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ASAP BAIL BONDS FORT BEND, 307 S. 2ND ST; RICHMOND, TX 77469 LIC#110: (281)232-7277 

 

ASAP BAIL BONDS 

RULES & REGULATIONS 

 
You are required to adhere to and comply with all roles and conditions set forth in this 

agreement conceding the bail bond(s) to which ASAP BAIL BONDS has posted Surety on your 

behalf regarding the charges of _________________________________________ on bond(s) 

dated ______ day of _________________20___. 

____1. YOU MUST CONTACT ASAP BAIL BONDS AT OFFICE OR ON BAIL BOOKS EVERY MONDAY 

BETWEEN THE HOURS OF 9:00AM – 8:00PM TO CHECKIN. ALL BONDS EXCEEDING $7500 WILL 

BE REQUIRED TO APPEAR IN PERSON TO OFFICE LOCACATION. FAILURE TO DO SO MAY FOFEUT 

BOND AN ALL COLLATERAL. 

____2. During the term of the bond ($) you may not leave the county of your residence, the State of Texas, or 

United States without prior express permission of ASAP BAIL BONDS. 

____3. You must notify ASAP BAIL BONDS within 4 hours of any change of your employment home address, or 

phone number during the term of the bond(s). 

____4. Starting on _______,20___. You must pay an annual fee of $_______ to ASAP BAIL BONDS until your 

account/bond is disposed in full. Total Fee $________. 

____5. There will be a $25.00 Late fee assessed if your payment goes 10 days past due and a $5.00 per day 

thereafter. 

____6. All accounts must be paid in full before the disposal of your case. 

_____7. A representative of ASAP BAIL BONDS may, at any time contact you by phone/email, or in person at 

your place of employment during the term of bond(s). 

_____8. Failing to comply with the above regulation, providing false information, or being arrested, or place 

under arrest during the term of the bond(s) 

_____9. Bond jumping is a criminal offense. You may be charge with BOND jumping if you fail to appear in 

court as required during the term of BOND(s). ASAP BAIL BONDS will not return any collateral/security if you 

fail to appear in court as required.  

____10. I understand the requirement set forth above and I,________________, Hereby authorize ASAP BAIL 

BONDS or its representatives to contact, investigate and / or obtain information from my employer(s), credit 

references, medical facilities, and/or Credit Bureaus for a period of 2 years from the date of this document to 

insure my appearance in court. 

 

DEFINDENT______________________.            S.S/DL number_____________________ 

ASAP AGENT________________.                        DATE_______________ 

Indemnitor_________________                      S.S/DL number______________ 

ASAP AGENT__________________.                    DATE___________________ 



ASAP BAIL BONDS 

INS  DISCLAIMER 

DATE:_____ 

I agree and understand that in the event the defendant_____________________ is 

Detained or deported by the INS, there will be no refund of any fees received by ASAP BAIL 

BONDS and that I am fully responsible relate cost. 

_________________________________ 

I agree and understand that in the event the defendant_____________________ is 

Detained or deported by the INS, there will be no refund of any fees received by ASAP BAIL 

BONDS and that I am fully responsible relate cost. 



Defendant’s Name: _____________________ Case Number: _____________________

Co-Surety Name: _______________________ Court #______________, ___________ County

PROMISSORY NOTE

Promise To Pay Holder of This Note on Demand

For valuable consideration, the receipt and sufficiency of which is hereby acknowledged, on
demand, we and each of is (hereinafter called Principal), jointly and severally, promise to pay to
Derrick Dixon d/b/a ASAP Bail Bond Company in his capacity as an agent of Lexington National
Insurance Corporation or bearer (herein called Holder), the sum of $________________,min US
Dollars, together with interest at the rate of ten (10) PERCENT per annum on the principal sum twice
the amount of bond from the date shown above, payable at TRAVIS COUNTY, TEXAS
(Initials)x____________

Waiver of Right by Principal

By signing this Note each principal of this Note expressly waives demand, grace, notice to intent to
accelerate, notice of acceleration, protest, and presentment for payment, and further agrees that this
Note may be renewed, and this time for payment extended without notice, and without releasing any
of the parties. (Initials) x____________

All Costs of Collection Shall Be Paid BY Principal on Demand

Each Principal of this Note shall pay on demand all cost of collections, legal expenses, and
attorney’s fees incurred or paid by the Holder in collecting or enforcing this Note. A waiver on any
one occasion shall not be construed as a bar to or waiver of any right or remedy on any future
occasion, (Initials) x____________

Definitions

As used in this Note, this tern “Principal” means each of the undersigned. If this Note is signed by
more than one in the capacity of Principal, it shall be the joint and several liabilities of these persons.
The term “HOLDER” means the Payee or other endorsee of this Note who is in possession of it, or
bearer of NOTE. (Initials) x____________

X_____________________________ X_________________________________
Signature Indemnitor/Principal Co-Indemnitor/Principal

X_________________________________ X_________________________________
PRINTED NAME PRINTED NAME
X__________________________________ X________________________________
ADDRESS ADDRESS
X_________________________________ X_________________________________
Social Security & Driver’s # Social Security & Driver’s #

X___________________________________
Signature Indemnitor/Principal

X___________________________________
PRINTED NAME

X___________________________________
ADDRESS

X___________________________________
Social Security & Driver’s #

STATE OF TEXAS
COUNTY OF ________________

Before me, the undersigned authority, appeared_______________________ known to me to be the person(s) who(s) NAME(s) subscribed to the foregoing 
instrument, and acknowledged to me be that he/she executed the same for the purpose and consideration therein expressed.

Given under my hand and seal of office on this ___________ day of _____________, _____________.

Notary Public:

_________________________
Expiration date of Notary



 

PLAIN LANGUAGE CONTRACT BETWEEN 

ASAP BAIL BONDS AND CO-SIGNER FORM 

 
_______________________________________________________________ 

PLEASE PRINT NAME OF DEFENDANT  

 
I UNDERSTAND THAT I HAVE SIGNED LEGALLY BINDING DOCUMENT. 

 

It is your responsibility to let ASAP BAIL BONDS know immediately if you change  

address, phone number, or place of employment. It is my responsibility to ensure that the defendant is in 

courts every time he/she is scheduled to be there. IT IS YOUR RESPONSIBILITY TO CONTRACT 

ASAP BAIL BOND IMMEDIATELY IF DEFENDDANT IS PUT BACK IN ANY JAIL FOR ANY 

REASON.  

 
If the defendant misses any court appearance for any reason, ASAP BAIL BONDS can demand immediate 

payment from YOU for the full bond amount, plus court cost, plus attorney’s fees, plus any costs to place 

defendant back into custody. 

 

ASAP BAIL BONDS can sue you______________________ to collect these payments in the event 

I____________________ fail to pay fees immediately. ASAP BAIL BONDS may also add any legal or filing 

fees to original balance. 

 

I am responsibility for any balance due to the account. ASAP BAIL BONDS may apply any future funds 

collected to an outstanding balance. 

 

If I use a credit /debit card to set up payment arrangement I understand I must keep ASAP BAIL BONDS 

updated with a valid card. Failure to keep ASAP BAIL BONDS updated will resolve in a SURRENDER OF 

BOND & THEFT OF SERVICE charges.     X_______ 

                                                                                                        

I UNDERSTAND THAT I AM RESPONSIBILITY FOR THE DEFENDANT UNTIL THE CASE IS 

COMPLETELY RESOLVED.  That means the case had been dismissed or the defendant has been found 

guilty or no guilty. 

 

If something happens and I decide I do not want to be responsible for the defendants’ bond, I can REQUEST 

that ASAP BAIL BONDS file the proper paperwork with the court for a fee of $1000, but I do understand 

that MY OBLIGTION does not end until the defendant is in jail or the case is resolved. 

 

I HAVE READ AND UNDERSTAND WHAT I AM SIGNING. I HAVE HAD THE OPPORTUNTIY TO 

ASK ANY QUESTION I MAY HAVE REGARDING MY RESPONSIBILTITY AS THE CO-SIGNER! 

 

X_____________________________                    X______________________________  
                 CO-SIGNER (PLEASE PRINT)                                     DATE 

 

 

X_____________________________    X______________________________  
  SIGNATURE                                                                            S.S/ DL #                                                                                                                                                                                                     



ASAP BAIL BONDS 

CREDIT CARD AUTHORIZATION FORM 

 

I,_______________________________, the undersigned, request ASAP BAIL BONDS and/ or 

LEXINGTON NATIONAL INSURANCE to charge $__________ to my credit/debit card. 

These charges to my card are for the purpose of paying a bail bond fee and or pledging collateral, the 

benefit of_______________________________________________. 

 

I understand and agree if I am charging my credit/debit card for the purposes of pledging collateral, the 

percentage that the merchant is charged by the credit card company will be deducted from the amount that 

the bonding company is holding for collateral. I understand when the bail bond is terminated, the 

collateral will be returned 30 days from the termination date less the merchant’s percentage. 

 

I understand my credit/debit card will be charged whatever fees incurred in the event the defendant fails 

to show up for court. Fees include but not limit to paying court, attorney fees, apprehension fee, etc. 

My Credit/Debit card number is _____________________    

Sec Number___________________ 

EXP Date: ____________                          __Visa   __Master Card  __Discover  __Amex 

My TDL/ID number is: _______________________                                                            

State Issued: ___________ 

Signed by me this ________day of _____________________, 20___. 

                               

 

FEE BREAKDOWN 

_______________________________                                             

Bond Amount: _______________ 

Fee Amount: _______________ 

Amount Paid: ______________ 

Balance: _________________ 

Runner’s Fee: _____________ 

Sheriff’s Office Fee: _____________ 

Credit/Debit Card fee: ___________ 

Total Amount: _________________ 

 

_______________________        _____________________________________________ 

Card Holder Signature.                                  ADDRESS, CITY, STATE & ZIP 

 

________________________ 
          PHONE # 




