
SBI BAIL BONDS of PA, LLC 
516 Hamilton Street, Allentown, PA 18101 

(610) 439-BAIL   FAX: (610) 439-2248 
 

 
COLLATERAL AGREEMENT FORM 

 
Date: _________________, 20_______.  Power #: ____________________ 
Received from: ___________________________ Telephone #: __________________ 
Address: _____________________________________________________________ 
as security for the execution of this bond written in the amount of $________________ 
on behalf of _____________________________ (Defendant) the following collateral 
described as: ___________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
Said collateral is deposited as security for the payment of any sums which may become 
due to SBI/Accurate Bail Bonds, Inc. By the terms of the agreement executed for said 
bond(s) by the said Depositor and Indemnitor(s), all of the terms of which are made a 
part of this receipt by this reference. SBI/Accurate Bail Bonds, Inc. shall not be held 
responsible for theft or any damages that may occur while said collateral is in their 
possession. In the event of a forfeiture, collateral will be sold within thirty (30) days to 
pay for any sums which may become due to SBI/Accurate Bail Bonds, Inc. It is the sole 
responsibility of the Depositor(s), Indemnitor(s) and/or the Defendant(s) to pre-pay 
any costs/fees incurred by SBI/Accurate Bail Bonds, Inc. for the release of any 
property lien. If cash was deposited as collateral, upon date of forfeiture said cash will 
be lost and become the property of SBI/Accurate Bail Bonds, Inc. Collateral will not be 
released to the DEPOSITOR without proper documentation from the court that the 
Defendant has fulfilled his/her obligation with the court named on the bail bond posted. 
Collateral return may take up to thirty (30) days from the date of receipt of discharge 
from the court. 
 
We/I have fully read, understand and agree to the foregoing document.  
 
________________________________________  _______________________ 
Defendant’s Signature     Date 
 
 
________________________________________  _______________________ 
Depositor’s Signature      Date 
 
 
________________________________________  _______________________ 
Indemnitor’s Signature     Date  
 
 
________________________________________  _______________________ 
Indemnitor’s Signature     Date 
 
 
________________________________________  _______________________ 
Signature-Receiver of Returned Collateral   Date 
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