
 ASAP BAIL BONDS  

	   	   CREDIT	  CARD	  AUTHORIZATION	  BY	  PHONE	  

I,	  ___________________________________,	  the	  undersigned,	  request	  Derrick	  Dixon	  DBA	  ASAP	  Bail	  
Bonds	  and/or	  Lexington	  National	  Insurance	  to	  charge	  $_________	  to	  my	  credit/debit	  card.	  

These	  charges	  to	  my	  card	  are	  for	  the	  purpose	  of	  paying	  a	  bail	  bond	  fee	  and	  or	  pledging	  collateral	  for	  the	  
benefit	  of	  ___________________________.	  

I	  understand	  and	  agree	  if	  I	  am	  charging	  my	  credit/debit	  card	  for	  the	  purposes	  of	  pledging	  collateral,	  the	  
percentage	  that	  the	  merchant	  is	  charged	  by	  the	  credit	  card	  company	  will	  be	  deducted	  from	  the	  amount	  
that	  the	  bonding	  company	  is	  holding	  for	  collateral.	  I	  understand	  when	  the	  bail	  bond	  is	  terminated,	  the	  
collateral	  will	  be	  returned	  30	  days	  from	  the	  termination	  date	  less	  the	  merchant’s	  percentage.	  

I	  understand	  my	  credit/debit	  card	  will	  be	  charged	  whatever	  fees	  incurred	  in	  the	  event	  the	  defendant	  
fails	  to	  show	  up	  for	  court.	  Fees	  include	  but	  not	  limit	  to	  paying	  court	  costs,	  attorney	  fees,	  apprehension	  
fees,	  etc.	  

My	  Credit/Debit	  card	  number	  is	  ___________________________________	  	  	  Security	  Number_________	  

Expiration	  date:	  _____________	   Financial	  Institution:	  My	  card	  is	  (check	  one):	  
	   	   	   	   	   __Visa	   	   __Master	  Card	   	   __Discover	  
My	  TDL/TID	  number	  is:	  ________________________	  
State	  Issued:	  ______	  
Signed	  by	  me	  this	  ____	  day	  of	  __________________,	  20__.	   	  

	  

FEES BREAKDOWN __________________________	  
Card	  holder	  signature	  
	  
__________________________	  
Address	  
	  
__________________________	  
City,	  State,	  and	  Zip	  
	  
__________________________	  
Phone	  

	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Bond	  Amount:	  

Fee	  Amount:	  

Amount	  Paid:	  	  

Balance:	  

Runner’s	  Fee:	  

Sheriff’s	  Office	  Fee:	  

Credit/Debit	  Card	  Fee:	  

Total	  Amount:	  

	  
	  
_______________	  
	  
_______________	  
	  
_______________	  
	  
_______________	  
	  
_______________	  
	   	  
_______________	  
	  
_______________	  
	  
_______________	  

	  

	  

 

 

 

 

 

 

 

 


