
 

PAYMENT PLAN AGREEMENT 

Main: 706-330-0007 | Email: bondingjackson@gmail.com 

 

CASE INFORMATION 

• DEFENDANT NAME: ______________________________________  

• DATE: _________________________________________________  

• TOTAL BOND AMOUNT: $___________________________________  

 

PAYMENT TERMS  

I, the undersigned, agree to the following payment schedule to satisfy the total bond amount: 

• PAYMENT INSTALLMENTS: $________________ per payment.  

• FREQUENCY: [ ] Weekly [ ] Bi-Weekly [ ] Monthly  

• TOTAL TO BE PAID: $________________  

AGREEMENT: I agree to make these payments consistently until the Full Bond Amount 

listed above is paid in full. 

Note: Payments can be made via [Cash, Credit Card, Debit Card, Money Orders]. 

 

SIGNATURES 

By signing below, both parties agree to the terms of this payment plan. 

BAIL AGENT SIGNATURE:  

 

Date: _________________ 

DEFENDANT/PAYOR SIGNATURE: 

 

Date: _________________ 

Print Name: ____________________________ 

Email:________________________________ 


