Texas Bail Bond Receipt Receipt No:

Date of Payment: Time of Payment:
State of Texas Vs. (Defendant)
County: Court: Case No: Charge: Bond Amt: $
County: Court: Case No: Charge: Bond Amt: $
County: Court: Case No: Charge: Bond Amt: $
County: Court: Case No: Charge: Bond Amt: $
Total Bond Amount: $

Power No. , ) ,
Bail Bond Premium/Balance Due for Payment on Account: )
Itemized Expenses:

1) $

2) S

3) $
Total Charges (premium plus any itemized expense) S
Amount Paid: S
Received in Form:
Cash___ Credit Card__ Money Order ___Check No: Other:
Balance Due: S
Was Collateral Taken? Yes__ No__ If Yes, Collateral Receipt No.

| understand that the premium owing or paid is fully earned upon the defendant’s release from custody, and the fact
that the defendant may have been improperly arrested, re-arrested, the case dismissed, or the bail reduced shall not
obligate the return or forgiveness of any portion of the premium except as otherwise provided by applicable law.

Paid By: Received By:

Payer Signature Signature of Person Receiving Payment
Payer Name (Printed) Printed Name of Person Receiving Payment
Payer Address

Payer Phone

Surety: Bail Bond Agent Stamp: [must include name, mailing
LEXINGTON NATIONAL INSURANCE CORPORATION address, E-mail address, phone #, and license #.]
P.O. Box 6098

Lutherville, Maryland 21094
Phone: (888) 888-2245
E-mail: Info@lexingtonnational.com

White — Payer Copy ¢ Yellow — Bail Agent Copy
TX-Bail Standard Form No. 3 NCR © 2023 Lexington National Insurance Corporation



