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

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

 
 

$ _____________________________   Date: ________________________   
 
City, State: _____________________________________________________________ 
 
On demand after date, for value received, the undersigned, jointly and severally if more 
than one, promise to pay to the order of:  
  

SBI Bail Bonds of PA, LLC at 516 Hamilton Street, Allentown, PA. 18101 
 
_____________________________________________________________ DOLLARS 
 
With interest thereon at a rate of ______ percent, per annum from call date until fully 
paid. Interest payable semi-annually. The maker(s) and each endorser (if any) of this 
contingent promissory note agrees to waive 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 fee and assessable 
costs, for making such collection. Deferred interest payments to bear interest from 
maturity at ______ percent, per annum, payable semi-annually.  
 
It is further agreed and specifically understood that this contingent promissory 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(s) of competent jurisdiction until the obligations 
under the appearance bond(s) posted on behalf of the defendant have been fulfilled and 
the surety discharged of all liability thereunder, otherwise to remain in full force and 
effect. 
 
 
   
_____________________________                              __________________________ 
Defendant                                                                  Indemnitor  
 
   
 
_____________________________         __________________________                              
Indemnitor                                                                        Indemnitor 
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