Credit Card Via Facsimile

I, , authorize GREG PADILLA BAIL BONDS,
to charge my VISA/Mastercard/AMEX Card, via an over the phone authorization. My Credit Card

# -- -- -- , with an expiration date of

/ / , is authorized to be charged in the amount of $ , for the

premium for a bail bond on behalf of , whom is to be bailed

by GREG PADILLA BAIL BONDS.

The following is my credit card information:

Name of Cardholder CVV2#

(3 or 4 Digit # on Signature Line on Back of Card)

Billing Address of Cardholder City/State Zipcode
( ) ( )
Telephone Number Fax Number

By signing below, I agree to the above terms and conditions,

Signature of Cardholder Print Name Date
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