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House of Bail Bonds Inc.



UNITED STATES FIRE INSURANCE COMPANY
11490 Westheimer Rd., Suite 300  77077

INDEMNITOR/GUARANTOR CHECK LIST

DATE __________________________________________    BAIL AMOUNT $ ______________________________

DEFENDANT ___________________________________    PREMIUM AMOUNT $ ______________________________

JAIL ___________________________________________    AMOUNT PAID DOWN $ ______________________________

BAIL BOND # ___________________________________    CASH COLLATERAL $ ______________________________

____________  1. 

____________

____________
 _______

 _________

____________

____________

____________

____________
 ____________________

____________

____________

____________ 10. 

____________

____________

____________

____________ 14. 

____________  
 _______________________________________

 ________________________________ .

I HAVE READ, UNDERSTAND AND AGREE WITH THE ABOVE TERMS.

SIGNATURE: _____________________________________     SIGNATURE: ______________________________________

NAME (print): _____________________________________     NAME (print): _____________________________________

RECEIVED COPY: _________________________________

0%
0%

500. per hour

California
Los Angeles County

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 



USFIC Prom Note (2) 12/19              © 2019 UNITED STATES FIRE INSURANCE COMPANY, et al. All Rights Reserved.          White – Producer Copy – Debtor Copy   

PROMISSORY NOTE  
$__________________________ Date:___________________________ 

FOR VALUE RECEIVED, ) to pay to the 
order of   (“  ”)    
________________________________ ($____ of ________________________________ 

the the   may from time 
to .  

 :  (i) 
; (ii) upo forfeiture of 

 

, )
my (our)  , 

Producer may (i)  , (ii) 
(iii)  

  
 

, 
 

i
ii  iii

 
b  if , 

 

 
  

both     

 
  ,  other 

 

Witness(es): Debtor(s): 

___________________________________________
 

____________________________   ____________  ___________________________________  
          Date    Date 

___________________________________________
ure 

____________________________   ____________   
          Date    Date 

United States Fire Insurance Company 
11490 Westheimer Rd., Suite 300 77077 

 Texas 77252-2807 
(713) 954- -8389 FAX

BAIL PRODUCER: [stamp must include name, address, email, phone no. and license no.] 

       City:  State:  CA 

   HOUSE OF BAIL BONDS, INC.
 116 Astronaut E.S. Onizuka St.,
    Los Angeles, CA 90012
  LOCAL OFFICE (213)620-0607

LICENSE # 1843860
HHB88

Los Angeles

House of Bail Bonds, Inc.
________________________



UNPAID PREMIUM AGREEMENT

Defendant Name: _________________________________________________  Date: ___________________________

Bail Amount: _____________________________________________________

Jail: ____________________________________________________________

Total Sale Amount: $ ___________________________

Less Amount Paid Down: $ ___________________________

    BALANCE DUE: $ ___________________________

The undersigned promises to pay the Balance Due of $ _____________________________________________________

in ____________________________________  installments of $ ______________________________________  each, 

 _________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

I have deposited as security against this premium balance: __________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

I (we) have obtained a bail bond for the release of the above defendant and I (we) promise to pay the Balance Due as 

the scheduled due date, I (we) will be charged a ten percent (10%) late charge based on the scheduled payment amount. 
Should my account become over 30 days past due, a demand for full payment may be made at that time. Any and all legal/
collection fees associated to my account will be my responsibility.

All payments should be mailed to:

I HAVE READ AND AGREE WITH THE ABOVE DECLARATIONS

Signature: ______________________________________    Signature: _______________________________________

Print: __________________________________________    Print: ___________________________________________

Date: __________________________________________    Date: ___________________________________________

Signature: ______________________________________    Signature: _______________________________________

Print: __________________________________________    Print: ___________________________________________

Date: __________________________________________    Date: ___________________________________________

S-0059US (05/15)

  HOUSE OF BAIL BONDS, INC.
116 Astronaut E.S. Onizuka St., 

Los Angeles, CA 90012

$



UNITED STATES FIRE INSURANCE COMPANY
11490 Westheimer Rd., Suite 300 • Houston, TX 77077

P.O. Box 2807 • Houston, Texas 77252-2807
(713) 954-8100 • (713) 954-8389 FAX

Email: CourtNotices@cfins.com

 

 
 

          BAIL PRODUCER (stamp must include name, address, phone no., Email and license no.) 
CALIFORNIA NOTICE TO COSIGNER 

(Civil Code §1799.91) 

BOND NO.: _____________________________  BOND AMOUNT:_____________________________  

NOTICE TO COSIGNER (Traducción en Inglés Se Requiere Por La Ley) 

You are being asked to guarantee this debt. Think carefully before you do. If the borrower doesn’t pay the debt, you will 
have to. Be sure you can afford to pay if you have to, and that you want to accept this responsibility. 

You may have to pay up to the full amount of the debt if the borrower does not pay. You may also have to pay late fees or 
collection costs, which increase this amount. 

The creditor can collect this debt from you without first trying to collect from the borrower. The creditor can use the same 
collection methods against you that can be used against the borrower, such as suing you, garnishing your wages, etc. If 
this debt is ever in default, that fact may become a part of your credit record. 

This notice is not the contract that makes you liable for the debt. 

AVISO PARA EL FIADOR (Spanish Translation Required By Law) 

Se le está pidiendo que garantice esta deuda. Piénselo con cuidado antes de ponerse de acuerdo. Si la persona que ha 
pedido este préstamo no paga la deuda, usted tendrá que pagarla. Esté seguro de que usted podrá pagar si sea obligado a 
pagarla y de que usted desea aceptar la responsabilidad. 

Si la persona que ha pedido el préstamo no paga la deuda, es posible que usted tenga que pagar la suma total de la deuda, 
mas los cargos por tardarse en el pago o el costo de cobranza, lo cual aumenta el total de esta suma. 

El acreedor (financiero) puede cobrarle a usted sin, primeramente, tratar de cobrarle al deudor. Los mismos metodos de 
cobranza que pueden usarse contra el deudor, podran usarse contra usted, tales como presentar una demanda en corte, 
quitar parte de su sueldo, etc. Si alguna vez no se cumpla con la obligación de pagar esta deuda, se puede incluir esa 
información en la historia de credito de usted. 

Este aviso no es el contrato mismo en que se le echa a usted la responsabilidad de la deuda. 

I acknowledge and certify that I have read and understand the above notice. 

Signed, sealed and delivered this ___________ day of ___________________ , 20 ________ . 

______________________________________  ______________________________________ 
Name of Cosigner (Printed)     Signature of Cosigner  

______________________________________  ______________________________________ 
Name of Cosigner (Printed)     Signature of Cosigner 

______________________________________  ______________________________________ 
Name of Cosigner (Printed)     Signature of Cosigner 

S-0210US_USFIC CA Notice to Co-Signer  (01/22)



 www.houseofbailbonds.com 
 Bond Date:_____________ 

 . 
 Defendant Name: ____________________________________ 

 Account/Bond Number:______________________________ 

 This letter is to notify you of monies owing on the above-referenced account. 

 Please  make  your  payments  to  our  collection  agency,  United  Financial  Service  at  the 
 following address: 

 United Financial Services 
 22647 Ventura Blvd., #357 
 Woodland Hills, CA 91364 

 Or on-line payment by visiting: 

 http://ufsdebtrecovery.com/payonline.html 

 United  Financial  Service  is  allowing  a  grace  period  prior  to  reporting  your  account  to 
 all  three  national  credit  bureaus,  so  your  prompt  payment  can  prevent  this  debt  from 
 damaging your credit rating. 

 If  you  have  any  questions  or  would  like  to  set  up  auto  pays,  please  call  United  Financial 
 Service  at:  310-434-0152  and a representative will  be able to assist you. 

 Thank you in advance for your cooperation. 

 ____________________________________  ________________________  ______________ 
 Indemnitor’s Name  Indemnitor’s Signature  Date 

 ____________________________________  ________________________  ______________ 
 Indemnitor’s Name  Indemnitor’s Signature  Date 

 ____________________________________  ________________________  ______________ 
 Defendant’s Name  Defendant’s Signature  Date 

 David Barraza 
 David Barraza 

 House of Bail Bonds, Inc  . 

LrTTTHOUSEoF 
111 BAIL BONDSmc. 



116 Astronaut E. S. Onizuka St., Los Angeles, Ca 90012
Office: (213) 785-1222   Fax: (213) 572-0353



I, ________________________________, do hereby authorize House of Bail Bonds, Inc. to charge my Credit 

listed below in the amount of $________ __ for the bail bond number(s)_______________________ on behalf 

of Defendant:_______________________________

Type of Credit Card:     Visa      |     M/C      |      Discover     |      Amex      |     Debit

Card #: ____________________________________ Expiration Date: _____/_____

Card Verification Value (CVV) : _________ 

Full Name as it appears on the card: __________________________________________

Billing Statement Address: _________________________________________________

        ____________________________, _______  ____________

Telephone Number: ____________________________

I UNDERSTAND THAT THE BAIL BOND PREMIUM HAS BEEN EARNED IN FULL UPON THE 

RELEASE OF SAID DEFENDANT FROM JAIL.  

AS VERBALY AGREED UPON, I WILL SIGN THIS DOCUMENT AS MY CREDIT CARD SALES 

AUTHORIZATION AND RETURN IT TO HOUSE OF BAIL BONDS IMMEDIATELY.  ANY DELAY 

IN THE RETURN OF THIS DOCUMENT COULD RESULT IN THE REVOCATION OF SAID BAIL 

BONDS (S) AND THE RE-ARREST OF SAID DEFENDANT.

Signed this ______ Day of  ____________________ 20____

_______________________________
Signature of Cardholder

_______________________________
Name of Cardholder

**(A copy of the credit card holder’s I.D. must be made & signature verified for security Purposes)**

Lr TT T_HOUSE oF 

111.BAIL BONDS 



UNITED STATES FIRE INSURANCE COMPANY

By  __________________________
Michael Ziemer – Vice President

BAIL BOND No. ____________________________________________
 (POWER OF ATTORNEY WITH THIS NUMBER MUST BE ATTACHED)

IN THE __________________________________________ COURT OF THE ____________________ JUDICIAL DISTRICT

COUNTY OF _____________________________________ , STATE OF CALIFORNIA

THE PEOPLE OF THE STATE OF CALIFORNIA, CASE NO. ______________
Plaintiff

vs. DIV. NO. ______________________

__________________________________________________
Defendant

Defendant ______________________________________________________   ___________________________________
(NAME OF DEFENDANT) (BOOKING NO.)

having been admitted to bail in the sum of  __________________________________________________________________
Dollars ($ _________________________________________________ ) and ordered to appear in the above-entitled court on 

___________________________________________________________________________________________________ , 
MONTH DAY YEAR TIME

on  _________________________________________________________________________________________  charge/s;
 (STATE “MISDEMEANOR” OR “FELONY”)

now, UNITED STATES FIRE INSURANCE COMPANY hereby undertakes that the above-named defendant will appear in 
the above-named court on the date above set forth to answer any charge in any accusatory pleading based upon the acts 
supporting the complaint filed against him/her and as duly authorized amendments thereof, in whatever court may be filed and 
prosecuted, and will at all times hold him/herself amenable to the orders and process of the court and if convicted, will appear for 
pronouncement of judgment or grant of probation, or if he/she fails to perform either of these conditions, that UNITED STATES 
FIRE INSURANCE COMPANY will pay to the People of the State of California the sum of _______________________________
Dollars ($_______________________) subject to applicable legal provisions.

If the forfeiture of this bond be ordered by the Court, judgment may be summarily made and entered forthwith against the said 
UNITED STATES FIRE INSURANCE COMPANY for the amount of its undertaking herein as provided by Sections 1305 and 
1306 of the Penal Code.

S-0019US (12/17)

(PLACE BAIL AGENT’S ADDRESS STAMP HERE)

THIS BOND IS VOID IF WRITTEN FOR AN AMOUNT GREATER 
THAN THE POWER OF ATTORNEY ATTACHED HERETO, 
IF MORE THAN ONE SUCH POWER IS ATTACHED OR IF 
WRITTEN AFTER THE EXPIRATION DATE SPECIFIED ON THE 
ATTACHED POWER OF ATTORNEY.

I certify under penalty of perjury that I am a licensed bail agent of UNITED STATES FIRE INSURANCE COMPANY and that I am

executing this bond on __________________________________________________________________________________

at __________________________________________________________________________________________________

____________________________________________
(SIGNATURE OF LICENSED AGENT)

(DATE)

(LOCATION)

THE PREMIUM CHARGED FOR

THIS BOND PER ANNUM IS: $ __________________

Approved this _____________ day of_________,______ 

______________________________________Title

NOTE: This is an Appearance Bond and cannot be construed as a guarantee for failure to provide payments, back alimony 
payments, FINES, or Wage Law claims, nor can it be as a Bond on Appeal.

CERTIFICATE OF DISCHARGE BOND
UNITED STATES FIRE INSURANCE COMPANY

POWER NO. _______________ BOND AMT. $ ______________
This is to certify that on or about the __________________________ day of ____________________________________, ___________ , the bond with the 

corresponding power (bond) number has been discharged of record, Date of Discharge ___________________________.

TO THE CLERK OF THE COURT
Please check your records for the bond listed above. When the bond has been exonerated,

please enter the date of exoneration, sign and return this form to us at.

(PLACE BAIL AGENT’S ADDRESS STAMP HERE)

By ______________________________________

Title _____________________________________

Bond Amount ______________________________

Defendant ________________________________

Court ____________________________________

Date Posted _______________________________

UNITED STATES FIRE INSURANCE COMPANY
11490 Westheimer Rd., Suite 300  77077

P.O. Box 2807 • Houston, Texas 77252-2807
(713) 954-8100 • (713) 954-8389 FAX

   HOUSE OF BAIL BONDS, INC.
 116 Astronaut E.S. Onizuka St.,
    Los Angeles, CA 90012
  LOCAL OFFICE (213)620-0607

LICENSE # 1843860
             HHB88

SUPERIOR
         

2023

   HOUSE OF BAIL BONDS, INC.
 116 Astronaut E.S. Onizuka St.,
    Los Angeles, CA 90012
  LOCAL OFFICE (213)620-0607

LICENSE # 1843860
HHB88
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