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

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

 
CONSENT TO RE-INCARCERATION 

 
 
We/I __________________________ Indemnitor(s) and _________________________ 
Defendant understand and agree that in the event any monies due and owing SBI Bail 
Bonds of PA in connection with the bail bond written and/or issued by them for the 
release of the above Defendant, are not paid in the time and manner as agreed upon in 
writing, SBI Bail Bonds of PA shall have the right to apprehend and take said Defendant 
into custody and surrender him/her to the custody of the authority from whom said 
Defendant was bailed.  
 
In the event such re-apprehension is necessary, neither the Defendant nor the 
Indemnitor(s) shall be entitled to return of any monies paid to SBI Bail Bonds of PA for 
and in connection with the issuance of the said bail bond. Said monies shall be deemed 
liquidated damages to which SBI Bail Bonds of PA is entitled, to compensate them for 
the costs and expenses in connection with services rendered, including but not limited to 
the re-apprehension of the Defendant.  
 
We/I have fully read, understand and agree to the foregoing document.  
 
 
 
________________________________________  _______________________ 
Defendant’s Signature     Date 
 
 
________________________________________  _______________________ 
Indemnitor’s Signature     Date 
 
 
________________________________________  _______________________ 
Indemnitor’s Signature     Date  
 
 
________________________________________  _______________________ 
Indemnitor’s Signature     Date 
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