DAVID STERN BAIL BONDS

CREDIT CARD AUTHORIZATION FORM

Name on Card:

Type of Card: VISA MC Discover AMEX

Account #:

Expiration Date:

Security Code:

Billing Address:

City, State, Zip:

Driver License Number:

Phone Number:

Defendant Name:

Bail Bond Amount:

$

Premium Amount Charged:

$

Collateral Amount Charged:

$

By signing this form, I authorize David Stern Bail Bonds to charge my card for the amount(s) listed above. 1 fully
understand that if this is a collateral transaction, there will be a 3-3.65% surcharge fee deducted from the total collateral
amount upon return of collateral to payee. In the event of a bond revocation or surrender, I acknowledge that I may be
held responsible for any or all fugitive tracking expenses incurred by David Stern Bail Bonds and/or its agents, and
authorize such expenditures to be deducted from my collateral refund. I understand that all bond premiums are non-
refundable once the defendant is released from custody, even if I wish to revoke this bond at any time in the future.

Signature: Date:

ALL SALES FINAL
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