
Date________________

I, _____________________________________________

(Check all that apply)

______Hereby give American Bail Bonds of NC, LLC.  permission to charge $____________                        
On _____/__/____ , and fully understand that it will be held in an escrow account until the case(s)                  
comes to a final disposition with the bond exonerated and the  appeal time has ended. If the              
defendant fails to appear in court the monies will be used to pay the forfeited bond on the judgment     
date. (G.S. 15A-544.6)                           

_____Hereby give American Bail Bonds of NC LLC.  permission to charge $____________
On _____/__/____ , for the bond fee on the listed defendant. 

To my Master Card, Visa, Discover Account number__________________________
                                      (circle the one that applies)         

Expiration date: _______________

CVV number (3 or 4 digit code on back of card) _________________

 on (defendant)________________________________.

       __________________________________
         Seal / Signature

       __________________________________
American Bail Bonds of NC, LLC        SSN
P: 704-872-1711
F: 704-872-1750     __________________________________
info@statesvillebail.com      Billing  Address

       __________________________________
         City/State                     Zip
              
              
       _________________________________ 

Phone / Cell




