
    

 
NOTICE OF NON-PAYMENT OF BOND FORFEITURE 

 
Date __________________                                                            
 
Attn:  Bail Bond Division 
Oklahoma Insurance Department 
400 NE 50th Street  
Oklahoma City, OK  73105 
 
Re: State of Oklahoma vs. __________________________ 

 County ____________________ Case Number ______________________         

                                                                                                                    
To Whom It May Concern: 
 
Pursuant to 59 O.S. §1332, we are notifying your office that the bondsman, 

(name) _________________________________, (license #) __________________ 

and his / her insurer (name) _____________________________________________  

(license # / company #) _________________________________________________ 

have failed to pay the forfeiture in the above case.  

Date appearance bond executed ________________________ 

Appearance bond amount _____________________________ 

Power of Attorney Number _____________________________ 

Date appearance bond forfeited _________________________ 

Date arrest warrant issued _____________________________ 

Date Order & Judgment filed ___________________________ 

Date Order & Judgment mailed _________________________ 

Date received by bail bondsman ________________________ 

Date received by surety _______________________________ 

91st day ____________________________________________ 

 
Attached is a certified copy of the Order and Judgment of Forfeiture and proof of mailing to the 
bondsman, and, if applicable, his/her surety, as required by law. 
 
Submitted by: ___________________________________ Court Clerk 

______________________________________________, Oklahoma  

______________________________________________ (Position)  (Seal)  

Email address - _________________________________ 

Telephone number - _____________________________ 

  
Note – Please also attach certified copies of the docket sheet, appearance bond, power of attorney, 
and any Motions and Orders that pertain to the bail bond forfeiture.  Thank you. 
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