
 

 

 

 

 

INDIANA DEPARTMENT OF INSURANCE 

Bail Bond Division 

311 W. Washington Street, Suite 103 

Indianapolis, IN 46204 

 

 

 

 

 

 

 

Surety Change Form 

 

 

 

 

 

FROM __________________________________________________ 

 

 

This is to advise you that effective                           , 20 ____ I have begun writing Surety  

 

Appearance bonds with ________________________________, and will no longer write  

 

for _____________________________________________________________________ 

 

 

____________________________________ 

               Printed Name          

 

____________________________________ 

       Signature 

 


