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BAIL BOND FEE TRANSMITTAL FORM 
§ 12-19-311, Ala. Code 1975

Case Number: 

IN THE ____________________________________ COURT OF _____________________________________, ALABAMA 
  (Circuit, District, or Municipal)                                             (Name of County or Municipality) 

□ STATE OF ALABAMA
□ MUNICIPALITY OF ______________________________ V. _____________________________________

 DEFENDANT 

Charge: _____________________________________ 
  (One charge per transmittal form) 

□ Felony
□ Misdemeanor

Date of Incident: ______________________________ 

Type of Bond: 

□ Professional Bail/Surety
□ Property
□ Cash
□ Signature/Personal Recognizance/Judicial Public

Bond Amount: $______________________ 

SURETY INFORMATION 

Name(s): ______________________________________________________________________________________________  

Physical Address: _______________________________________________________________________________________ 

Mailing Address (if different): _______________________________________________________________________________ 

City, State, Zip: _________________________________________________________________________________________ 

Primary Phone: __________________________ 

Email: ________________________________________________________________________________________________ 

COLLATERAL PROPERTY INFORMATION 

Person(s) listed on Deed: _________________________________________________________________________________ 

Physical Address: _______________________________________________________________________________________ 

City, State, Zip: _________________________________________________________________________________________ 

TO BE COMPLETED BY LAW ENFORCEMENT 
Was the $35 Bail Fee Paid: 

□ The $35 Bail Fee was paid and is attached hereto
□ The $35 Bail Fee has not been paid

□ Multiple Charges/Same incident (Fee paid on other charge) (§ 12-19-311(a)(1))
□ Traffic Offense Not Included in Title 32, Chapter 5A, Article 9, (§ 12-19-311(a)(1))
□ Released on judicial public/personal recognizance due to documented medical reasons (§ 12-19-311(a)(2))

       Date: ______________ Time: ________________  

Rank/Title: _______________ Printed Name of Law Enforcement Officer: ___________________________________________ 

Law Enforcement Agency: ________________________________________________________ 

  Signature: ____________________________________________________________________ 

TO BE COMPLETED BY THE CLERK’S OFFICE 

Received by: _________________________________________________ Date: ________________________ 
   Signature of Circuit/District/Municipal Clerk’s Office 

   __________________________________________________ 
   Printed Name 
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