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Totals:

Managing General Agency
1000 N.W. 14th Street ❖ Miami, FL 33136

1-800-394-2663

Date: __________ Report #: ___________

Agency: ____________________________

Insurance Company: ❏ ABIC  ❏ ARIC

    ❏ Other: __________________________

SWORN STATEMENT

I, ___________________________________________ , the undersigned liable contracted agent do hereby state that the description of collateral contained herein is a complete and
accurate representation of all collateral recieved in my trust as security for each and every bond listed on this report. I further affirm that I have submitted along with this report the
original unaltered Company copy(s) of each and every collateral security receipt(s), bearing the same number as the bond executed on behalf of each defendant listed herein, that was
issued in connection with the posting of these bonds. Pursuant to the provisions of my Bail Agent Contract and applicable State Statutes, I authorize National Surety Services of Florida,
Inc, as the Managing General Agent for the Surety on these bonds to return or release collateral to the owner of same as listed on the enclosed collateral security receipt upon the
exoneration of liability on said bond.

Wintess: ____________________________________________________________   Signed: _____________________________________________________________________

❑ Agent
❑ MGA
❑ Co.

POSTING POWER LIABILTY GROSS NET PREMIUM B.U.F RESERVE COLLATERAL COLLATERAL COLL.
DATE NUMBER DEFENDANT AMOUNT PREMIUM DUE COMPANY DUE CO. CODE DESCRIPTION OWNER HOLD
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Enclosed:
Premium check payable to NSS: $_________________________

B.U.F. check payable to: ❏ ABIC ❏ ARIC $_________________________
State:

Fed:
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© National Surety Services of Florida, Inc. 7.98. On the Web: http://www.bailbonding.com

NSS USE:
Report Received by:____________ Date: ________

P.O.A.s Replaced by: ___________ Date: ________

F.Y.I. Document Notes
NSS Agent Cash Report

This document is legal- sized (8.5 x 14" paper) and must be printed landscape. Check your "Print Set Up" or printer properties and select legal sized paper and  make sure landscape is selected as the page orientation. Try printing first leaving "shrink to fit" unchecked.

F.Y.I. Document Notes
Agent Cash Report:
This document must be signed by the liable, contracted agent and must include the company copies of the P.O.A.s, collateral receipts and Indemnity Agreements issued for each bond included on the report.


