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PLC#: 6538 &
SONOMA COUNTY SHERIFE'S; OFFICE’
2777 VENTURA AVENUE GOVernment

ert EXP”
Exprovesas Expyvtne Exppe s~

SANTA ROSA, CA 95403
Tel: 707-565-1400

TRANSACTION INFORMATION:

Defendant: XXXXX XXXXXXXXXX Reference #: XXXXXXX

Booking # RROOOOKKKKKAK Dateffime: 2009-09-27 04:31:06.0
Accepted: 2009-09-2704:35:49.0

Which Facility Are You At?: MADF - Main Adult Detention

Facility Payout Date:

CREDIT CARD INFORMATION: PAYMENT INFORMATION:

Name: XXXXX XXXXXXXXXXX

Address: PO BOX XXXX Approval #: 03516B

City: Guerneville BAIL AMOUNT: $5,000.00

State: CA

Zip: 95446 i Service Fee: $350.00

: XXX~ R GFVHCE
Phone: X0 Total Amount: $5,350.00
Card #: XXXX-XXXX-XXXX-XXXX

ATTENTION CARDHOLDER:

THE SERVICE FEE IS NOT REFUNDABLE. Your signature below authorizes the SONOMA COUNTY
SHERIFF'S OFFICE to complete this transaction,

I have made this charge to my credit/debit ¢ard, knowing that I must follow any and all payment rules and
agreements to the issuing card company. | have read, fully understand and agree to the terms and conditions of
this transaction. | understand that my credit/debit card will reflect a charge by GovPayEXP

Cardholder Signature: _Date: _
ATTENTION RELEASING OFFICER/AGENCY OFFICIAL. TO COMPLETE THIS TRANSACTION:

I. Instruct the cardholder to sign this form

2. ldentify the cardholder with photo 1D

3. Confirm last 4 numbers of the credit/debit card and signature entered above

4. Login to ProviewEXP or call GovPayEXP at 877-0KBAILI (877-652-2451) to approve this transaction (dial "0" for
customer service)

5. File this form with your bail paperwork

Thank you for using GovPayEXP
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