
Release of B<;>nd Assessment Fee form 

Government Code section 41.ZSS(f) 

Please attach documentation to this co_mpletedform in order to receive refund eligibility. 

(One form per defendant) 

License No. ----- Surety/Company Name ________________~--

Email address ----------~---------
Ma iii n g _Address _______________________________ 

Defendant's Name _________________ Bond No.~-------

Amount to be removed $ 15.00 Dat~d posted-------~--~ 

Offense------------~------ Circle one: Misdemeanor / Felony 

Remove from liability for the following reason 

Refused by District Attorney Date state declines to prosecute 

No Bill " .... entitled to a refund of cost not.later than the 1Bl5' 

Statute-of Limitations day after the date the state declines to prosecute an 

Other (write explanation below) individual or the grand jury declines to indict ari individual." 

Bond No. ~--~----
Amc:>unt to be removed $ 15.00 Dated posted~---------~ 

Offense ___________________ Circle one: Misdemeanor / Fel.ony 

Remove from liability for the following reason 
~ 

Refused by District Attorney Date state declines to prosecute 

No Bill " .... entitled to· a refund of.cost not later than the 181s' 

Statute. of Limitations day afier the date the state declines to prosecute an 

Other (write explanation below) individual or the grand jury declines to indict an individual." 

County Clerk date received _________ 

Surety Signature 
County Clerk chec_k number---------

• iyionth and Year paid or receipt number 

Approved on April 18, 2024' by the Jefferson County Bail Bond Board 


