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IN THE SECOND JUDICIAL CIRCUIT, LEON COUNTY 
STATE OF FLORIDA 

 

 

STATE OF FLORIDA,    Case #:  _________________________ 
 
v. 
 
________________________, 

Defendant.  
 

APPLICATION FOR EXONERATION  
(FS § 903.21) 

Petitioner, ___________________________, applies to the court for exoneration 
under Section 903.21, Florida Statutes, and as grounds for this motion states the 
following:  
 

1. The bondsperson posted the following bond(s) for the above-named defendant:  
 
Charge     Amount    Power # 
________________________  $_____________   _____________ 
________________________ $_____________   _____________ 
________________________ $_____________   _____________ 

 

2. The bondsperson requests exoneration because (check all that apply):  
 
_____ The Defendant was arrested on new charges and the bond surrendered.  

 

_____ There has been a discretionary surrender of the Defendant by the 
bondsman.  

 

_____ Other, explain: _______________________________________________ 
________________________________________________________________
________________________________________________________________  
 

3. The Defendant was arrested/surrendered on (indicate date and place of 
arrest/surrender):  _________________________________________________ 

 

If out of Leon County, was a hold placed on the Defendant? (check one)   
_____ Yes  _____ No  

 
If yes, date of hold: _____________________________  
 
Transportation costs due: $_______________________  
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4. I certify that the State Attorney and Clerk’s Legal Counsel were provided three 
(3) days’ notice of this application for an order of exoneration, together with a 
copy of the certificate and bond (attached), pursuant to Section 903.21(2), 
Florida Statutes.  

 
 
I AFFIRM THAT THE ABOVE INFORMATION IS CORRECT.  

 
 
Dated: _______________  _____________________________________ 

Signature  
 
 _____________________________________ 
      Printed Name 
 
      _____________________________________ 

Address 
 
_____________________________________ 
City, State, Zip  
 
_____________________________________ 
Telephone 
 
_____________________________________ 

      Email Address 
 
 

CERTIFICATE OF SERVICE 
 

I certify that a true copy of the foregoing has been furnished by US Mail to the 
State Attorney’s Office, 301 South Monroe Street, 4th Floor, Tallahassee, FL  32301; 
and Clerk’s General Counsel, 301 South Monroe Street, Suite 100, Tallahassee, FL  
32301, on ____________________ (date). 

 
________________________________ 
Signature  

 


