
 
 

 
New York Transfer Bond Worksheet 

        
Defendant 
 
Name________________________________D.O.B.____________SS#___________________ 
 
Address_____________________________________________Tel. #____________________ 
 
Occupation______________________________Employer_____________________________ 
 
Address_____________________________________________Tel. #____________________ 
 
Charges______________________________________________________________________ 
 
Docket #_________________________Case #______________________________________ 
 
Detention Center__________________________Address______________________________ 
 
Tel. #____________________Booking #____________________________________________ 
 
Court____________________________Judge_______________________________________ 
 
Clerk’s Name_______________________________________Tel #______________________ 
 
Attorney’s Name____________________________________Tel #_______________________ 
 
Address______________________________________________________________________ 

 
Indemnitor 
 
Name_______________________________D.O.B.__________SS #:_____________________ 
 
Address______________________________________________________________________ 
 
Tel. #_______________________________Relationship_______________________________ 
 
Occupation___________________________Employer________________________________ 
 
Address______________________________________________________________________ 
 
 
Collateral 
 
If Property, full address with all names on deed.   Title to car – Make, model, VIN #.  Cash – 40% of the Bond amount. 
 
 
 
 
 
 
 

Bond Amount:___________________ 
 
Requesting 
Agent/Agency:___________________ 
 
Contact Phone:__________________ 
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