
BAIL BOND 

In the _____________ ________ Court, County of ____________, State of Nevada 
 

_________________________  Bail Bond No.   
(Power of attorney with this number must be attached) 

vs. 
 

Defendant  Case No.   

 
Know all men by these presents: 

 

That Defendant/Principal                                                                                                                                  , 

and LEXINGTON NATIONAL INSURANCE CORPORATION, as the surety, heretofore authorized to 

transact bail bonds in the State of Nevada, are held and bound to the above court, for payment in the sum 

of:                                                                                Dollars, whereof, we bind ourselves, our heirs, 

executors, administrators, and successors, and assigns, jointly, severally, and firmly, by these presents. The 

condition of this obligation is such that the said defendant shall appear from day-to-day and term-to-term of 

said court to answer to the charge(s) of 
 

 

and not depart the same without leave of court. 

 
Pursuant to NRS 178.502, this bond: 

(a) Extends to any action or proceeding in a Justice Court, Municipal Court or District Court: 

(1) Arising from the charge on which bail was first given in any of these courts; and 

(2) Arising from a later charge, filed before the expiration of the periods provided in NRS 

178.502(4), which is substantially similar to the charge upon which bail was first given and 

is based upon the same act or omission as that charged; and 

(b) Remains in effect until exonerated by the Court. 

 
The general legal requirements application to bail bonds, bail agents, and surety insurers (including, but not 

limited to NRS Chapter 178 and NRS Chapter 697) apply to this bail bond and are hereby incorporated by 

reference. 

 

Signed and sealed this  day of  , 20___. 
 

 

Attorney in Fact (Signature) 

 
UNSWORN DECLARATION: Per NRS 53.045 

“I declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and 

correct.” 

Executed on: (Date):                                                                                            

(Signature):   

(Type or printed name):                                                                             

(Bail Agent License Number):       
 

By:  
LEXINGTON NATIONAL INSURANCE CORP. 

P.O. BOX 6098 

LUTHERVILLE, MARYLAND 21094 

(410) 625-0800 
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