
IN THE ____________________ COURT OF ____________________ COUNTY ______________________, MISSISSIPPI 
 
 

STATE OF MISSISSIPPI  CAUSE NUMBER: 

VS.   

______________________________  POWER NUMBER: 

 

ORDER FOR REMISSION OF BOND 
 
 
This day this cause came on to be heard on the application of ___________________________________, agent for 

____________________________________________, surety for defendant, for an order for remission of bond in such 

amount as provided by Section 99-5-25, Mississippi Code, 1972, as amended, and the court, having considered same, 

finds as follows: 

 

1. Said bond was satisfied in full payment by ___________________________________, agent for 

____________________________________________ in the sum of _______________ on or about the _____ day of 

_______________, _______; 

2. ___________________________________, agent for ____________________________________________, surety 

for defendant has presented the court with proof that:  the defendant was surrendered to the 

__________________________________________________ on the _____ day of _______________, _______. 

 

AS SHOWN ON DOCUMENTATION ATTACHED TO APPLICATION 
 
3. ___________________________________, agent for ____________________________________________ is 

entitled to remissions of said bond in the amount of _______________.  It is therefore ordered and adjudged that 

remissions of said bond should be made in the sum of _______________ to: 

 

________________________________   ____________________________________________ 
Agent       Surety 

_______________________________________________________________ ________________________ 
Address          Phone 
 

 
SO, ORDERED AND ADJUDGED, THIS THE _____ DAY OF _______________, _______. 
 
 
 
 

_____________________________________________ 
JUDGE 
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