RISK PARTNERS

f‘)KING

Application for Bond for Forfeiture of Contraband

Application Date

Applicant Name (Law Enforcement Agency)

Applicant's Annual Budget Allocation

Claimant Name (should match Claimant name on court documents)

Case/Docket Number, if available Court County

Court Name

Court Address

Attorney Name Attorney Email Address

Attorney Mailing Address

Submit completed application by email to HuntPC@king-insurance.com.
Your application will be processed as quickly as possible and the bond and invoice returned
to the Attorney's email address as indicated above.
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