
Arizona Asset Management & Recovery Inc. 
Better Bail Bonds  |  www.247getbail.com 

1012 N. 7th Ave., Phoenix, AZ 8507                    1211 W. Silverlake Rd., Tucson AZ 85713 
PH: 602-253-4800 / FAX: 480-990-8997                         1-800-GET-BAIL                    PH: 520-622-3350 / FAX: 520-334-2088 

[  ]  14 Day Public Sale of Collateral Notice (see section I) 
[  ]  Notice of Violation of Bail Contract Outstanding Balance (see section II) 
Today’s Date:   _______________________                                     Sale Date: _____________________ 
Defendant First Name:  ______________________ Defendant Last Name:  _____________________________   
Indemnitor First Name:  ______________________ Indemnitor Last Name:  ____________________________ 
 
COLLATERAL ITEM(S):  ___________________________________________________________________________ 

_______________________________________________________________________________________________ 
 
COLLATERAL OWNER CONTACT INFO: 

First Name:  ______________________ Last Name:  ____________________________________ 
Address: _______________________________  City: ________________  St. ________  Zip:__________ 
Cell phone:  __________________________ Home Phone:  _______________________________ 
 
Amount Due:_____________________ 
 
[  ] SECTION I:  Per contract you signed on ______/_____/________for defendant to be released from jail in our 
custody.  You pledged property and permission to sell to the highest bidder.  This is a 14 day notice that the above 
listed collateral will be sold to pay any and all open balance on the defendant’s account.  After numerous attempts to 
collect on the debt Arizona Asset Management & Recovery Inc will act on the lien placed on your property (vehicle, 
real property or collateral in storage).  To have the above listed collateral returned to you contact our office on or 
before ___/___/______ to make payment arrangements or payment in full, once payment is satisfied collateral will be 
returned. 
 
[  ]  SECTION II:  Dear Defendant/Indemnitor(s),  You are hereby notified that you have a balance of 
$__________________ due to our office within 72 hours.  Failure to pay entire amount due is a violation of the terms 
and conditions of the Bail Bond Contract.  This Violation can result in the re-arrest of the defendant and/or the 
collateral pledged to be repossessed and sold at auction to pay any and all unpaid balances. 

Defendant is hereby directed to report to Bail Bond office at  
on or before _______________ with all monies due. 
 
For your convenience you can pay online at www.betterbailbonds.net or mail a check to:    
Better Bail Bonds, 1012 N. 7th Ave., Phoenix, AZ 85007 
…or use the form below to pay with credit card and fax to 480-990-8997 or return by mail. 

 
__ Yes, I _______________________ authorize Arizona 
Asset Management and Recovery Inc. and Better Bail 
Bonds to charge my debit or credit card in the amount of 
$_____________.  These bail bond premiums or fees 
cannot be refunded, disputed, or cancelled. 
 
Failure to comply will result in Defendants Re-arrest.  
Defendant and/or Indemnitor(s) will be charged 10% 
of bond amount or $450 plus expenses whichever is 
greater if re-arrest occurs, there are no exceptions. 

Thank You 
Collections Department 
collections@247getbail.com 
Ph: 602-253-4800  Fax: 480-990-8997 

Chief Bonding Officer 
John Burns 

602-253-4800 

[  ]  1012 N. 7th Ave., Phoenix, AZ 85007 

[  ]  1211 W. Silverlake Rd., Tucson, AZ 85713 

Credit Card Payment Information:   Card Holder Information   
Last Name:____________________First _________________   
Billing Address:______________________________________ 
City/State/Zip:  ____________________________________ 
Type of Card :         VISA            M/C         Discover      
Card Number:_______________________________________ 
Expiration Date: _______ / _______ / ________ 
CVN Code:  ____________ (3 digit number on back) 
D.O.B. ____ / ____ / ________    S.S.N. ___________________ 
Card Holder Signature:  
X______________________________Date________
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