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QUALIFYING AGENT INFORMATION 
 

BAIL AGENCY INFORMATION 
 

Business Name:  ___________________________________________________________________________  
 
 

Bail Agency License number: (if available) _______________________________________________________  
 

QUALIFYING AGENT INFORMATION 
 

Full Legal Name:   _______________________  __________________  _______________________________  
  First Middle  Last 
 

All Previous Legal Names:   ___________________________________________________________________  
 
SSN:*   _________________________  Date of Birth:   _____________________  Gender:   Male      Female 
 * If you don't have a social security number, please follow the instructions on the last page. 
 

Address:   _________________________________________________________________________________  
  Street Address (including Apt/Unit/Ste #) and/or PO Box 
 

City:   ______________________________________ State:   ___________  Zip:   _______________________  
 

Phone: ( _____ )  ________ – _________  Email:   _________________________________________________  
 
 

Please Select ONE: 
 I am a United States citizen OR a non-citizen of the United States who is lawfully present. 
 I am a foreign national not physically present in the United States. 
 None of the above, please explain: __________________________________________________  

 

Driver’s License or State ID Card:   ____________________  __________________________________________  _________________  
 State of Issue Driver License Number Expiration Date 
 
NOTE: If you do not hold a US Driver’s License or a US State ID, you must present a legible copy of your current and valid 

government issued document(s) showing evidence of lawful presence in the United States. 
 
 

  Yes      No Do you hold an active Utah license as a Bail Enforcement Agent or Bail Recover Agent? 
 

 License Number:   _____________________________________________________  
 

Qualifying Agent’s association with Bail Agency: 
 

  Owner       Director       Partner       W-2 Employee in Management Position 
 

QUALIFYING AGENT QUESTIONNAIRE 
 

Answer each question 
 

1.    Yes      No Are you a resident of Utah? 

2.    Yes      No Do you exercise material day-to-day authority in the conduct of the applicant’s 
business by making substantive, technical, and administrative decisions? 

3.    Yes      No Is your primary employment with the applicant? 

4.    Yes      No Are you currently acting as a Qualifying Agent or employee of another bail agency? 

5.    Yes      No Are you involved in any activity that would conflict with the Qualifying Agent’s duties 
and responsibilities?   

6.    Yes      No Are you an employee of a government agency? 
7.    Yes      No Are you employed as a peace officer? 
 

 

I declare under criminal penalty under the law of Utah that the information in this form, including in any 
additional pages and attachments, is true and correct. 
 
 

Signature of Qualifying Agent: _________________________________________  Date:   ______________  
 

Printed Name: _______________________________________________________  
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