
“FREEDOM IS ONLY ONE RING AWAY”

Liberty Bail Bondsman of Virginia, LLC
P.O. Box 1769 Norfolk, VA 23501

(757) 453-6703 or (757) 453-6704
Fax #  (757) 962-0661

TRANSACTION AUTHORIZATION

Date __________________________            Amount of bail premium on card __________________________

Defendant _______________________        Amount of bail collateral on card __________________________

The undersigned cardholder agrees to the use of the hereinafter specified card for payment of the bail bond 
premium and/or bail collateral. Bail collateral, if any, shall be held in trust and applied to those additional expens-
es, if any, as explained in the Application and Agreement for Surety Bond. Within 30 days after the surety and its 
agent have been released from all liability on the bail bond and all additional expenses associated with the bond 
have been paid, bail collateral, if any, shall be returned to the cardholder by company check. Cardholder herby 
authorizes the surety and/or it’s agent to charge against the card or create a debit by the use of the card, in the 
event additional expenses are incurred by the surety and/or its agent, as detailed in the Application and Agree-
ment.

Cardholder acknowledges receipt of a completed duplicate of this form.

Card Type __________________________ Card Number ___________________________________________

Print Name ____________________________________________ Expiration Date_______________________

Cardholder’s Signature ___________________________________

DOB __________________________ SSN __________________________________________

Home Address _____________________________________________________________________________

City __________________________________ State __________________________ Zip _________________

Agent’s Signature ______________________________ Cardholder’s Phone # _________________________

Agent: Retain original. Copy to cardholder. Attach the transaction receipt to the original.


