GEORGIA ADDENDUM
TO
INDEMNITOR APPLICATION AND AGREEMENT

This Georgia Addendum (“Addendum”) is attached to and forms part of the Indemnitor Application
and Agreement signed, sealed and delivered by you as Indemnitor (“Agreement™) and is incorporated into the
Agreement by this reference. Any capitalized terms used in this Addendum without definition shall have the
meanings assigned to these terms by the Agreement.

1. If the Surety surrenders the Defendant in the jurisdiction where the bond was made before final
disposition of the case, the Surety will return the premium for the Bond to the person whose name appears as
Payer on the Premium Receipt unless such surrender is due to the following:

a. the Defendant’s arrest for a crime other than a traffic violation or misdemeanor;

b. you attest in writing your desire to be released from the Bond,

c. the Defendant fails to provide to the court and the Surety the Defendant's change of
address;

d. the Defendant fails to pay any fee due to the Surety after being notified by certified mail or
statutory overnight delivery that the same is past due;

e. the Defendant fails to notify the court and the Surety upon leaving the jurisdiction of the
court; or

f. the Defendant provides false information to the Surety.

2. In the event of Defendant’s forfeiture on the Bond, the Surety shall have the right to surrender the
Defendant into custody without returning any premium paid by you or anyone else -for the Bond.

3. Except as expressly provided in this Addendum, all terms and conditions of the Agreement remain
in full force and effect. In the event of a conflict between the terms and conditions of the Agreement and this
Addendum, this Addendum shall control.

4. This Addendum shall be attached to every Indemnitor Application and Agreement entered into in
the State of Georgia.

Signed, sealed and delivered this day of , 20

Signature of Indemnitor

Printed Name of Indemnitor
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