
 

A L~.;z,~{~® 
(.7' BAIL BONOS 

For off:~;iai~,.~,Se only: 
AgE'!hC:y _________ ~m------~--~-------

Defendant _________ ~~--------~-~~~--

WE GET YOU OUT, WE GET YOU THROUGH IT.® 
B o 11 d#( s): ----"""'---------~-----------

CERTIFICATE OF 8% PREMIUM 

Please check tbe appropriate box, complete the information, attach any required documents and submit to 
Aladdin Bail Bonds at 72l Mendocino Ave., Santa Rosa CA 95401, or via facsimile to 707-575-8480. 

{'Attorney 

The law office(s) ----------~------'u"'""" ot ---------~-:--.------------

phone--------· w"" retained _______ , 20 __ to represent defendant  

for the case #(s) ----------------------

Anomev'.s Sie:narure 
Or · -

Attorney's Name Dute 

Datr:;-

AlStr.ldHi 8:aH Bonds fli;;Js ati1 S~:e rat'"' i%::.d lilflth th'i) :S~l3lis D<SIJ<ilrtrnt?~~t '\;'f h-s:i>,.Jr:anc.e ·fo> d,tt.f:&ndzHH:~ with P~~~~~\~;~~~~~~~~~;t;';;'-'':2 
Pn:;o~t: .evide-ra::e a-rn~st b:& provid.ed t(.;.· ~1!1i!t.llrir~ ~iYt.l{iG'd comp(lz;;("IC'~, P:lV£'~$<e <ll.~i.i:I~:St tl~ iii1 prot(:f;<..>~ifl£1 t/'lll$~ 
(C,',Intfi:~t~ng i;}:,1:;;; 1nk~.:·m:!I:H<zn 6b<llf'$ 1;n(~ r;;;;.:tr.Jro;iJ'l~J lt to t!ili\ ~lt y.::;;L'ir &;;J~dlw~·~ i;"\',/I"Pl·E!n!em.;':'. Th1:1r:~N ~~·~::J{1 
...... '"" ojo ""' llo<l<"' ""'"" '" ~"' "'""'"""'" ~ .. "'"' ojoojo "'"' ojo "'"'"',. ~"'"' "'"'"' "'""'"""' .... ""' "'"'"'"'"' "'*"" "'"'" :\< ~ .............. ~ ""'" .. ~"' "'"' ..... ojo .. ~ ojo .... ~ ,j:>lo ~ ~ .. ~ ~· "'" ................... ~"' "'" :1< >f<IO::tf'M '' .... ~ '" N '' ~" .. ~ .... '' ~ ,, ~ ... ,,,. ~ '' ~ R ~ ''"' 

Ounion 

--"--------------" __ Union. (Union Ntj. ). 

·oec(arant Signature 

?~1-,;:$$$ 1'~\:l.::m f:Jm":l o~1y if Copy .of t!~'liOI"l ·G.erd a.r.d r.av 'lSW~~ Ci Gi:n:;;~l' VJ:illi·I:•Gb!·:e pt·:Jr."1f is ~•.rtL8l:;;"led. 
"'"'"'"'"'""'"'"'"'"'"'"''~'"'"'"''''"'"""*"""'"'"''~'"'•"'"'"'"'"""'"'"'•"ll'l';,"'''"~''"'""''""''""'"'"'"'""'"'"''l'"'"'"'""'"'"'"'""'olo•I>•O'f>i<""'"''"''"'"'"'"'"'"'"'ll<'l'"'"'"'"'"""'"''""'"'"'"'oio"'"'"""""'"'"'"''*'"'"'"''"'"'""'"''"''"'"""u:n: .. ,, .. .,.~~~~"'~·~ 

0Military 

L ---;=========-----·· d<dflre: (Ptinc Military Mc:mbl!r's Name) 

I am a ---;;--:=="''C'C'' ________ il'l. the United States---,-;--:==:-;;:-""-----·· and lam the 
(tNer't Titli!!/Rank) (In:s.::n; Milituuy Branch) 

legal __ -:-===--,;.,..,.-----of _____ _,====.,----· 
(Insert Rel;:~.~iol"'$:hip) (Pril"lt Client Name) 

I declare under penalty of perjury under the laws of the Stnte ofCalitbmia that the for.::golng (s true and correct. I Ltnder:stand that Two Jinn. (nc. i~ 
relying on the tn.J.thft.dr.cs:s of tbi:; declaration and l agree to indemnify Two Jinn. Inc, for Zlny Gla!ms 1'!Iising out of its reliance on this declaration 
Executed this th day 

Dec:liiU'mt Signature 

Milttary Identification Inspe~ted on ---o,---,---'by; 
(Dato) 

A.L-8%C 

Al•dclin Agent Name (Printed) Al:nddif1 Agent Signatore 



I' AI~~~\.,_.,® 
L/ BAIL BONDS 
W8 GET YOU OUT, WE GET YOU ~~'COUGH IT.® 

ACKNOWLEDGEMENT OF 8% PRE!VIIUM POLICY 

Aladdin Bail Bonds maintains an 8% premium rate filed with the State Department of Insurance for (1) 
Defendants who have retained private defense counsel; (2) Defendants and/or lndemnitors enrolled in a labor 
union; and (3) Defendants and/or lndemnitors who are members or veterans of the United States Military (and 
their immediate family members). ln order to qualify for the 8% rate, proper evidence m1J5t first be received by 
Aladdin Bail Bonds as set forth below. 

• Retained Private Defense Counsel: A letter from the attorney retained or a copy of the contract between 
attorney and client must be received by Aladdin 'l'lithin thirty (30) days of the bond execution date. 

• Union Membe:rs: The Indemnitor or Defendant must be currently enrolled in a union or receiving disability 
or retirement benefits from a union and m~st provide Aladdin proof within thirty (30) days cf bond 
execution date. Proof may include (l) a current Union card which displays a future ex:ptration date; (2) a 
union c~d combined with a recent pay stub; or (3) proof of payment of current Union dues (not health c~e 
c<U:ds). lf Union proof documents are questionable, a current letter from the Union stating that the member is 
in good will be requited. Recent pay stubs, letters from unions, and other proofs reflecting past dates 
must be dated not more than 30 days from the date of bail bond execution and must show that the customer is 
in good standing with the organization. · 

Active or Honorably Discharged Veteran Members of the U.S. Military and thei:r Immedilate Family 
Members; Defendants and/or lndemnitors who are members of the Militi'll'Y must provide Aladdin proof of 

-
______ lv"'1"'il". i~,',a,;ry,...· .,serm., . .,.,· c,.c~· within thil}Y .(30) !:lay$ .of !heJJgnd ex~<;gt!onda,!i;, !f th,~ S1:l.:i!.9.flli1LlLiJBffi~di~~fal)1.iJy_tJf.§. __ ............. . 

member of the l'vi:illtary iit!tl iJU"iis'"!!o"f' possesit-tJiell owri-lvfi11t~?Or=Eitfiiii"i>l'i:Je-jf"ii~S:!grie&·dedexation"'-~' : ,---:;:c: 
from the member of the Military along with verification of the member's lD or other proof of service must be 
received within thirty (30) days of the bond execlltion date Immediate family is d.~fined !1.5 a legal parent, 
spouse, child, adopted or foster child, sibling or half sibling. Proof of military service may include a copy of 
Form DD 214 or recent Leave & Earnings statement dated not more than 3 0 days from the date of bail bond 
execution. 

If proper evidence is received within the allotted time period deftned above, Aladdin will notify all customers by 
mail that the premium rate has been reduced to 8%. The account balance and supporting documents will also be 
adjusted to reflect the new rate. 

l have read and understood the 8% Premium Policy and agree to its terms: 

Indewnitor SignatuJ:e Print Name Date 

Indemnitor Signature Print Name Date 

Indemnitor Signature Print Name Date 

Indemnitor Signature Print Name Date 

Defeudant Signature Print Name Date 

AlA% 




