
 

 
  

ALL HOURS BAIL BONDS 
401 East Broadway 

Sweetwater, Texas  79556 

TEL: (325) 236-8000 

FAX: (325) 236-8836 

 

 
 

 

PAYMENT AGREEMENT 

 

I, ___________________________________, Principal, have employed ALL HOURS BAIL BONDS, 

Surety, to obtain my release from jail. The amount of my bail is $ ________________. The fee charged for 

posting my bail is $ ________________. After making the initial payment, a balance of $ ________________ is 

outstanding and owing to Surety.  

In consideration of posting my bail, I and any Indemnitor herein, agree to pay the remaining balance 

due, in installments as follows: $ ________________ per ______________, with the initial installment payment 

due on _________________________  at or before 5:00 pm CST, and continuing at same interval described 

above until the balance is paid in full. 

Payment shall be made in person by delivering to 401 East Broadway, Sweetwater, Texas 79556, either 

by mail or depositing in the box affixed to the rear of the building located at same address. Please include the 

name of the individual in which payment is being made for. Payment may also be paid by credit card by calling 

(325) 236-8000 or (325) 219-1942. 

 

I understand and agree that if any installment payment is not paid in accordance with this Payment 

Agreement, Surety may submit an Affidavit Requesting Surrender of Bond or take other steps necessary to 

removed Surety which will likely result in warrant being issued for my arrest. I further understand and agree 

that, if any collateral is being held by Surety, such collateral will be sold and the proceeds will be used to cover 

the remaining balance. 

 

UNDERSTOOD, AGREED TO, AND SIGNED on the ______ of _________________, 2020.  

 

_________________________________________ 

All Hours Bail Bonds 

 

_________________________________, Principal 

Address: _________________________________ 

_________________________________________ 

Phone: ___________________________________ 

 

I, ______________________________________, as Indemnitor on behalf of the Principal herein, do hereby 

acknowledge and agree to be equally responsible the balance due and owing described above, and agree to 

make payments as outlined above should Principal fail to do so. 
 
_______________________________, Indemnitor 

Name: ___________________________________ 

Address: _________________________________ 

_________________________________________ 

Phone: ___________________________________ 

 


