ENGEL BONDING, INC 1330 Tropic Park Drive Sanford FL 32773 
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407-339-0688

www.BailSeminole.com
FAX CREDIT CARD AUTHORIZATION FORM
Today’s Date ________________________   Name of Bail Agent You Spoke To _____________________

Defendant’s Name __________________________________________ Defendant’s Date of Birth _________________________

Bail Bond Amount: $_____________________ City/County/State of where the defendant is detained: _________________________

Your Name as it Appears on Card: _______________________________________________________________________________

Card Billing Addres________________________________City__________________State_________Zip___________ (zip required)
Telephone No: ___________________________________ Cell No. ___________________________

Credit Card No: ______________________________________________________________________________________________

Expiration Date: ______/________      CVV No:________ [image: image2.jpg]44443333222111 CVV2
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(this is the a 3 digit # on the back of the credit card)

Amount of Today’s Charge: $____________________________________________________________dollars.

Card Type (please check one):         Visa_________            Master Card ________     Discover Card _________
I hereby authorize the charging of my credit card as indicated.
By signing this credit card authorization form you are granting us permission to charge your credit card. The undersigned accepts and agrees to all of the bail bond terms and financial obligations and fully understands this transaction is related to the indemnification of a bail bond. I agree to indemnify and hold harmless the surety or it’s agents for all losses in connection with this bond(s) not otherwise prohibited by law. Facsimile copy is considered as if an original.

Note: If collateral is charged, charges will be subject to an additional processing fee of 2.8%.Charged at time of transaction. I acknowledge and accept this fee. (initial)_______ 

I HAVE READ AND AGREE TO ALL OF THE ABOVE
Card Holder’s Signature: ______________________________________________

Print Name: ________________________________________________________ 

FAX completed form with copy of your credit card and government/state issued ID and please call 407-339-0688.
