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PERSONAL BAIL BOND
 Check One:  Misdemeanor ________  OR  Felony __________ 

FORM MUST BE COMPLETELY FILLED OUT OR IT WILL NOT BE PROCESSED

DEFENDANT’S NAME:  ________________________    ___________________________    ___________________________ 
 Last Name                                        First Name  Middle Name 

BOOKIN NO: ____________________ CASE/WARRANT # _____________________ 

RACE: ____________________  SEX: ________________________________ 

KNOW ALL MEN BY THESE PRESENTS: 

THAT I, _________________________________________ THE DEFENDANT/PRINCIPAL IN THIS CASE ABOVE, BIND 
MYSELF, MY HEIRS, EXECUTORS AND ADMINISTRATORS, JOINTLY AND SEVERALLY, TO THE STATE OF TEXAS 
IN THE PENAL SUM OF $________________________ AND TO APPEAR BEFORE THE COURT OR MAGISTRATE TO 
ANSWER THE ACCUSATIONS AGAINST ME. I SWEAR THAT I WILL APPEAR BEFORE THE COURT LISTED 
ABOVE IN DALLAS COUNTY, TEXAS, AT THE FRANK CROWLEY COURTHOUSE, 133 N. RIVERFRONT BLVD., 
THE CITY OF DALLAS, DALLAS COUNTY, TEXAS ON THE __________ DAY OF ________________________ AT 9:00 
O’CLOCK A.M., INSTANTER, OR UPON NOTICE BY THE COURT OR PAY TO THE COURT THE PRINCIPAL SUM 
OF $_____________________________ DOLLARS PLUS ALL NECESSARY AND REASONABLE EXPENSES INCURRED IN 
ANY ARREST FOR FAILURE TO APPEAR.   THIS AMOUNT SHALL BE PAYABLE TO THE STATE OF TEXAS.  

THIS BOND SHALL BIND ME TO APPEAR BEFORE ANY COURT IN WHICH THIS CAUSE MAY HEREAFTER BE 
PENDING AT ANY TIME WHEN, AND PLACE WHERE, MY PRESENCE MAY BE REQUIRED UNDER THE TEXAS 
CODE OF CRIMINAL PROCEDURE OR BY ANY  COURT OR MAGISTRATE AND FOR ANY AND ALL SUBSEQUENT 
COURT PROCEEDINGS  FOR THIS  CHARGE. 

I HAVE INCLUDED MY IDENTIFYING INFORMATION FOR A PERSONAL BOND, AS REQUIRED BY ARTICLE 17.04 
OF THE TEXAS CODE OF CRIMINAL PROCEDURE:  

HOME ADDRESS:  ____________________________________________________     ________________________ 
Street                                                                                              Apt. or Unit Number 

________________________     __________     ______________    _______________________   ______________________ 
City                                             State                 Zip Code                  Home Telephone Number              Cell Phone Number 

MAILING ADDRESS (IF DIFFERENT THAN HOME ADDRESS): _______________________________________________ 
       Street 

________________________ __________ _________________ 
City State Zip Code  

__________________     ________________________  ______________________________      ________________ 
Date of Birth                       Place of Birth    State DL# or State I.D.#    State of Issue 

__________     __________      _______________     ______________________________ 
Height               Weight Eye Color   Hair Color 

��������	��







































REVISED 8/20/2020



Page 2 of 2 
REVISED  7-24-2020     

 
CURRENT EMPLOYER:     _____________________________________________ 
 
 
                                           _____________________________________________      __________________ 
                                            Street                                                                                  Suite or Floor 
 
                                           ____________________     __________     _____________     ___________________________ 
                                            City                                    State                  Zip Code                  Work Number  
 
 
NAME OF NEAREST RELATIVE (IF ANY):  _____________________________________________________ 
 
                                                           __________________________________________________     ________________ 
                                                            Street                                                                                          Apt. or Unit 
 
                                                           ______________________     ___________    ___________    ____________________ 
                                                           City                                         State                 Zip Code             Home/Cell Telephone # 
 
 
I HAVE VOLUNTARILY PREPARED ALL OF THIS INFORMATION IN THIS PERSONAL BOND TO SUBMIT TO THE 
COURT. I HAVE CAREFULLY CHECKED ALL OF THIS INFORMATION FOR ACCURACY AND UNDERSTAND THAT 
ANY FALSE STATEMENT MADE IN THIS PERSONAL BOND MAY BE THE GROUNDS FOR THE COURT TO 
WITHHOLD OR WITHDRAW MY PERSONAL BOND AT ANY TIME.  I AGREE TO ALLOW THE COURT TO CONTACT 
ANY OF MY PEOPLE THAT I HAVE LISTED ABOVE TO VERIFY THE INFORMATION FURNISHED BY ME. 
 
 
 
 
______________________________________________    _________________________________ 
Principal/Defendant        JUDGE 
 
 
Taken and Approved by me on this _____day of ______________20____ 
Marian Brown, Sheriff, Dallas County, Texas 
 
 
 
By:  ____________________________________________, Deputy 
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