FORM L-BBAA

A R I Z N A BAIL BOND AGENT AFFIDAVIT OF RESIDENCY

DEPARTMENT OF

INSURANCE AND FINANCIAL INSTITUTIONS

LICENSING 602-364-4457 | DX insurancelicensing@difi.az.gov

Arizona Revised Statutes § 20-340.01(A) requires each applicant for a bail bond agent license to submit an affidavit attesting
to the applicant’s residency in Arizona for at least one year immediately preceding the date of the application. Each individual
applying for a bail bond agent license must submit a completed and notarized version of this form with the license
application.

State of Arizona )
County of Maricopa )
I, declare under penalty of perjury that the following

(PRINT YOUR FULL NAME)
statements are true and correct to the best of my knowledge, information and belief:

1. | have resided in the State of Arizona for at least one year immediately preceding the execution date of this
affidavit.
2. lunderstand that falsification of this affidavit may result in an administrative action, including denial, suspension or

revocation, of my license.

Click on the signature box to apply your digital signature. If you do not wish to apply a digital signature,

SIGN AND DATE your signature in the space provided above after printing your application.

SIGNATURE OF BAIL BOND AGENT APPLICANT DATE
SUBSCRIBED AND SWORN (or affirmed) before me this day of , 202 by
(NAME)
(Seal)

SIGNATURE OF NOTARY PUBLIC

PRINTED NAME OF NOTARY PUBLIC

MY COMMISSION EXPIRES

100 North 15 Avenue, Suite 261 | Phoenix, Arizona 85007-2630
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