APBBLB

Arkansas Professional Bail Bond Company and Professional Bail Bondsman Licensing Board

Certification of Application
Review

I (name), certify that I am the
(owner/manager) of
Bail Bond Company.

(applicant) has
made an application to become a Licensed Bail
Bond Agent sponsored by this company.

This is to acknowledge we have personally reviewed
the application and have stressed the importance of
legibility, completeness and accuracy.

Company Representative

900 West Capitol « Suite 400 « Little Rock, Arkansas 72201 « (501) 682-9050 « Fax (501) 682-9053



	NameofOwnerManagerReview: 
	OwnerOrManagerReview: [ ]
	CompanyName: 
	ApplicantsName: 


