IN THE JUVENILE COURT OF

COUNTY COUNTY, GEORGIA

Application For Bond

	In the interest of:
	Case No.:       

	     
	Sex:       

	(A Child)
	DOB:                     Age:       

	
	


NOW COMES  Parent/Guardian's Name, parent/guardian/legal custodian of Youth's Name, being held in the RYDC Name charged with the offense(s) of Charge(s) and respectfully requests that the within named child be released on bond, pursuant to O.C.G.A. §15-11-47(d); § 17-6-1, et seq., returnable to this juvenile court in the custody of the undersigned, to be returned to this Court at a date and time to be specified.

Parent/Guardian:




Witness:

This       day of Month, Year


This       day of Month, Year
Parent/Guardian's Name 



Witness's Name
Street Address





Street Address
City, State  Zip Code




City, State  Zip Code
Application DENIED / APPROVED and bond set in the amount of $  ____________.







___________________________________







Judge/Associate Judge of ______________







County Juvenile Court

NOTICE:  THIS FORM IS BEING PROVIDED FOR CONVENIENCE AND TO PROVIDE NOTICE OF CERTAIN RIGHTS.  IT DOES NOT CONSTITUTE LEGAL ADVICE AND DOES NOT IN ANY WAY ASSURE ANY PERSON OF OBTAINING BAIL OR BOND.  FURTHER, THE INSTANT FORM IS BASED ON FORM JUV-11 IN THE UNIFORM JUVENILE COURT RULES AND CURRENT GEORGIA LAW.  UPON COMPLETION, THIS FORM SHOULD BE FILED WITH THE APPROPRIATE COURT CLERK’S OFFICE.

