
1031 Calle Recodo, Ste. D  
San Clemente, CA 92673 
surety@southcoastsurety.com    
http://www.southcoastsurety.com 
(949) 361-1692  Fax (949) 361-9926 

DOI Lic# 0B57612 

 
 

 CREDIT CARD VOUCHER FORM 
 

Name as it appears on the card: ___________________________________________________ 

Billing Address:  ________________________________________________________________ 

Zip Code: _____________________________________________________________________ 

Credit Card Number:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _         

Three (3) digit security code on back of card:  _ _ _         

Master Card or VISA only   (Circle One)    

Expiration: ____/_____ (Month / Year ) 

Signature**: ____________________________________________________________________ 

Phone number to reach you for questions:(________)__________________________________ 

E-mail: _______________________________________________________________________ 

 
Name as it appears (is to appear) on the bond: ________________________________________  

_____________________________________________________________________________ 
Bond number from invoice (for renewals):____________________________________________ 

 
My signature above authorizes South Coast Surety Insurance Services, Inc., or its Subsidiaries to 
charge my credit card for services/products rendered or to be rendered. I also understand there is a 
special billing fee included in my payment. 

 
Fax or Mail This Voucher with your signed application* 

*Please mail original application with actual signature on those bond applications requiring same. 
 

Premium:                                            $ _________________ 

Fee type: ____________________    $_________________ 

Fee type: ____________________    $_________________ 

Fee type: ____________________    $_________________ 

Other:      ____________________    $_________________ 

SubTotal:                                            $_________________ 
6% Special billing fee:                         $_________________ 

TOTAL CHARGE:                     $______________ 

**ALL PREMIUM, COMMISSION AND/OR FEES ARE FULLY EARNED UPON ISSUANCE OF BOND(S) 
• The above is only a conditional offer and is subject to change or rescission based upon a multitude of considerations.  
• The above quoted may include a **broker/Service processing fee 
• If the Bond is canceled midterm, the commission and premium shall be refunded on a Pro-Rata basis, the **broker processing fee will be fully earned; 

unless the surety's minimum bond premium was charged then no monies will be refunded. 
• In addition, **fees and premiums may earn interest. This undeclared income is non-refundable and fully earned as well as any **fees charged. In 

addition, South Coast Surety may also be acting on behalf of the insurer issuing the subject Bond(s) or insurance and will be receiving a commission 
• This agreement shall serve as the writing required pursuant to the rules set forth by your Department of Insurance Broker/Agents shall comply with 

their applicable state regulations regarding fees). **Fees include processing, state tax, surplus tax, brokers and commission fee where applicable.

 Therefore, the above signature hereby acknowledges that they understand and agree to the above.  
                                   


