PALMETTO SURETY
irworavyew

TO: PALMETTO SURETY CORPORATION

AGENT’S REQUEST FOR RELEASE OF COLLATERAL

BOND# DEFENDANT
AMOUNT AGENT
DATE BOND EXECUTED CITY & STATE

I/We hereby authorize Palmetto Surety Corporation thru it’s designee to return all collateral on the above
described bond which has now been cancelled, discharged or exonerated. The return of the collateral
deposited is therefore requested.

Described Collateral

Depositor/Trustee
Address
Please forward the release of collateral to:

Agent’s Office

Sub-Agent’s Office
County Recorder’s Office (INCLUDE A CHECK PAYABLE TO COUNTY RECORDER’S OFFICE)
Escrow Company

If requesting return to other than agent, give full name and mailing address:

I have attached a Certified Court Discharge/Exoneration Slip of a copy of the Court docket for this bond if it
is greater than my Underwriting Authority or if it has been forfeited. If certify that this bond is fully
discharged.

BOND EXONERATION DATE : DIRECT AUTHORIZING AGENT



