
 
Credit Card Promise
       Agreement 
        
                                                                                            10476 64th Way NE Albertville, MN 55301    
                Toll Free: 866-828-6179                   
 
I, ___________________________________________________, as guarantor/indemnitor of bail bond # 
___________________________ for defendant ___________________________________ being held in the 
__________________________________________ jail. I give authority to A-Alliance BAIL BONDS to 
charge my credit card(s).  
(Circle one)   Visa   Master     
Card #___________________________________________________________Expire ____/______ 
(Circle one)   Visa   Master     
2nd card # ________________________________________________________Expire ____/______ 
 
For: Premium:    Charged and Held for Collateral:  
Amount$___________     Amount$ _________ 
 
Authority to charge at later date if defendant fails to appear in court or conditions of bail agreement are not 
upheld by defendant or indemnitor: 
 
 Amount pledged$_____________ + a non refundable amount of the greater of $50.00 or 5% not to 
exceed $250.00. 
 
_____ (initials) I understand that the premium has been earned by the bonding company upon release of the 
defendant from custody and will not be returned. 
_____ (initials) I understand collateral charged to my card and held as collateral will not be returned until the 
bonding company has received proper written notification from the court of jurisdiction that the bond is 
exonerated. I understand any fees associated with this bail bond that arise due to defendants failure to appear in 
court or violation of bail bond agreement can result in the loss of any and/or all of the collateral charged to my 
credit card. 
_____ (initials) I understand amount pledged may be charged at any time after notification is received by 
bonding company of defendant’s failure to appear in court and/or violation bail agreement. Funds charged may 
be used to pay for any fees as a result. This agreement will remain in effect until bond is exonerated and all fees 
associated with bond are paid in full. 
 
_____________________________  ____________________________ ____/_____/____ 
Signature      Print Name    Date 
 
Social Security #: ______-______-____________  DOB:  _____/_____/______ 
 
Address: ______________________________________________________________________ 
 
City: _________________________State: ______ Zip: ________Phone # (______) ______-___________ 


