Bail Bondsman Registration
Agent’s Name ______________________________________________

Agent’s Ohio Department of Insurance License Number _______

Name of Bonding Company _________________________________
    Address  __________________________________________________


         __________________________________________________

Phone number ______________________________________________

Insurance Company _________________________________________


Contact Name: _______________________________________
           Address:  ______________________________________________


Phone Number _____________________ Fax ______________
Limit __________________________________________
Pursuant to ORC 3905.87, to register with a court, a surety bail bond agent shall submit:

_____  Agent’s surety bail bond license

_____  Agent’s driver’s license or state identification card

_____  Certified copy of Qualifying Power of Attorney 

Complete this Registration Form, attach copy of ODI license, driver’s license and certified copy of Qualifying Power of Attorney and mail to:

Margie Murphy Miller

Allen County Clerk of Courts 

P.O. Box 1243

Lima, OH  45802-1243
_______________________________________

Clerk of Courts                                     date
