
                                    
 Tel# ________________________ Fax# _______________________
 

 
FAX CREDIT CARD AUTHORIZATION FORM 

 
Today’s Date: _________ /_________ /__________ 

                                                                          Month      Day                   Year 
 
Transaction for a Bond on:  _______________________________________ Date of Birth ___________________ 
                                                    Full Legal Name of Defendant 
 
Bond Amount: $ ______________ City/County/State: _____________________________________________ 
                      City, County, State where the defendant is being held or Name of Jail and State.  
 
Name of Card Holder:  _____________________________________________________________________  
      Your name as it appears on credit card. 
 
Card Billing Address:   _____________________________________________________________________ 
 

       __________________________________ Zip___________ BILLING ZIP CODE REQUIRED  

Email Address: _____________________________________________________________ 

Telephone No: __________________________ Cell No. ____________________________  
        
Credit Card No: _____________________________________________________  

Expiration Date: ________ /________ CVV No:___________ 3 digit #                                                          4 digit # 
                  
Amount of Today’s Charge: __________________________________________ Dollars.  $_____________ 
           Dollar Amount in Written Words.                                     $ Amount in Numerals. 
  
Card Type:  Visa____ MC____ Discover____  Amex ____ Other____________________________________ 
 

I hereby authorize the charging(s) of my credit card as indicated. 
 
By signing this credit card authorization form you are also granting us permission to charge your card and the use of 
your signature on file for any additional charges that may arise in the future pertaining to your obligation/s as an 
indemnitor for this $ __________________ bail bond(s). The undersigned accepts and agrees to all of the bond terms 
and financial obligations as stated in the bail bond indemnity agreement and acknowledges that they are a part of this 
credit card authorization form for future charges. I agree to indemnify and hold harmless the surety or its agent for all 
losses in connection with this bond(s) not otherwise prohibited by law. Facsimile copy is considered as if an original. 
 
NOTE: Charges are subject to a processing fee of 3% that will be subtracted from any refund or returns owed, an 
additional $150.00 application/posting processing fee may be applied for any cancellation. Premium is fully earned 
upon the posting of the bond(s) with the jail or court. 
 

I HAVE READ AND AGREE TO ALL OF THE ABOVE. 
 

Card Holder’s Signature: __________________________________ 
 
      Indemnitor / Card Holder :  

 
Fax completed form(s) with copy of your credit card and a government issued I.D. to fax number listed above. Then call the Bail Agent's Office.
 
For Office Use Only: Below section to be completed by card merchant agent: 
Auth. #:______________________ Agent: _________   ___________________   SNCC / NRIC  / IFIC / AMCC / RSCC / FCS / _________________________ 

Approval#  and /or Invoice#        Initials                 Date / Time         Surety Circle One          Surety Agent / Liable % 

Bail Bonds Agency:



 

BAIL BOND INDEMNITY AGREEMENT 

 
RELATIONSHIP____________________________ YEARS KNOWN _______ E-MAIL ___________________________________________________________ 

YOUR NAME_____________________________________________________   DOB __________________   www.myspace.com/__________________________ 

ADDRESS _____________________________________________________________________________________________________________  APT# _________ 

CITY________________________________________ STATE __________ ZIP______________          Own        Rent  Landlord Tel.________________________ 

HOME PHONE ____________________________________ WORK # ___________________________________ CELL # ________________________________ 

OCCUPATION _____________________________________  EMPLOYED BY ___________________________________________________________________ 

EMPLYERS ADDRESS ________________________________________________________ CITY ____________________ STATE ________  ZIP___________ 

SS# ________________________________________ DRIVERS LICENSE # ___________________________________________________ STATE  ___________ 

NAME OF SPOUSE ______________________________________  DRIVERS LICENSE #________________________________ SS# _____________________ 

SPOUSES’ EMPLOYER ____________________________________ ADDRESS ________________________________ WORK # _________________________ 

REFERENCE ____________________________________  ADDRESS ___________________________________________ TEL #  _________________________ 

WHEREAS, Financial Casualty & Surety Comapany, a Texas Corporation ( hereinafter called the SURETY ) at the request of the undersigned, and upon the security Hereof, has, or is  
about to become SURETY on an appearance bond for ______________________________________________  In the sum of $ ____________________ Dollars by its certain 
bond or undertaking, a copy of which is attached hereto and made a part hereof: 
 
NOW THEREFORE, in consideration of the premises and the sum of one dollar in hand paid, receipt whereof by each of us is hereby acknowledged, the undersigned do/does hereby 
undertake, agree and bind themselves, their representatives, successors and assigns, as follows:  
 
1. That the undersigned will have the aforesaid ______________________________________________ forthcoming before the court named in said bond, attached hereto, at the 
time therein fixed, and from day to day and term to term thereafter, as may be ordered by the said court.  
 
2. That the undersigned will at all times indemnify and save SURETY or its Agent, harmless from and against every and all claims, demands, liability, cost, charge, counsel fee, expense, 
suit order, judgment or adjudi cation whatsoever which t he said SURETY or it s Agent shall or may f or any caus e at any t ime sustain or incur by reason or in co nsequence of the said 
SURETY having executed said bond or undertaking, will upon demand, place the said SURETY or its Agent in funds to meet every claim, demand, liability, cost, interest, charge, counsel 
fee including bankruptcy attorney fee, expense, collection fee, investigative fee, apprehension, transport, surrender fee, suit order, judgment, or adjudication against it, by reason of such 
Suretyship, and before it or its Agent shall be required to pay the same.  
 
3. The condition of said Indemnity  Agreement provides that  as long as there is any liability or loss of any nat ure whatsoever t o the SURETY upon t he bond ref erred to herein,  the 
undersigned will not make any transfer,  or any attempted transfer of any of the pr operty, real o r p ersonal given as se curity, o r any propert y which t he undersigned owns or ma y 
subsequently acquire or any interest therein, and it is further agreed that the SURETY or its Agent shall have a lien upon all property of the undersigned for any sums due it  for which it 
has become, or may become, liable by reason of its having executed the bond referred to herein. A Blanket Power of Attorney is given to the Surety or its Agent and each are authorized 
to sign whatever legal forms or documen ts on my /  our behalf that are required t o fulfill the securing of a lien(s) on any an d all my propert y(s) including but  not limited to real propert y, 
vacant land, vehicles, boats, planes, stock certificates / accounts, bank accounts or other assets of value. 
 
4. The f orfeiture not ice, voucher or any other evidence of any pay ment made b y the said SURE TY or its Agent , by reas on of  such Suretyship, shall be conclu sive evidence of  such 
payment against the undersigned and the undersigned’s estate both as to the property thereof and as to the extent of the liability thereof to the said SURETY.  
 
5. That the said SURETY or its Agent, may withdraw from its Suretyship upon said bond or undertaking at any time that it may see fit, as provided by law.  
 
6. That the Agreement shall not be returned by said surety or its Agent, at the time it shall be satisfied of the termination of its liability under said bond or obligation, but shall be retained.  
 
7. That the failure of any of the undersigned to comply with the provisions of this Indemnity Agreement shall be binding upon the others.  
 
8. I f any provision or provisions of  this instrument be void  or unenf orceable under the laws of  any p lace governing it s const ruction or enf orcement, this instrument  shall be not void 
and vitiated thereby but shall be construed and endorsed with the same effect as though such provision or provisions were omitted.  
 
9. Indemnitor(s), hereby authorize any person, agency, partnership, or corporation having any information concerning my character and financial reputation to release such information to 
Financial Casualty & Surety Co., its assigns and/or duly authorized representatives. I hereby release such person, agency, partnership, or corporation from liability which may be incurred 
in releasing this information to Financial Casualty & Surety Company, its assigns and/or duly authorized representatives.  
 
10. I hereby waive any and all rights I may have under Tit le 28 Privacy Act – Freedom of Information Act, Title 6, Fair Credit Reporting Act, and any such local or St ate law. I consent to 
and authorize Financial Casualty & Surety Co., and/or it’s Agent, to obtain any and all private or Public information and/or records concerning me from any party or agency, private or 
government (local,  State, Federal) including, but  not  limit ed t o, Social Securit y Records, criminal re cords, civil records,  dri ving records,  t elephone records,  med ical records,  medical 
records, scho ol rec ords, workers’ comp ensation records,  employment records.  I  aut horize wit hout reservat ion, any  p arty or agenc y, privat e or governme nt (local, St ate, Federal), 
concerning me to Financial Casualty & Surety Co. , and/or it ’s Agent  to furnish any and all privat e and public information and records in t heir possession concerning me t o Financial 
Casualty & Surety Company, and/or it’s agent. 
 
For good and valuable consideration, the undersigned principal agrees to indemnify and hold harmless the surety company or its agent for all losses not otherwise prohibited by law. 
 
WHEREOF, the undersigned have duly executed this agreement this __________________ day of  _________________________________________  ,  _________________ 
 
_________________________________________________________ ( LS ) ________________________________________________________ ( LS ) 

http://www.bailyes.com
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PLEASE ANSWER QUESTIONS AS BEST YOU CAN, IF NOT SURE OF THE 
ANSWER THEN LEAVE THE FIELD BLANK AND FAX TO BAIL BOND OFFICE. 
 
INFORMATION REQUESTED BELOW IS REGARDING THE DEFENDANT ONLY. 
 
 

 
BOND AMOUNT $___________________  NAME OF PERSON YOU SPOKE WITH AT OUR OFFICE?________________________ 

 

DEFENDANT’S NAME ____________________________________________________________________ DOB ____________________ 

SS# ____________________________________ DRIVERS LICENSE#___________________________________________ STATE _____ 

ANY PRIOR ARRESTS?  YES     NO     IF YES: YEAR_________ CITY & STATE___________________________________________ 

REASON/CHARGES? ________________________________ CASE DISPOSITION: STILL OPEN?       DATE CLOSED___________      

HOME ADDRESS _________________________________ APT#_______ CITY_____________________ STATE_____ ZIP__________ 

YEARS LIVING AT ABOVE ADDRESS?______________________ YEARS RESIDING IN ABOVE STATE? ____________________      

HOME PHONE _____________________________ WORK _____________________________ CELL ____________________________ 

PLACE OF BIRTH ____________________________ U.S. CITIZEN       U.S. LEGAL RESIDENT       YEARS LIVING IN U.S.? _____ 

OCCUPATION __________________________ EMPLOYED BY___________________________________________ YEARS?________ 

EMPLYERS ADDRESS _______________________________________________ CITY ____________________________ STATE _____  

SPOUSE’S NAME_______________________________ DRIVERS LICENSE #___________________________________ STATE _____ 

SPOUSE’S MAIDEN NAME___________________________ PLACE OF BIRTH ____________________________ DOB____________ 

SPOUSE’S OCCUPATION______________________________________________ WORK or CELL #____________________________ 

DEFENDANT OR SPOUSE HAVE CHILDREN? YES      NO      #_____  EX-SPOUSE NAME__________________________________ 

Age Child’s Full Name Lives With Defendant? If NO - Child Lives With Name. Lives With Tel. # Child’s School 

   YES        NO           

  YES        NO           

  YES        NO           

 

References Full Name Relationship To Defendant If Known? Full Street Address and/or City and State Tel. # 

 BEST FRIEND #1   

 BEST FRIEND #2   

 MOTHER/FATHER   

 BROTHER/ SISTER   

 BROTHER/ SISTER   

    

 
 
Submitted By:____________________________________  Date________________  Your Contact #_______________________________  

DEFENDANT 
BOND 

QUESTIONAIRE  
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