GOLDEN EAGLE BAIL BONDS
401 E. COMMONWEALTH AVE
FULLERTON, CA 92832/ (714.525.1111)

UNPAID PREMIUM AGREEMENT

*Payment plans are offered as a courtesy of our company to you and it is an extension of credit. The
premium is FULLY EARNED upon the release of the defendant.

Defendants Name: Date:

Bail Amount: Jail:

Total Sale Amount: $ (%)

Less Amount Paid: $

BALANCE DUE: $

The undersigned promises to pay the Balance Due of $ as follows:
_____One payment of due on

____Equal installmentsof __ Monthly until paid in full with the first payment due on
___Equalinstallmentsof _ bi-weekly until paid in full with the first payment due on
Billing Options: __ Statement __ Paperless Billing __ Auto Payments

I have deposited as security against this premium balance:

I (We) have obtained a bail bond for the release of the above named defendant and I (We) promise to pay the balance due as prescribed above. | (We) understand that if
the payments are not received at the address stated below within five (5) days of the scheduled due date, | (We) will be charged a ten percent (10%) late charge based on
the scheduled payment amount. Should the account become over 30 days past due, a demand for full payment may be made at that time and a finance charge of
eighteen (18%) percent per annum from the due date will accrue until paid. Any and all legal collection fees associated to my account will be my responsibility.

ALL PAYMENTS SHOULD BE MAILED TO:

GOLDEN EAGLE BAIL BONDS
401 E. COMMONWEALTH AVE
FULLERTON, CA 92832

| HAVE READ AND AGREE WITH THE ABOVE DECLARATIONS.

NAME: NAME:

SIGNATURE SIGNATURE:

DATE: DATE:
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