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COMPLAINT 
 VIOLATION OF TEXAS OCCUPATIONS CODE, CHAPTER 1704 AND THE 

DALLAS COUNTY BAIL BOND BOARD’S RULES AND PROCEDURES 

 

In order that this complaint may be considered by the Bail Bond Board of Dallas County, 

the complaint must be in writing, signed and sworn to by the person making the 

complaint.  A copy of the signed complaint will be affixed to any charges filed by the 

District Attorney’s Office and served on the surety within a reasonable time after the 

complaint is filed and before any Board action will be taken. 

 

Date received__________________________        Investigation #C_________________ 

 

Name of Bonding Company (surety) against whom the complaint is made: 

 

________________________________________________________________________ 

Name                                             Address                                               Telephone 

 

Name of Employee of Bonding Company (surety) against whom the complaint is made: 

 

________________________________________________________________________ 

Name                                             Address                                                Telephone 

 

 

Complainant’s full name:                                                                        Cell:___________ 

                                                                                                                  Res:___________ 

_________________________________________________________Bus:___________

Name                                               Address                                               Telephone(s) 

 

Day and Date of alleged incident(s):__________________________________________ 

 

Approximate time of alleged incident(s): ______________________________________ 

 

Location where incident occurred: ____________________________________________ 

 

Alleged violations concerning Sec. or Subsec. (be specific)________________________ 

 

_______________________________________________________________________ , 

of the Texas Occupations Code and/or DCBBB Rules and Procedures 

 

 

________________________________________________________________________ 

Witness name                                     Address                                                 Telephone 

 

________________________________________________________________________ 

Witness name                                     Address                                                  Telephone 
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Nature of Complaint(s) 

 

Clearly indicate the nature of your complaint(s).  ________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 
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________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

                                                                              _________________________________ 

                                                                                         Signature of Complainant 

 

SWORN TO AND SUBSCRIBED before me by _______________________________ 

 

On this the _______ day of ___________________, 20_____. 

 

                                                                      ____________________________________ 

                                                                     Notary Public in and for Dallas County, Texas 

 

 

 

___________________________                                          _______________________ 

   Signature of Investigator                                                                           Date 


