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CREDIT CARD CHARGE AGREEMENT 
 

I authorize Classic Bail Bonds to place a charge on my credit card, as described below.    ____ Visa 
                                                                                                   ____ MasterCard                     
Name on Credit Card: __________________________________________________  ____ Discover 
 
Credit Card Number: ___________________________________________________  
 
Expiration Date: _______________________ Card Identification Number (CID or CVV): _______________ 
The CID is the last three or four digits printed on the back of the credit card.   The CID or CVV is separate from the account number. 
 
Billing Address: (Street) ______________________________________________________________________ 
 
Billing Address: (City, State, Zip) ________________________________________________________________ 
 
Amount Authorized for this Card: $___________________________  
 
Cardholder’s Signature: __________________________________________ Date: ______________________ 
 
 

CREDIT CARD CHARGE AGREEMENT 
 

I authorize Classic Bail Bonds to place a charge on my credit card, as described below.    ____ Visa 
                                                                                                   ____ MasterCard                     
Name on Credit Card: __________________________________________________  ____ Discover 
 
Credit Card Number: ___________________________________________________  
 
Expiration Date: _______________________ Card Identification Number (CID or CVV): _______________ 
The CID is the last three or four digits printed on the back of the credit card.   The CID or CVV is separate from the account number. 
 
Billing Address: (Street) ______________________________________________________________________ 
 
Billing Address: (City, State, Zip) ________________________________________________________________ 
 
Amount Authorized for this Card: $___________________________  
 
Cardholder’s Signature: __________________________________________ Date: ______________________ 

 
 
 
 

For additional card(s), please duplicate this page, or 
provide all information on a blank page, including signature. 

 


