
5055 Business Center Dr Ste 108 #203 
Fairfield, Ca 94534-1668 

Cell (707) 207-0600 

Fax (707)703-4310 

tomtoler@earthlink.net 

LIC # 1843065  
 

CREDIT CARD PROMISE AGREEMENT 
 

I, ________________________________, as guarantor/indemnitor of Bail Bond # __________________________ 
 

For defendant ________________________________ being held in the _______________________________ Jail. 
 
Give authority to TOLER BAIL BONDS to charge my credit cards.  
 
(Circle one) Discover   Visa   MasterCard    AMEX 
1st Card #  _______________________________________________________  Exp ____/_______ Code # ______ 
(Circle one) Discover   Visa   MasterCard    AMEX 
 
2nd Card # _______________________________________________________ Exp ____/_______ Code #_______ 
 
For: 
Premium: Amount $ _________ Charged and Held for Collateral:  Amount $___________ 
     
                                                  SPECIAL INSTRUCTIONS  

 
 
532 (a) Penal Code section is obtaining goods or services by false pretence which includes false 
information in order to qualify for a bail bonds. 
182 (a) Penal Code section is conspiracy to commit any crime with another person, which includes a 
person helping another person to give false information to obtain a bail bond and commit a fraud on the 
insurance company and the court.  
 
__________ (Initials) I understand that the premium has been fully earned when the defendant listed above is released from 
custody. There are no refunds under any circumstances, even if the bond is exonerated before it is fully paid for, the unpaid 
balance is still due. 



 ________ (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 that due to the nature of this business I wave my right to charge back.    
 
_________________________________ ______________________________ ______/_______/_______ 



 Signature    Print Name    Date 
 
______________-________-__________ ______________________________ ______/_______/_______ 
Social Security#    Drivers License #    DOB:    
 
_________________________________ ______________________________ _____________________ 
Phone     Cell     Email 
 
_________________________________ ______________________________ _____ ______________ 
Address     City     State Zip 
  

mailto:tomtoler@earthlink.net

