
Braswell Bail Bonds 
626 SE Monterey Road / Stuart, Florida 34994 

Ph: 772-287-7984 / Fax: 772-287-2869 
 
This page allows you to fax in an application to us for credit card payment for Bail Bonds. Fill out the form 
below, and fax it back to us. Applications sent to us between 9am and 5pm Mon. - Fri. of the week will be 
processed the same day. Applications submitted outside of those hours will be processed within 24 hours. Fill in 
the application below completely, you may fill in fields that are non-applicable with N/A. We thank you for 
your business and hope you enjoy our service. 
 
Defendant's Name:  ___________________________________________ 

Charges:   ___________________________________________  

Bond Amount:   ___________________________________________ 

Bail Premium: 

(Amount to be charged to card):  ___________________________________________ 
    
 

Today's Date:   ________________ 

Card Holder's Name (as on card): ______________________________________ 

  Phone:  ______________________________________ 

  Address: ______________________________________ 

    ______________________________________ 

City:  ______________________________________ 

             State/Province______________________________________ 

             Zip Code: ______________________________________ 

Country: ______________________________________ 

Credit Card Type(circle one): Visa MasterCard American Express Discover 

Credit Card #:  ___________________________________  

CSV Code:   _________ (3 numbers located on back of most cards or 4 numbers on front of AMEX) 

Exp. Date: ________________ 

If you billing address is different than above please include that info below. 
 
Billing Address: ______________________________________ 
City, State, Zip:  ______________________________________ 
 
By Signing below you have authorized the above charge and certify that the above information is accurate and 
true and that you are 18 years of age or older.  
 

X_________________________________________  
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