
    12 North Center St., Mesa Arizona  85201  Phone: 480-306-5364   
 

Power of Attorney 
Know all men by these presents that I,                                                                                               and by these presents do make, constitute and appoint 
ALLIANCE BAIL BONDS LLC my true and lawful attorney for me and in my name, place and stead to act for me in the                                            ____    
Court of                                               County, Arizona State, in connection with the charge of _____________________________________________                                                                                                             
now pending against me in said county; and to enter such plea as he may feel is proper in connection with the said charge, giving and granting unto 
my said attorney full power and authority to do and perform all and every act and thing whatsoever requisite and necessary to be done in and 
about the premises as fully, to all intents and purposes, as I might and could do if personally present, with full power of substitution and 
revocation, hereby ratifying and confirming all that my said attorney or his substitute shall lawfully do or cause to be done by virtue hereof. 

In witness whereof, I have hereunto set my hand and seal this                          day of                                       , 200__. 

      _________________________________________ 
      Signature of Defendant 
State of Arizona   
County of Maricopa  
 
On this day,                                      before me personally appeared                                                                                   , to me known to be the person 
described in and who executed the foregoing instrument and (s)he thereupon acknowledged to me that (s)he executed the same. 
 

_________________________________________ 
Notary Public 

My Commission Expires:  ___________________ 
 

TO DEFENDANT AND INDEMNITOR(S):  YOU ARE ENTITLED TO A SIGNED RECEIPT FOR COLLATERAL YOU HAVE GIVEN TO THE BONDING AGENT TO SECURE AND 
INDEMNIFY THIS BOND PURSUANT TO THE TERMS OF THIS AGREEMENT.  ANY PROPERTY DEED OR MORTGAGE MUST BE TAKEN IN THE NAME OF SUN SURETY 
INC. BE SURE ALL YOUR COLLATERAL IS ITEMIZED ON YOUR COLLATERAL RECEIPT. 

 
I have deposited collateral with the agent for the purpose of this Bail Bond and received receipt numbered ___________________________. 

 
_________________________________________    _________________________________________ 
Signature of Agent        Signature of Indemnitor 

Promissory Note 

_______________________________         _______________________________ 
Dollar Amount      City and State 

 

On demand after date, for value received,                                                                                                promise to pay to the order of Sun Surety Insurance 
Company. or Alliance Bail Bonds, LLC.,     $                                                            , at 12 North Center Mesa, Arizona 85201, with interest thereon at the 
rate of 10 per cent, per annum from Call Date until fully paid.  Interest payable semi-annually.  The maker and endorser of this note further agree 
to waive and demand, notice of non-payment and protest; and in case suit shall be brought for the collection hereof, or the same has to be 
collected upon demand of an attorney, to pay reasonable attorney’s fees for making such collection.  Deferred interest payments to bear interest 
from maturity at 10 per cent, per annum payable semi-annually. 

It is further agreed and specifically understood that this note shall become null and void in the event the said defendant  
____________________________________                                                                                                    shall appear in the proper court at the time or 
times so directed by the Judge or Judges of competent jurisdiction until the obligations under the appearance bond or bonds posted on behalf of 
the defendant have been fulfilled and the Surety discharged of all liability there under, otherwise to remain in full force and effect. 

_________________________________________  _________________________________________ 
Signature of Defendant      Signature of Indemnitor 

_____________________________________  ______________________________________ 
Signature of Co-Indemnitor     Date 

 


