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Collateral Disbursement and Forfeiture Log

Pursuant to NAC 697.520 the Surety Company must be advised within 7 working days of the terms of disposition of the collateral.  A copy of the completed M8A form must be provided to the Division within 7 working days.

Bail Agent Name:_________________________________License number:________________________________

Bail Agency Name:________________________________License number:________________________________

Address:
______________________________________________________________________________________


(Physical address)


_______________________________________,____________________________,__________________


(City)





(State)



(Zip)


Phone: ____________________________________Fax:________________________________________

Defendant Name:______________________________________________________________________________

SSN:____________________________________DOB:_________________________________________


Address:_______________________________________________________________________________


_______________________________________,____________________________,__________________


(City)





(State)



(Zip)


Home Phone:______________________________       Business Phone_____________________________

Court:
__________________________________________Case No.:____________________________________

Judgment Date:___________________________________ Forfeiture date:______________________________

Charge: ______________________________________________________________________________________

Bond Amount:_____________________________________Bond No.:___________________________________

Indemitor: ______________________________________    Phone:_____________________________________


______________________________________________________________________________________


(Address)



_______________________________________,____________________________,__________________


(City)





(State)



(Zip)
Surety Company:___________________________________
Collateral Receipt Number(s)_________________

______________________________________________________________________________________


(Address)



_______________________________________,____________________________,__________________


(City)





(State)



(Zip)

Description of Collateral:_______________________________________________________________________

Disposition of Collateral (Include Documentation)__________________________________________________

_____________________________________________________________________________________________







_________________________________________________








(Signature and Printed name of Bail Agent)                  (date)

cc:  DOI and Surety
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