
Original: April 16, 2009                                                                                                                        Page 1 of 1            
 

 

 
 
 
 
 
AUTHORIZATION OF RELEASE 

 
DATE: ___________________ 
 
I, ____________________________________________________(Surety) 
 
DBA: ____________________________________________(Business Name) 
 
License#___________________   Address: ____________________________ 
 
Phone#_______________________  Last 4 no's. of SS#: _________________ 
 
give my permission to have the information that I have provided in my financial 
statement dated_________________________, to acquire or renew a license with the 
Randall County Bail Bond Board for the license period beginning __________(month 
and year), be released to the designated person assigned by the board.  This person 
can investigate any and all information provided in the attached copy of the financial 
statement I have filed with the board. 
 
The authorized person designated will have a letter of authority issued by the board. 
 
This authorization is in effect until final action is taken by the board on the 
application/renewal dated ___________. 
 
_________________________________________________  ______________________________ 
                  SIGNATURE OF APPLICANT     DATE 
 
 
SWORN AND SUBSCRIBED before me, a Notary Public in and for the State of Texas, on this  
 
_________ day of _________________, 20______   ____________________________________ 
                                                                                                    Notary Public, State of Texas 
                                                                                   
                                                                                   

                                
                                   SEAL  
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