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STATE OF TEXAS § 

COUNTY OF BURNET § 
 

AFFIDAVIT OF SWORN COMPLAINT 
 

BEFORE ME, the undersigned authority, personally appeared the undersigned affiant, who swore under oath 
that the following facts are true: 
 

1. My name is ____________________________.  I am over eighteen years of age, of sound mind and capable 

of making this Affidavit.  I have personal knowledge of the facts stated herein, and they are true and correct. 

2. I live at _________________________________________________________, and my contact number 

is ( ____ ) _____________. My email address is: _____________________________________________ 

3. I am currently employed as a _______________________with _________________________________. 

4. I am submitting this sworn report which may be used to revoke or suspend the bail bond license of 

_________________________________________________________________________________. 

5. Defendant’s name on the bond:  ________________________________________________________ 

6. Facts in support of my complaint are (attach additional pages as needed): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

______________________________________________ 

Affiant 
 

SIGNED AND SWORN to be before on this _____ day of _________________, 20 ______. 

 

____________________________________ 

NOTARY PUBLIC, STATE OF TEXAS 
 
 


