
I  A U T H O R I Z E  T H E  A B O V E  N A M E D  B U S I N E S S  T O  C H A R G E  T H E  C R E D I T  C A R D  I N D I C A T E D  I N  T H I S  A U T H O R I Z A T I O N  F O R M  A C C O R D I N G  T O  T H E  T E R M S  O U T L I N E D  A B O V E .  T H I S  

P A Y M E N T  A U T H O R I Z A T I O N  I S  F O R  T H E  G O O D S / S E R V I C E S  D E S C R I B E D  A B O V E ,  F O R  T H E  A M O U N T  I N D I C A T E D  A B O V E  O N L Y ,  A N D  I S  V A L I D  F O R  O N E  T I M E  U S E  O N L Y .  I  C E R T I F Y  

T H A T  I  A M  A N  A U T H O R I Z E D  U S E R  O F  T H I S  C R E D I T  C A R D  A N D  T H A T  I  W I L L  N O T  D I S P U T E  T H E  P A Y M E N T  W I T H  M Y  C R E D I T  C A R D  C O M P A N Y ;  S O  L O N G  A S  T H E  T R A N S A C T I O N  

C O R R E S P O N D S  T O  T H E  T E R M S  I N D I C A T E D  I N  T H I S  F O R M .  

PARKER BAIL BONDS 
1798 N. GREENE STREET 

GREENVILLE, NC 27834 
PARKERBAIL.COM 

252-551-BAIL 

 

Credit Card Payment Authorization Form 
 

Please sign and complete this form to authorize PARKER BAIL BONDS to make a one-time charge to your 

credit/debit card as listed below. By signing this form you give us permission to debit your account for the 

amount indicated on or after the indicated date. This is permission for a single transaction only, and does 

not provide authorization for any additional unrelated debits and/or credits to your account. 

 

For more information about how we use your sensitive information, please read our Privacy Policy here.  
 

 

Please complete the information below: 

 
 

I, ____________________________ hereby authorize PARKER BAIL BONDS to charge my credit/debit card account  

 
indicated below for the amount of $_______ on or after __________ for ___________________________________. 
                                                                                                                                  (E N T E R  D E F E N D A N T ’ S  F U L L  L E G A L  N A M E  A B O V E ) 
 
 

I agree that the information provided below is correct and that I am authorized to make charges on this 

credit/debit account. I agree to pay for this purchase in accordance with the issuing bank cardholder 

agreement. I understand that if my payment is returned, for any reason, that I am responsible for the 

unpaid balance on my account and a returned payment charge of $30.                  
 

 

 

ACCOUNT HOLDER’S INFORMATION: 
 
                             
 

Billing Address     ____________________________________          Phone#    ________________________ 

City, State, Zip     ____________________________________           Email        ________________________  

 

 

Account Type:    Visa       MasterCard        AMEX       Discover            

 

Cardholder Name _________________________________________________ 

Account Number _____________________________________________ 

Expiration Date     ____________   

Signature             ___________________________  Date ____________ 

 

http://www.parkerbail.com/privacy.html
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