
Tom Green County Bail Bond Board 
Sworn Complaint 

 

To: Tom Green County Bail Bond Board 
C/O General Counsel Gerald Fohn 
113 W. Beauregard Ave. 
San Angelo, TX 76903 

 

 
DATE:  20   

PRINT YOUR NAME:      

PRINT YOUR ADDRESS:      

CITY: STATE    ZIP    

TELEPHONE NUMBER (       )    

INFORMATION: The Tom Green Bail Bond Board does not have jurisdiction to order a 
Bondsman or a Bail Bond Company to return all or part of the bond premium. You should 
consult an attorney of your choice to ascertain your rights and options. 

 
The Tom Green County Bail Bond Board only has jurisdiction to investigate complaints 

that allege a violation of the Bail Bond Act, the Board may conduct a hearing. Both you and the 
bail bondsman or the bail bond company is entitled to be represented by counsel. At the 
conclusion of the hearing, the Tom Green County Bail Bond Board may dismiss the complaint or 
suspend or revoke the bail bondsman’s license. Therefore, please check one or more of the 
following: 

 

   violation of a provision of the Bail Bond Act or a Rule of The Tom Green County Bail 
Bond Board 

 

   fraudulently obtaining a license or making a false statement or misrepresentation in an 
application 

 

   convicted of a felony or misdemeanor involving moral turpitude 
 

   being adjudged bankrupt or becoming insolvent 
 

   being adjudged mentally incompetent 
 

   failing to pay a final judgment within 30 days 



   paying or offering to pay commissions or fees to anyone not holding a license 
 

   soliciting bail bond business in a building where prisoners are processed or housed 
 

   recommending  to a client, the employment of any particular attorney or law firm 
 

   falsifying any record or failing to allow inspection of records by the Board or one of its 
representatives 

 

   operating as a Bondsman while the license is suspended, revoked or expired 
 

   on more than one occasion, failing to maintain the minimum amount of security on 
deposit 

 

   other (describe below) 
 

NAME OF BONDSMAN OR BAIL BOND COMPANY:    
 
 
 

STATE OF TEXAS § 
§ 

COUNTY OF TOM GREEN § 
 

BEFORE ME, the undersigned authority, on the day personally appeared the person who 
signed this complaint, and upon oath, the complainant says that the Bondsman or Bail Bond 
company named above violated the provision(s) of the Bail Bond Act checked above and that 
the following facts given under oath support this allegation. 

 
LIST THE FACTS SUPPORTING YOUR COMPLAINT: 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 



 
 

 
 

 

 
 

 
These are the facts as to the best of my knowledge and I swear or affirm to them with my 
signature. 

 
 

 

SIGNATURE OF THE COMPLAINANT 
 

 
SWORN TO AND SUBSCRIBED TO BEFORE ME on this day of , 

20 . 
 
 

 

NOTARY PUBLIC, STATE OF TEXAS 
 

Print Name:    
My Commission Expires:     

 
 
 
 

ORDER BY THE BOARD 
 

On , 20 came to be considered said Sworn Complaint  before the 
Tom Green County Bail Bond board and the following should be: 

 

  Dismissed  Set for hearing 
 

 
Future Hearing Date:     

 
Comments: 

 
 

 

 
 

 

 
 

 

 
 

 



 
 

 

PRESIDING BAIL BOND BOARD OFFICER’S SIGNATURE 
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