LouisiANA DEPARTMENT OFINSURANCE
JAMES J..DONELON
COMMISSIONER

BAIL BOND APPRENTICESHIP PROGRAM REGISTRATION FORM

Pursuant to La. R.S. 22:1574 (A) (3), all persons entering the Bail Bond Apprentice Program shall register with
the Commissioner of Insurance at least ten days prior to beginning the program.

APPRENTICE INFORMATION

Name Social Security Number Date of Birth
Telephone Number e-mail address Beginning Date of Apprentice Program
Resident Street Address City State Zip Code

SUPERVISING PRODUCER INFORMATION

Name License Number e-mail address

Business Address (no PO Box) City State Zip Code

By filing this registration with the Department of Insurance, | confirm that | understand and will
comply with the requirements of the Bail Bond Apprentice Program.

| understand that that | will work under the supervision of a license bail bond producer for three (3)
consecutive months and will work no less than twenty-four (24) hours per week.

| understand that I must complete a bail bond producer prelicense education program as provided for
in R.S. 22:1571 before the end of the apprenticeship program.

| understand that | may not participate in the Bail Bond Apprentice Program if | have been convicted
of a felony.

Signature of Apprentice

Date
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