
 
 
 

 

 
On Demand, without grace, I /We, the undersigned, promise to pay to the order of  Greg Padilla Bail 
Bonds; The premium balance of ____________________________________________________ dollars 
($____________); for Bail Bond #(s)__________________________________________ posted on 
________________, pursuant to obligations set forth in the Indemnity Agreement guaranteeing the full payment 
of premiums in consideration for the bail bond posted on behalf of the defendant 
_________________________________.  Balance payable in lawful money of the United States of America  in 
________ installments on or before _____________________ as follows: 

PAYMENT SCHEDULE 
 

Date:                Payment Amount:$                           Date:                Payment Amount:$                  
 

Date:                Payment Amount:$                           Date:                Payment Amount:$                  
 

Date:                Payment Amount:$                           Date:                Payment Amount:$                  
 

Date:                Payment Amount:$                           Date:                Payment Amount:$                   
 

Or in the  
following manner:_____________________________________________________________ 

 
If default in payment occurs, the entire balance becomes due immediately.  In the event that a suit is instituted 

to collect this note or any portion thereof, the undersigned promises to pay such additional sum(s) as the court 

may adjudge reasonable as attorney fees and costs of instituting said suit.  I understand, this is an application for 

a type of credit and authorize review of my credit history via credit reporting agency checks.  

ANY AND ALL BALANCES DUE, MUST BE PAID IN FULL NO MATTER THE OUTCOME OF THE 
CASE.  
 
I have read the indemnity agreement and agree to the terms of this promissory note: 
 
____________________________  ________________________________     _________________ 
Indemnitor’s Signature                         Print Name                                          Date 
 
____________________________            ________________________________     _________________ 
Indemnitor’s Signature                         Print Name                                          Date 
 
____________________________            ________________________________     _________________ 
Defendant’s Signature                         Print Name                                      Date 
 
OFFICE (916) 446-2663                                                                                                                          TOLL FREE (888) 449-2663 
 
OFFICE: 901 “H” STREET, SUITE 102 SACRAMENTO, CA 95814   C   MAILING ADDRESS: P.O. BOX 391 SACRAMENTO, CA 95812-
0391 
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