number: ODI No.:

Email:

Section 3. Agents
Who are your agents?
Please only identify surety agents. If additional room is needed, please attach sheet.

Name: ODI Number
Name: ODI Number
Name: ODI Number
Name: ODI Number
Name: ODI Number
Name: ODI Number




Section 4. Insurance Companies

Please

list all insurance companies your agents use to write surety bonds in TMC.

Section 5. Authorized Signature
Authorized Signature must be a Surety Agent or head of a bonding agency

Signature

Printed Name

Title

Please submit the following with this application:

1.
2.
3.

® Page 2

A Certificate of Authority for each insurance company listed in Section 4.
A Certificate of Compliance for each insurance company listed in Section 3.

A certified copy of the surety bail bond’s appointment by power of attorney
from each insurance company listed in Section 4.

A copy of the current license and renewal letter from the Department of
Insurance for each agent listed in Section 3.

A copy of the current Department of Insurance wallet ID with photo for each
agent listed in Section 3.

Proof of registration with the Lucas County Common Pleas Court.



	Agent  Agency Name: 
	Contact Person: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Fax Number: 
	Alternate Phone Number: 
	ODI No: 
	Email: 
	Name: 
	ODI Number: 
	Name_2: 
	ODI Number_2: 
	Name_3: 
	ODI Number_3: 
	Name_4: 
	ODI Number_4: 
	Name_5: 
	ODI Number_5: 
	Name_6: 
	ODI Number_6: 
	Printed Name: 
	Title: 
	AgencyRegistration: Off
	Agent Registration: Off
	ChangeOfAddress: Off
	Company 6: 
	Company 5: 
	Company 4: 
	Company 3: 
	Company 2: 
	Company 1: 


