
      

 

Authorization Agreement for One Time Credit Card Charge 

 
 

I hereby authorize Golden Eagle Bail Bonds to charge my credit / debit card 

account one time only. 

 

*NON - Refundable 

 

Defendants Name: _____________________________________________ 

 

Credit Card # ______________________________________________________ 

 

Expiration Date: __________________  CVN:__________________ 

 

Billing Address on card:  

 

__________________________________________________________________  

 

 

Total Amount to be charged: $_____________ 

 

Date to be charged:______________________ 

 

Name on Card:__________________________ 

 

 

Signature:_______________________ 

 

 

Date:___________________________ 

GOLDEN EAGLE BAIL BONDS 
401 E. Commonwealth Ave  Fullerton, CA 92832 

1(877)-525-1711 
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