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BAILSPEAK 
Pre-Licensing & Continuing Bail 

Education CDI Approval Numbers 

172113 and 172114 

Tuition Promissory Note 

Bail Agent Pre-Licensing 

Bail Fugitive Recovery 

20-Hour Certification 
 

Bailspeak Administration 

1852 West 11th Street #412 

Tracy, CA 95376-3736 

 

Student’s Full Legal Name: __________________________________  DOB: _____________ 

 

Student’s Full Address: __________________________________ #:     _____________ 

 

    __________________________________ Zip: _____________ 

 

Best Contact Number: ___________________________  Email: ___________________ 

 

Course Title: ________________________________  Second Course: ___________________ 

 

I __________________________________, promise to pay Bailspeak $150.00 bi-weekly for my  
                   Printed Name 

 

Bail Education Tuition every 14th day beginning no less than nine (9) weeks before _________ 
                  Date of Class  

 

for a total of of four (4) Tution Payments of one hundred fifty dollars and zero cents ($150.00)  

 

and is to be fully paid no less than seven (7) days before the date of class listed above. 

 

   I understand that I may not attend any Bailspeak class unless and until the required Tuition is 

 

paid in full; moreover, I understand that by submitting my Bailspeak Registration Form and this  

 

Tuition Promissory Note for Bail Agent Pre-Licensing Class, that each and every payment made  

 

is non-refundable and not exlusive from the Terms and Conditions of the Bailspeak Registration  

 

Form. 

 

   Should I fail to be on time or fail to attend a fully paid for class, I may roll over the entire  

 

Tuition amount to the same future class one time only. 

    

   I agree that this Tuition Promissory Note shall be considered fully binding and with a dispute  

 

resolution venue to take place in San Joaquin County, California. 

 

   Should any part of this Tution Promissory Note be found by a competent court of law to be  

 

invalid, then I understand that all other parts shall remain in force and have the full force of  
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applicable law. 

 

   I agree not to Charge Back any debit or credit card payments, that I am aged no less than 18  

 

years, that I am fully aware of the aforementioned terms and conditions, and that I agree to this  

 

Tuition Promissory Note of my own free will and with full intention to attend the Bailspeak bail  

 

education class applied for. 

 

_____________________________   ___________________________   __________________ 
             Students Printed Name     Student’s Signature           Date Signed 

 

 

Instructions for Submission 

 

1. Print, fill out, sign in Blue Ink, and fax the Bailspeak Registration Form and this Tuition 

 Promissory Note to 1-877-726-9092. 

 

2. Submit payment method on the Bailspeak Registration Form or via the PayPal Option. 

 

3. Alternatively, mail the originally signed Bailspeak Registration Form and this originally  

 signed Tuition Promissory Note to: 

 

Bailspeak 

Payment Processing Center 

PO Box 1265 

Valley Springs, CA 95252 

 

4. Third Party Information should be included on the Bailspeak Registration Form, and any 

 Third Party person or persons assisting with Tuition must also complete this Tuition 

 Promissory Note. 

 

 

I, ____________________________________ do hereby authorize_______________________ 
                     Printed Name of Third Party Payee                         Name of Student 

 

to use my debit, credit card or PayPal account to satisfy this Tuition Promissory Note for 

 

Bailspeak Bail education Tuition. 

 

 

_____________________________   ____________________________   __________________ 
           Signature of Third Party Payee                           City and County Signed                            Date Signed 


