
I, , do hereby authorize Acme Bail Bonds to debit my credit card:

Account Number:

Expiration Date:

In the Amount of $

For the Bail Premium/Collateral on Behalf of Defendant:

Bond Numbers(s):

I understand that the Bail Bond Premium has been earned in full upon the release of said defendant from
jail. I also understand that any collateral monies shall be held until the defendant has appeared on every
court appearance necessary until the court relieves the surety and depositor of the collateral of all fur-
ther liability.

As verbally agreed upon, I will sign this document as my credit card sales authorization and return it to
Acme Bail Bonds immediately. Any delay in the return of this document could result in the revocation of
said Bail Bonds(s) and re-arrest of said defendant.

Signed this day of , 20 .

CREDIT CARD SALES AUTHORIZATION

Acme Bail Bonds
2674 E Main St, PMB C-209
Ventura, CA 93003
800-442-2245 Fax 888-891-8881
Insurance Bail License # 1841993

Signature of Card Holder

Printed Name of Card Holder

Agent Name and Location
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