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Attorney’s Name
CA Bar No. xxxxx
Attorney At Law
Street Address, Suite
City, State, Zip
Tel.: (xxx) xxx-xxxx

Attorney for the Material Witness(es)

UNITED STATES DISTRICT COURT

SOUTHERN DISTRICT OF CALIFORNIA

(Honorable “Judge’s Name”)

UNITED STATES OF AMERICA, CASE NO. 99-xxxx-XX

Plaintiff, EX PARTE APPLICATION AND
ORDER TO EXONERATE THEvs.
APPEARANCE BOND FOR THE
MATERIAL WITNESS AND
DISBURSE REGISTRY FUNDSDEFENDANT’S NAME (1),

Defendant.

Ex Parte Application

I, “attorney’s name”, attorney for the material witness, “name of material witness”, submit this

ex parte application and order to exonerate the appearance bond securing the attendance of the material

witness for this case.

This application is made after I obtained authorization from the Office of the United States

Attorney to remand the material witness to the United States Immigration and Naturalization Service,

and after the material witness was remanded to the custody of the Immigration and Naturalization

Service for the return of the material witness to Mexico.

On behalf of the material witness and the surety who signed the appearance bond for the

material witness, I am requesting that the Court order the exoneration of the Material Witness Bond

and also order the Clerk of Court to return the cash security to the surety.

Dated:___________________ ______________________________
“Name of Attorney”
Attorney for the Material Witness(es)
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ORDER

It Is Ordered that the personal surety bond which secured the presence of material witness,

“name of material witness”, is exonerated.

It Is Further Ordered  that the Clerk of Court shall release and disburse the $100 held in the

Registry of the Court to the Surety:

“Name of Surety”
Street Address
City, State, Zip
SSN: xxx-xx-xxxx

Dated:__________________ _____________________________________
NAME OF JUDGE
UNITED STATES MAGISTRATE JUDGE


