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CREDIT CARD AUTHORIZATION FORM
[Bail Bond Company Name]

Company Address
City, State, ZIP Code

Phone Number

| [Email Address]

To Whom It May Concern:

I, , hereby authorize [Bail Bond Company Name] to
charge the amount of $ to the credit card specified below on this
day of , 20 .

Credit Card Information
Cardholder Name:
Card Type: MasterCard Visa Other:
Card Number (Last 4 Digits):
Expiration Date:

I have provided a photocopy of the credit card or an impression of the card, as I am unable to
present it in person.

Photocopy attached Impression made below

(If providing an impression, place the credit card below and rub a pencil across to capture the
card details.)

Acknowledgment of Services
I, , acknowledge that I have received bail bond ser-
vices from [Bail Bond Company Name] and agree not to dispute or initiate chargebacks for the
authorized charges on the credit card ending in .

Initials: Date:

Cardholder Authorization
Signature of Cardholder:
Date:

Date
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