
 

Aces Bail Bond 

Bail Fact Sheet for Credit / Debit Card Payments 

Attention Cardholder: 

 This form must be signed by you and witnessed by the Bail Agent to complete this transaction. There will be a NON-

REFUNDABLE fee for service added to the Bail Bond Premium. The service provider accepts Visa, MasterCard, American 

Express, and Discover cards ONLY. 

 

Cardholder Name: _____________________________________________________________________ 

   FIRST    M.I.    LAST 

   Address: _____________________________________________________________________ 

   STREET 

     ______________________________________________________________________ 

   CITY     STATE    ZIP 

Card Type: _________________________________________  Exp. Date: _________________ 

Card #: ____________________________________________  CVV Code: ________________ 

D.L./ I.D. #: ________________________________________  State: _____________________ 

I have made this change for service rendered to my Credit or Debit card (listed above) knowing that i must follow any and all 

agreements and payment rules by the issuing company. I understand that this agreement and my signature replaces the need for 

my card to be imprinted on this document. I understand that the TOTAL AMOUNT CHARGED below will be charged to my 

Credit or Debit card and I agree to pay the full amount. 

    Bail Bond Premium : $__________________    Approval Code: 

           3%  Service Fee: $__________________    __________________________ 

Total Amount Charged: $__________________       

                                  

 Defendants Name: ____________________________________________________________________ 

 

Cardholder's Signature: _________________________________________________________________ 

 

Attention Bail Agent: 

I have positively identified the cardholder by photo ID and matched the name & signature entered above. 

Bail Agent Signature:___________________________________________________________________ 

Bail Date of Transaction: ________________________________________________________________ 

Authorize.Net : ________________________________________________________________________ 
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