
LENAWEE COUNTY 
BOND AGENT APPLICATION AND AFFIDAVIT

MUST BE COMPLETED BY EVERY AGENT DESIRING TO BE LISTED UNDER AN AGENCY ON THE BONDSPERSON LIST UNDER EITHER  
THE PROPERTY OR INSURANCE ALTERNATIVE. 

 

Pursuant to the provision of MCL 750.167b(4), we respectfully submit that the application below, in request that 
the agent be added to the list of persons engaged in the business of becoming surety upon bonds for 
compensation in criminal cases in the County of Lenawee. 
Agent Information 

First Name Middle Name Last Name Suffix 

Agent’s DIFS System ID# Date of Birth MI Driver’s License / State ID # Gender 

□ Male 

□ Female

Race (as requested on ICHAT) 

□ American Indian or Alaskan Native   □ Asian or Pacific Islander   □ Black   □ White   □ Other

Business Telephone Number Has agent ever been convicted of an offense other than a civil infraction? 

   If agent has ever been convicted of an offense other than a civil infraction, provide a statement setting forth the  
   place and nature of the offense: 

Bond Agency Name Bond Agency DIFS System ID # 

This application must be signed, and that signature must be witnessed and signed by a Notary Public. 

AFFIDAVIT 

I, the undersigned applicant, being duly sworn, hereby attest that the statements made on this “Bond Agent 
Application and Affidavit” are true. I shall promptly notify the court in writing of any change of information contained 
in this application. 

Signature of Applicant Date 

Notary

Subscribed and sworn to before me on ____________________ , in __________________________ County, Michigan 
Date 

My commission expires:  _______________________  Signature:  ____________________________________________   
Date Notary Public 

Notary public, State of Michigan, County of ________________________   

Updated January 2024 
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