BOND RULES

YOU MUST OBSERVE THE FOLLOWING RULES, OR YOUR BOND MAY BE REVOKED.

(please initial next to the number upon reading rules)

1. Your check in number 817-834-9894. You must check in with my office, by phone, on Wednesday
of each week between 8:30a.m. and 5:30p.m. until your case is disposed of.

2. You must appear in court as required. Failure to do so will result in a warrant for your arrest
being issued, also, subject to a possible penalty of up to 20 years imprisonment and/or a fine of
$10,000.00 for bond jumping.

3. You must notify my office of any changes in address, phone, employment, etc. | cannot stress
enough how important it is to keep your information updated.

4. You must retain an attorney and then inform my office of the attorney's name, address, and
phone number. (If already retained, please list)

ATTORNEY'S NAME PHONE #

ADDRESS / CITY / STATE / ZIP

5. You must call my office when you receive notice of any and all court settings.

6. If you fail to appear for court, there will be additional fees for which you will be responsible.

I am truly concerned about your welfare. If you should have any problems or questions, please do not hesitate to
call my office. My staff and | are willing to help you in any way that we can but in order for us to help you, you
must abide by all of the above mentioned rules.

| HAVE READ THE ABOVE RULES AND FULLY UNDERSTAND MY OBLIGATION TO RONNIE D. LONG.

SIGNATURE NAME DATE

RONNIE D. LONG BAIL BONDS
6004 AIRPORT FWY. FT. WORTH, TX 76117
OFFICE: 817-834-9894 e« METRO 817-498-2000
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