
1st Choice Bail Bonds
4142 Ogletown-Stanton Road, Suite 146 • Newark, DE 19713 • (302) Freedom (373-3366) • Fax (302) 737-6487

Credit Card non-dispute authorization form

CCND/11/11

White - 1st Choice Bail Bonds         Yellow - Indemnitor(s)

Today’s Date:________/________/ ________
 Month Day Year 

Transaction for a Bond on: _______________________________________________ Date of Birth:_________________
 Full Legal Name of Defendant

Bond Amount: $ ________________________ Cash / Secure  % _________ Premium Amount $ ___________________
 Cash Bond 33%  Secured Bond 10%  Family 15-20% $ Amount in Numerals

Payment Plan Setup  Y/N ____________  City / County/State: _______________________________________________
 City, Country, 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: _______________________________________________________Apt#: ____________________

__________________________________________________________________________Zip _____________________  
Billing zip Code required

Email Address: ______________________________________________________________

Telephone No.: ______________________________________ Cell No.: _______________________________________

Credit Card No.: ____________________________________________________________________________________

Expiration Date: _________/________  CVV No:_________  3 digit# or 4 digit # with Amex

Amount of Today’s Charge: ________________________________________________ Dollars $ __________________
 Dollar Amount in Written Words $ Amount in Numerals

Card Type: Visa_______MC_______Discover_______Amex_______ Auth #____________________________________

Drivers License or State ID: State___________ ID#_______________________________ Expiration Date:_____/______

i hereby authorize the charging(s) of my credit card as indicated.
By acknowledging and signing this statement, I relinquish any right to dispute this transaction in any way, now or in the future. By sign-
ing 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 part of this credit card 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. I recognize and represent my full satis-
faction and receipt of all services/products relating to the transaction identified above. 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 the court.          

i have read and agreed to all of the aBove

Card holder’s signature:___________________________________________________________


