
GOODFELLAS BAIL BONDS FEE DISCLOSURE 

AS OF OCTOBER 1ST, 2003 THE STATE OF NEVADA REQUIRES A 15% 

PREMIUM CHARGE ON ALL BAIL BONDS. THIS PREMIUM IS NON-

REFUNDABLE, ADDITIONAL FEES ARE AS FOLLOWS, PLEASE READ AND 

INITIAL EACH ITEM: 

        Cosigner, Defend  

1.) _____,   ______, VOIDED BONDS $100.00 

2.) _____,   ______, FORFEITURE NOTICES FOR FAILURE TO APPEAR 

$250.00 PER BOND 

3.) _____,   ______, LOCAL PICKUPS $1000.00 OR 10% WHICHEVER IS 

GREATER 

4.) _____,   ______, INVESTIGATIONS $150.00 AN HOUR 

5.) _____,   ______, IN CUSTODY SURRENDERS $500.00 

6.) _____,   ______, OUT OF STATE PICKUPS ARE AT LEAST 20% OF THE 

BOND. UP TO 2 TIMES THE BOND AMOUNT, PLUS EXPENSES. 

7.) _____,   ______, ALL DEFENDANTS MUST COMPLETE PAPERWORK 

WITHIN 24 HOURS OF RELEASE OR PAY A LATE FEE OF $50.00 PER 

DAY.  

8.) _____,______, LATE FEES FOR NON PAYMENTS ARE 100 PER MONTH 

PLUS 15% INTEREST ON FULL BALANCE. 

9.) _____, _____, IF THE ACCOUNT IS TURNED OVER TO COLLECTIONS 

THERE IS A 50% COLLECTION CHARGE. 

10.) STORAGE FEES FOR ANY VEHICLE IS $10.00 PER DAY PER 

VEHICLE (MOTORCYCLES $5 DAY) 

 

I HEREBY CERTIFY THAT I HAVE READ THE APPLICABLE FEES AND 

TAKE FULL RESPONSIBILTY FOR THE DEFENDANT’S COMPLIANCE 

WITH ALL CONDITIONS OF THE BOND AND WILL PAY ALL FEES FOR 

NON-COMPLIANCE. I UNDERSTAND THAT I AM LIABLE FOR THE 

DEFENDANT’SAPPEARANCES ON TIME AT ALL COURT DATES IN THIS 

CASE.  
________________________________    ________________ 

Defendant        DATE 

 

________________________________    ________________ 

Indemnitor        DATE 

 

________________________________    ________________ 

Indemnitor         DATE 

 

Signed and sealed before me this________________ day of __________,___________. 

 

___________________________ 

Notary Public  


