
CHANGE OF BOND REFUND METHOD 

Case #’s:  ______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Bond Refund Information 
(MUST BE COMPLETED) 

I DO NOT want my bond refund to be automatically mailed to me upon completion of all of the 
cases listed on the bond receipt.  I will be notified by email when the refund is ready for pickup.  

  I authorize the Hamilton County Clerk of Courts to notify me by text message and/or               
email notification when my refund check is ready for pickup.  

Cell Phone: _________________________________     Email Address:__________________________________________ 

• If a valid email address/cell phone number is not provided, the check will be ready for pickup
15 business days after all the cases on the receipt are completed.

I want my bond refund to be automatically mailed to me upon completion of all of the cases listed 
on the bond receipt.  

Mailing address if different than the original address given: 

Address:_______________________________________________________________ 

City:______________________________State:__________Zip Code:___________ 

I understand that my bond refund check will be mailed to the above listed address.  All cases on the bond receipt must be completed in order 
for the refund to be processed.  All refund checks will be mailed within15 business days from the completion of all cases .  

 Print Name: ____________________________________     Surety Signature:_____________________________________________ 

Date : ______________________________________ 

**** A COPY OF THE SURETY’S ID MUST ACCOMPANY THIS FORM 

 Surety ID verified by : ____________________ 

Receipt #:  ______________________________________________________________________________________ 
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