
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Nonstop	  Bail	  Bonds	  
3202	  HOUSTON	  AVE	  	  
Houston,	  Texas	  77009	  
713-‐255-‐9902	  office	  
	  
	   	  

For	  Office	  Use	  Only	  
Office______________________________	  
Agent______________________________	  
Manager	  Approval____________________	  

	  
FINANCIAL	  CASUALITY	  &	  SURETY,	  INC.	  
A	  Texas	  Bail	  Insurance	  Company	  
Houston,	  Texas	  	   	  

	   	   	   	   	   	   	   	   	   	   	   	   	  
	   	   	   	   	   	   	   	   	   	   SURETY	  BAIL	  BOND	  	  

	   	   	   	   	   	   	   	   APPLICATION	  AND	  AGREEMENT	  
	   	   	   	   	   	   	   	  	  	  

Name:	  _________________________________________________________________________	  
	   	   First	   	   	   	   M.I.	   	   	   	   Last	  
	  
Other	  names	  that	  you	  used:_________________________________________________________	  

Date	  of	  Birth:_______________	  Place	  of	  Birth__________________________________________	  

Nationality:_____________________________________	  Are	  You	  a	  U.S.	  Citizen?_______________	  

Social	  Security#:________/______/______	   Driver’s	  License#:______________________	  State___	  

Height:__________	  Weight:____________	  Eye	  Color:________________	  Hair	  Color______________	  

Tattoos,	  scars,	  birthmarks?_____________	  if	  yes,	  describe	  in	  detail:____________________________	  

	  

ADDRESS:	  

Street	  #	  and	  Name_________________________________________________________________	  

City,	  State,	  &	  Zip___________________________________________________________________	  

Are	  you	  buying_________	  	  renting________	  	  leasing_________	  

Name	  of	  Landlord	  or	  mortgage	  company_________________________________________________	  

Phone	  #___________________________________	  	  How	  Long______________	  

	  

	  



	  

Mailing	  address	  if	  different	  that	  the	  above_____________________________________________	  
	   	   	   	   	   	   Street	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Apt#	  
	   	   	   	   	   _______________________________________________	  
	   	   	   	   	   City	   	   	   	   State	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Zip	  
	  
Home	  Phone	  (____)_______________	  Pager#(____)	  _____________	  Mobile#(___)____________	  

	  

Name	  of	  Mobile	  Company___________________________________________	  
	  
Name	  Phone	  and	  Lights	  are	  in:____________________________	  contact	  phone	  #(___)____________	  
	  
	  
	  
	  
Previous	  address:_________________________________________________________________	  
	   	   	   	   Street	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Apt#	  
	   	   __________________________________________________________________	  
	   	   	   City	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  State	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Zip	  
	  
Are	  you	  on	  disability	  or	  welfare?______________________________________________________	  
If	  so,	  at	  what	  address	  do	  you	  receive	  your	  checks_________________________________________	  
	  
Are	  you	  receiving	  	  	  Social	  Security	  or	  Medicare	  payments?_____________________________________	  
If	  so,	  at	  what	  address	  do	  you	  receive	  your	  checks:________________________________________	  
	  
EMPLOYMENT:	  
Current	  Employer:_____________________________________Position_______________How	  long____	  
	  
Employer’s	  Address:__________________________________	  Zip____________	  Phone(___)__________	  
	  
Prev.	  Employer:________________________________________	  Supervisor:______________________	  
	  
Other	  Skills	  or	  hobbies:_______________________________________________________________	  
	  
EDUCATION:	  
School	  last	  attended:_______________________________	  City/State:__________________________	  
	  
MILITARY	  RECORD:	  
Branch:_____________________	  Last	  Rank:_____________	  Discharge	  date	  &	  type________________	  
	  
PREVIOUS	  ARRESTS:	  
Dates:________________________________	  	  	  Charges:__________________________________	  
	  
Outcome	  of	  cases:_________________________________________________________________	  
	  



Are	  you	  currently	  on	  probation?____________________	  if	  so,	  what	  county:_______________________	  
	  
Name	  of	  Probation	  Officer____________________	  Where	  did	  you	  receive	  the	  Probation?__________	  
	  
Misd.	  or	  Felony___________	  how	  long:___________	  ph#	  to	  Probation	  Officer(___)________________	  
	  
Attorney	  representing	  you:____________________________	  Ph#(___)_______________________	  
	  
Are	  you	  currently	  on	  parole?_________	  what	  was	  the	  conviction?______________	  how	  long?________	  
	  
Ph#	  of	  Parole	  Officer(___)________________	  Attorney	  representing	  you:_____________________	  
	  
Ph#	  of	  Attorney	  (___)______________________	  
	  
Are	  you	  on	  bond	  with	  another	  company?	  N	  or	  Y.	  	  	  
If	  so,	  Name	  of	  Company:_______________________________	  ph	  #(___)_____________________	  
	  
Name	  of	  Attorney:___________________________________	  ph#	  (___)_____________________	  
	  
VEHICLES:	  
	  
Make	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Model	  	  	  	  	  	  	  	  	  	  	  	  	  Year	  	  	  	  	  	  	  	  	  	  	  	  	  	  color	  	  	  	  	  	  	  	  	  	  	  	  	  Plate	  #	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Lien	  Holder	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ins	  Agent	  
	  
	  
Make	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Model	  	  	  	  	  	  	  	  	  	  	  	  	  Year	  	  	  	  	  	  	  	  	  	  	  	  	  	  color	  	  	  	  	  	  	  	  	  	  	  	  	  Plate	  #	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Lien	  Holder	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ins	  Agent	  
	  
NAME	  AND	  ADDRESSES	  OF	  YOUR	  RELATIVES	  AND	  FRIENDS:	  
	  
Father:	  ________________________________________________________________	  
Address:___________________________apt.________city___________st__________zipcod_______	  
Phone	  #:_______________________________________________________________	  
	  
Mother:__________________________________________Maiden	  Name:___________	  
Address:___________________________apt.________city___________st__________zipcod_______	  
Phone#:________________________________________________________________	  
	  
Brothers	  and	  Sisters:	  
	  
Name:_______________________________________Relationship___________________________	  
Address:___________________________apt.________city___________st__________zipcod_______	  
Phone#:_________________________________________________________________	  
	  
Name:_______________________________________	  Relationship	  ___________________________	  
Address:___________________________apt.________city___________st__________zipcod_______	  
Phone:__________________________________________________________________	  
	  
Name:___________________________________________________________________	  



Address:___________________________apt.________city___________st__________zipcod_______	  
Phone:__________________________________________________________________	  
	  
	  
Grandparents,	  aunts,	  uncles,	  cousins,	  or	  friends	  (at	  the	  end	  of	  name	  indicate	  relationship)	  
	  
Name:________________________________________	  Relationship	  ___________________________	  
Address:___________________________apt.________city___________st__________zipcod_______	  
Phone:__________________________________________________________________	  
	  
Name:________________________________________	  Relationship	  ___________________________	  
Address:___________________________apt.________city___________st__________zipcod_______	  
Phone:___________________________________________________________________	  
	  
Name:________________________________________	  Relationship	  ____________________________	  
Address:___________________________apt.________city___________st__________zipcod_______	  
Phone:___________________________________________________________________	  
	   	   	   	   	   	   	   	   	   	   	   	  
INFORMATION	  TO	  BE	  COMPLETED	  BY	  SPOUSE	  OR	  SIGNIFICANT	  OTHER:	  	  
Name:_______________________________________________	  Maiden	  Name:	  ________________	  
	  
Address:___________________________________________	  Zip:____________	  Ph#(___)__________	  
	  
How	  long	  have	  you	  lived	  with	  the	  principal?_______________________	  Place	  of	  Birth______________	  
	  
Nationally:____________________	  Social	  Security#_____-‐_____-‐_______	  DL#	  &	  State_______________	  
	  
Place	  of	  Employment:________________________________________________________________	  	  
	  
Position_____________________	  	  Supervisor:__________________________________________	  
	  
Work#:(____)	  _________________	  ext.______	  	  	  How	  Long___________	  
	  
Mobile#(____)________________________	  	  Home#(____)_____________________________	  
	  
Name	  of	  mobile	  service:_______________________,	  Name	  of	  home	  phone	  service:_________________	  
	  
Bank	  Name:_____________________________________	  Name	  on	  Account:______________________	  
	  
Account#___________________________________	  
	  
Do	  you	  have	  children	  by	  the	  Principle?	  	  Yes____	  No	  ____	  If	  yes,	  please	  list	  (if	  different	  last	  name,	  
indicate):	  
	  
Full	  Names:___________________________________________________________________________	  
	  
Addresses:____________________________________________________________________________	  
	  



Schools	  Attending:______________________________________________________________________	  
	  
	  

IMPORTANT	  READ	  CAFEFULLY	  
	  

You,	   the	   principal,	   understand	   that	   in	  making	   the	   decision	   as	   to	  whether	   to	   post	   your	   bail	   bond,	   the	  
Surety	  has	   relied	  upon	   the	   information	  you	  and	  your	   spouse	  or	   significant	  other	  have	  supplied	   in	   this	  
application.	  	  You	  hereby	  warrant	  that	  all	  of	  the	  information	  supplied	  by	  you	  or	  your	  spouse	  or	  significant	  
other	   in	   this	   application	   is	   true	   and	   correct.	   You	   have	   reviewed	   all	   of	   the	   answers	   contained	   in	   this	  
application	   and	   there	   are	   not	   any	   false	   answers	   or	   omitted	   answers	   or	  misrepresented	   answers.	   You	  
understand	   that	   the	   Surety	  will	   verify	   these	   answers	   for	   their	   accuracy	   and	   truthfulness.	   You	   further	  
understand	   that	   if	   any	   information	   is	   found	   to	  be	   false,	   your	  bond	  maybe	   revoked	  by	   the	  Surety,	   the	  
Surety	  may	  apply	  to	  the	  court	  to	  obtain	  a	  warrant	  for	  your	  arrest,	  and	  all	  fees	  paid	  to	  Surety	  by	  you	  or	  
anyone	  else	  will	  not	  be	  refunded.	  
	  
Signed	  and	  delivered	  this	  __________	  day	  of	  ____________________________,	  20______.	  
	  
	  
	  
	  
___________________________________________	  
Witness	  Signature	  
	  
	  
	  
	  
____________________________________________	  
Principal’s	  Signature	  
	  
	  
	   	  



Nonstop	  Bail	  Bonds	  
3202	  HOUSTON	  AVE	  	  
Houston,	  Texas	  77009	  
713-‐255-‐9902	  office	  
	  
	   	  
	  
	  

PROMISSORY	  NOTE	  
	  

For	  a	  valuable	  consideration,	  the	  receipt	  and	  sufficiency	  of	  which	  is	  hereby	  acknowledged,	  we	  or	  either	  
of	  us	  as	  principal,	  promise	  to	  pay	  to	  the	  order	  of	  Nonstop	  Bail	  Bonds,	  	  City	  of	  Houston,	  County	  of	  Harris,	  
State	  of	  Texas,	  the	  sum	  of	  ________________________________________________	  dollars	  
(___________)	  in	  legal	  money	  of	  the	  United	  States	  of	  America,	  with	  interest	  thereon	  at	  the	  rate	  of	  ten	  
(10%)	  per	  annum	  from	  date	  until	  paid.	  
	  
This	  note	  is	  due	  and	  payable	  in	  full	  as	  follows	  at	  the	  election	  of	  the	  holder:	  
	  
	   Without	  Demand	  or	  notice	  upon	  the	  forfeiture	  of	  the	  Bail	  Bond	  of	  	  
	   __________________________________________________	  
	   Case	  No.__________________	  or	  upon	  DEMAND,	  and	  a	  Demand	  	   	  
	   Upon	  one	  maker	  of	  this	  note	  shall	  be	  sufficient	  notice	  as	  Demand	  
	   Upon	  all	  said	  makers,	  whether	  made	  orally	  or	  in	  writing.	  
	  
It	   is	   expressly	   agreed	   and	   provided	   that	   upon	   default	   in	   the	   punctual	   payment	   of	   this	   not	   when	   it	  
becomes	   due	   and	   payable	   (punctual	   payment	   shall	   	  mean	   not	   to	   exceed	   five	   (5)	   days	   after	   the	   note	  
becomes	  due	  and	  payable	  as	  provided	  above)	  then	  an	  additional	  sum	  as	  reasonable	  	  collection	  fees	  shall	  
be	  added	  to	  said	  principal	  and	  interest;	  and	  further,	  if	  the	  same	  is	  placed	  in	  the	  hands	  of	  an	  attorney	  for	  
collection,	  then	  the	  undersigned	  agree	  and	  promise	  to	  pay	  an	  additional	  sum	  as	  a	  reasonable	  attorney’s	  
fee,	  which	  in	  no	  event	  shall	  be	  less	  then	  forty	  percent	  (40%)	  of	  the	  principal	  and	  interest	  then	  owing.	  
	  
It	  is	  expressly	  agreed	  and	  provided	  that	  after	  this	  note	  become	  due	  and	  payable,	  the	  holder	  hereof	  may	  
agree	  with	  any	  of	  us	  to	  accept	  partial	  payments	  or	  payment	  in	  installments	  and	  such	  agreements	  shall	  
not	  affect	  the	  liability	  of	  the	  other	  makers	  who	  shall	  remain	  bound	  for	  payments	  hereof.	  	  This	  contract	  is	  
performance	  in	  Harris	  County,	  Texas.	  
	  
It	  is	  expressly	  agreed	  and	  provided	  that	  if	  suit	  is	  necessary	  for	  collection	  of	  this	  note,	  the	  holder	  hereof	  
may	  pursue	  any	  or	   all	   of	   the	  undersigned	  and	  any	  party	  not	   served	  with	   citation	   therein	   shall	   not	  be	  
releases	  but	  shall	  	  remain	  bound	  for	  the	  payment	  hereof.	  
	   	  



	  
Principals	  hereby	  acknowledge	  receipt	  of	  a	  copy	  of	  this	  Promissory	  Note	  and	  have	  read	  and	  understand	  
the	  provisions	  of	  same	  before	  signing	  it.	  
	  
	   	   	   	   	   	   	   ___________________________________	  
	   	   	   	   	   	   	   Principal	  
	  
	   	   	   	   	   	   	   _____________________________________	  
	   	   	   	   	   	   	   Address	  	  (City,	  State,	  &	  Zip)	  
	  
	   	   	   	   	   	   	   ____________________________________	  
	   	   	   	   	   	   	   Telephone	  #	  
	  
	   	   	   	   	   	   	   ____________________________________	  
	  	  	  	  	   	   	   	   	   	   	   Social	  Security	  #	  
	  
	  
SUBSCRIBED	  and	  SWORNED	  to	  before	  me	  
	  
This	  _________	  day	  of	  _______________________________,	  20______.	  
	  
	  

	   	   	   	   	   	   	   ___________________________	  
	   	   	   	   	   	   	   NOTARY	  PUBLIC	  
	  
	   	   	   	   	   	   	   Expires	  Date:__________________________	  
	  
	  
	   	  



FINANCIAL	  CASUSALTY	  &	  SURETY,	  INC.	  
A	  Texas	  Bail	  Insurance	  Company	  

P.	  O.	  Box	  4479—Houston,	  Texas	  77210-‐4479	  
3131	  Eastside	  #600—Houston,	  Texas	  77098	  
877.737.2245	  (toll	  free)	  *	  713.580.6401	  (fax)	  

	  
	   	   	   	   	   	   	   	   	   ___________________	  
	   	   	   	   	   	   	   	   	   Date	  
	  
	  

AGREEMENT	  FOR	  SURETY	  BAIL	  BOND	  
	  

Offense____________________________	  Case#________________	  Power#_________	  Amt._________	  
	  
Offense____________________________	  Case#________________	  Power#_________	  Amt._________	  
	  
Offense____________________________	  Case#________________	  Power#_________	  Amt._________	  

	  
Offense____________________________	  Case#________________	  Power#_________	  Amt._________	  
	  
I	  have	  read	  and	  had	  explained	  to	  me	  and	  understand	  the	  following	  terms	  and	  conditions	  of	  FINANCIAL	  
CASUALTY	  &	  	  SURETY,	  INC.	  (hereinafter	  called	  FC&S)	  executing	  the	  above	  Surety	  Bail	  Bonds	  in	  my	  behalf:	  
	  

1. FC&S	  shall	  have	  control	  and	  jurisdiction	  over	  me	  during	  the	  term	  for	  which	  my	  bail	  bonds	  (s)	  
is	  executed	  and	  shall	  have	  the	  right	  to	  apprehend	  and	  surrender	  me	  to	  the	  proper	  officials	  
at	  any	  time	  for	  violation	  of	  my	  bail	  bond	  (s)	  obligation	  to	  the	  Court	  and	  FC&S	  as	  provided	  by	  
law.	  

2. It	   is	  understood	  and	  agreed	  that	  any	  one	  of	   the	   following	  actions	  by	  me	  shall	  constitute	  a	  
breach	  of	  my	  obligations	   to	   FC&S,	   and	   that	   FC&S	   and/or	   its	   Agent	   shall	   have	   the	   right	   to	  
forthwith	  apprehend	  and	  surrender	  me	  in	  exoneration	  of	  my	  bail	  bond(s):	  	  

a. If	  I	  depart	  the	  jurisdiction	  of	  the	  Court	  without	  the	  written	  consent	  of	  the	  Court	  and	  
FC&S,	  or	  its	  Agents.	  

b. If	   I	   shall	  move	   from	  one	  address	   to	  another	  or	  change	  my	  phone	  number	  without	  
notifying	  FC&S,	  and/or	  its	  Agent.	  

c. If	   I	   commit	  any	  act,	  which	  shall	   constitute	   reasonable	  evidence	  of	  my	   intention	   to	  
cause	  a	  forfeiture	  of	  my	  bail	  bond(s).	  

d. If	  I	  am	  arrested	  and	  incarcerated	  for	  any	  offense	  other	  than	  a	  minor	  traffic	  violation.	  
e. 	  If	   I	   make	   any	  material	   false	   statement	   in	  my	   Bail	   Bond	   Application	   and	   Contract	  

with	  FC&S.	  
3. If	  	  I	  depart	  the	  jurisdiction	  of	  the	  Court	  wherein	  my	  bail	  bond	  (s)	  is	  posted	  	  by	  FC&S	  	  for	  any	  

reason,	  and	  I	  am	  captured	  by	  FC&S,	  and/or	  its	  Agent,	  or	  any	  law	  enforcement	  agency,	  in	  a	  
State	  other	   than	   the	  one	   in	  which	  my	  bail	  bond(s)	   is	  posted,	   I	  hereby	  agree	   to	  voluntarily	  
return	  to	  the	  State	  of	  original	  jurisdiction,	  and	  	  I	  hereby	  waive	  extradition	  proceedings	  and	  
further	   consent	   to	   the	  application	  of	   such	   reasonable	   force	  as	  may	  be	  necessary	   to	  effect	  
such	  return.	  



4. I	   hereby	   waive	   any	   and	   all	   rights	   I	   may	   have	   under	   Title	   28	   Privacy	   act-‐Freedom	   of	  
Information	  Act,	  Title	  6,	  Fair	  Credit	  Reporting	  Act,	  and	  any	  such	  local	  or	  state	  law.	  	  I	  consent	  
to	  and	  authorize	  FC&S,	  and/or	  its	  Agent,	  to	  obtain	  any	  and	  all	  private	  or	  public	  information	  
and/or	   records	   concerning	   me	   from	   any	   party	   or	   agency	   private	   or	   governmental	   (local,	  
state,	   federal),	   including,	   but	   not	   limited	   to,	   Social	   Security	   Records	   criminal	   records,	   civil	  
records,	   driving	   records,	   telephone	   records,	   medical	   records,	   school	   records	   worker	  
compensation	   records,	   employment	   records.	   I	   authorize	  without	   reservation,	   any	  party	  or	  
agency	  private	  or	  governmental	  (local,	  state,	  federal),	  contracted	  by	  FC&S,	  and/or	  its	  Agent,	  
to	   furnish	   any	   and	   all	   private	   and	   public	   information	   and	   records	   in	   their	   possession	  
concerning	  me	  to	  FC&S,	  and/or	  it	  Agent.	  
	  
	  
_________________________________	  	  	  	   ___________	   	  	  ___________________	  	  
	  	  Signature	  of	  Defendant	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DOB	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  SS#	  
	  
________________________________	  	  	  ____________________________________	  
Printed	  Full	  Legal	  Name	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Address	  
	  
_______________________________	   ____________________________________	  
Signature	  of	  Witness	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  City,	  State,	  &	  Zip	  
	  
	  
State	  of	  __________________________________	  
	  
County	  of	  _________________________________	  
	  
Sworn	  to	  and	  subscribed	  before	  me	  this_____	  day	  of	  ______________________,	  20______.	  

	   	  	  	  	  	  	  	  My	  Commission	  Expires:___________________________________	  
	  
	   	   	   	   	   	   _____________________________________________	  
	   	   	   	   	   	   Notary	  Public	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	   	  



Waiver	  of	  Extradition	  
	  
THE	   Surety,	   ____________________________________________as	   agent	   for	   financial	   Casualty	   &	  

Surety,	  Inc.	  has	  agreed	  to	  post	  my	  bail	  bond	  (s)	  in	  the	  following	  case(s):	  

____________________________________________________________________________	  

As	  a	  specific	  inducement	  for	  that	  agreement	  and	  as	  a	  condition	  precedent	  to	  the	  surety’s	  agreement	  

to	   post	   the	   bond(s)__________________________________________________________________,	  

hereby	  agree	   that	   if	   I	   leave	   the	  State	  of	  Texas	  and	  am	  found	   in	  any	  other	   jurisdiction	   in	   the	  United	  

States	   or	   in	   any	   other	   country	   I	   waive	   my	   right	   to	   and	   extradition	   hearing	   and	   agree	   that	   I	   may	  

immediately	  be	  transported	  at	  my	  expense	  to	  county	  in	  Texas	  where	  the	  above-‐referenced	  case(s)	  are	  

pending.	  

	  

Signed	  this	  _______	  day	  of	  __________________________,	  20______.	  

	  

	   	   	   	   	   	   	   	   	   	   	   	   	  
	   	   	   	   	   	   	   _______________________________________	  
	   	   	   	   	   	   	   Please	  SIGN	  your	  name	  clearly	  
	   	  



Nonstop	  Bail	  Bonds	  
3202	  HOUSTON	  AVE	  	  
Houston,	  Texas	  77009	  
713-‐255-‐9902	  office	  
	  
	   	  
	  
	  

Defendant	  Rules	  and	  Guidelines	  
	  

Following	   release	   from	   Jail,	   all	   Defendants	   have	   twenty-‐four	   (24)	   hours	   to	   come	   into	   the	   office	   to	  
complete	  all	  paperwork-‐NO	  EXCEPTIONS!!!!!	  
	  
All	  Defendants	  must	  check	  in	  EVERY	  WEEK	  to	  sign	  Check-‐in	  sheet.	  WED.	  &	  THURS.	  ARE	  ONLY	  CHECK-‐IN	  
DAYS	  NO	  EXCEPTIOSN!!!	  Ask	  Agent	  for	  your	  correct	  check-‐in	  day.	  
The	  Defendant	  must	  come	  into	  the	  office	  IN	  PERSON	  after	  each	  court	  appearance.	  (Defendant’s	  bond	  
may	  be	  surrendered	  of	  they	  fail	  to	  check	  in).	  
	  
All	  refunds	  requests	  must	  be	  handled	  Monday	  through	  Friday	  between	  the	  hours	  of	  8:00	  a.m.	  and	  5:00	  
p.m.	   	   (Please	  note	   that	   all	   refund	   checks	  will	   be	   ready	   for	   pickup	   the	   following	   FRIDAY	  of	   the	  next	  
week).	  	  Your	  original	  receipt	  and	  bond	  (s)	  are	  required	  for	  such	  transactions.	  
	  
ALL	  INFORMATION	  GIVEN	  TO	  THE	  BONDING	  COMPANY	  MUST	  BE	  CURRENT	  AND	  CORRECT	  AT	  ALL	  TIMES.	  
ANY	  CHANGES	  MUST	  BE	  REPORTED	  IN	  WRITING,	  WITHIN	  48	  HOURS	  OR	  BOND	  MAY	  BE	  SURRENDERED.	  
	  
IF	  THE	  DEFENDANT	  FAILS	  TO	  FOLLOW	  OUR	  GUIDELINE	  AND	  RULES,	  YOUR	  BOND	  MAY	  BE	  SURRENDERED	  
AND	  THE	  DEFENDANT	  PLACED	  IN	  JAIL.	  
	  
I	  hereby	  acknowledge	  that	  have	  read	  and	  understand	  all	  Non	  Stop	  Bail	  Bonds,	  LLC.	  Guidelines	  and	  Rules.	  
	  
________________________________________________	   	   ______________________	  
Defendant	  Signature	   	   	   	   	   	   	   Date	  
	  
	  
________________________________________________	   	   _______________________	  
Nonstop	  Bail	  Bonds	  	   	   	   	   	   	   	   Date	  
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