
                                                                                                                                   Defendant_______________________ 
                                                                                                                                   Bond #(s)_______________________ 
  

 Max Cherry Bail Bonds 

Authorization for Recurring Charges to Credit Card 
  
  
I ________________________________ hereby authorize Max Cherry Bail Bonds to charge my 
credit/debit card on a periodic basis per the Payment Schedule on the Promissory Note dated 
____________, signed by me, the credit card holder. The payments are for bail bond premium(s) for the 
defendant_________________________________. I further stipulate to the following conditions: 
  

1. I agree that these periodic credit/debit card charges will continue until I give written    
          notice to change to another credit/debit card or terminate the charges in lieu of another   
          form of payment.  
    2.   I agree that payments are collected on the dates specified on the payment schedule.  
    3.   I agree that Max Cherry Bail Bonds will charge my credit/debit card per the payment    
          amount contained in the Promissory Note specified above. 
    4.   I agree that I am responsible for any payments not processed by my credit/debit card below. 
    5.   I agree that Max Cherry Bail Bonds requires five days written notice before the recurring 
          charge date needs to be altered or a different form of payment is to be received. 
    6.   I agree to notify Max Cherry Bail Bonds within ten days of a credit/debit expiration date 
          and/or card number change. 
  
I AGREE TO ALL THE TERMS AND CONDITIONS OF THIS AUTHORIZATION FORM: 
  

  
Fax (916) 273-7559 
Phone (916) 669-8597 
Mailing Address: 
1017 L Street #131 
Sacramento, Ca 95814 

  
  
  
  Card Holder's Name___________________________________________  Date:___________ 
  
  Address:______________________________________________________________ 
                            
               City:________________________  State:_________ Zip:________________ 
  
  Phone:____________________________________ 
  
  Type of Card:    VISA______     MasterCard______     AMEX______     Discover______  
  
   Card Number:__________________________________________ Exp. Date:___________ 
  
   Security Code:______________________ 
  
   Signature of Credit Card Holder:________________________________________________ 
  
    


