
COURT DATE: TIME:

1
2
3
4

_______   GO TO EVERY COURT DATE AND BE THERE 1 FULL HOUR EARLY.

_______ MAKE EACH PAYMENT IN FULL AND ON THE AGREED DATE. BALANCES THAT BECOME DELIQUENT
ARE SUBJECT TO HAVE ANY DISCOUNTS GIVEN REVOKED.

_______ CHECK IN PERSON EVERY_____________________, ON MONDAY-SATURDAY, 9AM - 7PM TO SIGN IN.
CALL IN EVERY TUESDAY TO OUR AUTOMATED CALL-IN SYSTEM AT 713-249-4049.

_______ YOU MUST NOTIFY OUR OFFICE OF ANY CHANGES OF YOUR ADDRESS, PHONE NUMBER OR 

EMPLOYMENT.   IF YOUR PHONE IS TEMPORARILY DISCONNECTED OR OUT OF SERVICE, YOU HAVE 24
HOURS TO PROVIDE US WITH A NUMBER WHERE YOU CAN BE REACHED AT ALL TIMES. 

_______ YOU MUST ASK WRITTEN PERMISSION TO LEAVE YOUR COUNTY RESIDENCE. IF IT IS APPROVED, OUR 
OFFICE WILL REQUIRE THE DATES OF YOUR VISIT, ADDRESS, AND PHONE NUMBER WHERE YOU WILL 
BE STAYING. YOU WILL ALSO HAVE TO SIGN OUT BEFORE YOU LEAVE AND SIGN BACK IN WHEN YOU 
RETURN.

_______ IN ADDITION: AFTER BEING OUT ON BAIL FOR OVER 12 MONTHS THE BOND IS EXPIRED AND REQUIRES
A RENEWAL FEE. THE RENEWL FEE IS 50% OF THE TOTAL AMOUNT CHARGED.

_______ FAILURE TO COMPLY WITH THE RULES WILL NOT BE TOLERATED! YOUR BOND WILL BE SUBJECT TO 
SURRENDER AND YOU WILL BE RETURNED TO JAIL. 

_______ YOU HEREBY GIVE MIKE COX'S BAIL SERVICE AND ANY OF THEIR AGENTS THE RIGHT TO ENTER YOUR
HOME AND/OR ANY OTHER PLACE OF RESIDENCE WITH OR WITHOUT NOTICE FOR THE PURPOSE
OF YOUR REARREST.  SHOULD THIS BECOME NECESSARY, YOU HEREBY RELEASE MIKE COX'S BAIL
BONDS AND ANY OF THEIR AGENTS FROM ANY LIABILITY OR DAMAGES INCURRED DURING YOUR 
ARREST. YOU HAVE ALSO BEEN ADVISED ABOUT THE TEXAS LAW FOR BAIL JUMPING AS PROVIDED
IN THE TEXAS PENAL CODE, SECTION 38.11, "BAIL JUMPING AND FAILURE TO APPEAR."  YOU 
REALIZE THAT A CONVICTION FOR SUCH ANOFFENSE IS A CLASS A MISDEMEANOR PUNISHABLE
BY A JAIL TERM OF NOT MORE THAN ONE YEAR & A FINE OF UP TO $2,000.00 OR IF THE OFFENSE
FOR WHICH YOU FAIL TO APPEAR IS A FELONY, THE PUNISHMENT CAN BE A JAIL TERM OF UP
TO 10 YEARS & A FINE OF UP TO $10,000.00.

                I UNDERSTAND AND AGREE TO ENSURE THAT THE ABOVE DEFENDANT 
         FOLLOWS AND OBEYS ALL OF THE ABOVE WRITTEN POLICIES & PROCEDURES.

        Defendant Sign Here ~~>   ___________________________________________    Date  ________________   

        Print Name Here                 ___________________________________________ 

        Co-Signer Sign Here ~~>   ___________________________________________    Date  ________________   

        Print Name Here                 ___________________________________________ 

        Co-Signer Sign Here ~~>   ___________________________________________    Date  ________________   

        Print Name Here                 ___________________________________________ 

        Co-Signer Sign Here ~~>   ___________________________________________    Date  ________________   

        Print Name Here                 ___________________________________________ 

COURT ADDRESS: FLOOR

1201 Franklin, Houston, Texas 77002

POLICIES AND PROCEDURES:

                                         Cox Bail Bonds

1215 Prairie St., Houston, Texas 77002

DEFENDANT'S NAME


