
 

 

 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

JEFFERSON COUNTY BAIL BOND BOARD 

SWORN COMPLAINT 

TO: Jefferson County Bail Bond Board 
Glenda Segura, Administrator 409-835-8427 
Becky Bertrand, Administrator 409-434-5536 
Kellie Holmes, Investigator 409-835-8786 

Date: _______________________________ , 20 _____ 

PRINT YOUR NAME: 

PRINT YOUR FULL ADDRESS: 

CITY: _____________________________________ STATE _________ ZIP _______________ 

WHAT IS YOUR PHONE NUMBER: ( ) _____________________________________ 

WHAT IS YOUR EMAIL ADDRESS: _____________________________________________ 

INFORMATION NOTICE 

The Jefferson County Bail Bond Board (“Board”) does not have jurisdiction to order a 
bondsman to return all or part of the bond premium. If you are seeking a refund or have a dispute 
regarding the bond premium, you must address your concerns in writing to the Court where 
your case is pending. You are also entitled to consult with an attorney of your choice to better 
understand your legal rights and available options. 

The Board’s authority is limited to investigating complaints that allege a violation of the Bail 
Bond Act. If such a violation is alleged, the Board will conduct a hearing. Both you and the 
bondsman have the right to be represented by counsel during this hearing. At the conclusion of 
the hearing, the Board may: 

 Dismiss the complaint, or 
 Suspend or revoke the bondsman’s license. 



__________________________________________________________________ 

_____________________________________________ 

If you believe a violation of the Bail Bond Act has occurred, please indicate the specific 
violation(s) below by placing a mark within the parenthesis next to the violation. 

NAME OF BONDSMAN: 

( ) Violation of a Bail Bond Act provision or a Rule of The Board. 

( ) Fraudulently obtaining a license or making a false statement or misrepresentation in an 
application. 

( ) Being finally convicted of a felony or misdemeanor involving moral turpitude. 

( ) Being adjudged Bankrupt or becoming insolvent. 

( ) Being adjudged mentally incompetent. 

( ) Failing to pay a final judgment in 30 days. 

( ) Paying or offering to pay commissions or fees to anyone not holding a license. 

( ) Soliciting bail bond business in a building where prisoners are processed or housed. 

( ) Recommending to any client, the employment of any particular attorney or law firm. 

( ) Falsifying any record or failing to allow inspection of records by the Board or its 
representative. 

( ) Operating as a Bondsman while the license is suspended, revoked or expired. 

( ) On more than one occasion, failing to maintain the minimum amount of security on 
deposit. 

( ) Engages in any conduct related to the bail bond business determined to be adverse or 
detrimental to any individual, law enforcement agency or to the business of issuing bail 
bonds. 

Signature of Complainant 

LIST THE FACTS SUPPORTING YOUR COMPLAINT: 

(submit additional pages if necessary) 



 
 
 

111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

____________________________________________ 

(continued from previous page) 

THE STATE OF TEXAS 

COUNTY OF ________________________ 

BEFORE ME, the undersigned authority, on this day personally appeared the person who signed 
this complaint, and upon oath, the complainant says that the Bondsman named above 
violated the provision(s) of the Bail Bond Act checked above and that the following facts 
given under oath support this allegation; 

Print Name _____________________________________________ 

My Commission Expires ___________________________________ 

BOARD DECISION 

Date: __________________________________________ 

( ) Dismiss Complaint ( ) Set for a hearing 

Comments:____________________________________________________________________ 

Board Official 


