City/County

Located at Case No.

Court Address

STATE OF MARYLAND VS.

Defendant D.O.B.

AFFIDAVIT OF UNCOMPENSATED SURETY
(Md. Rule 4-217)

STATE OF MARYLAND: CITY/COUNTY OF

I, the undersigned, respectfully submit that:

A. | have not received compensation in connection with the execution of this bond.

B. | have not charged afee, premium or service charge in connection with the execution of this bond.

C. Nocollatera has been, or will be, deposited, pledged, or encumbered in connection with the execution of this
bond.

| solemnly affirm under the penalties of perjury that the contents of the foregoing paper are true to the best of my

knowledge, information, and belief.

Date Signature of Bail Bondsman 1D Number
Printed Name
Address
City, State, Zip
Telephone Number Fax
E-mail
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