CLEAR FORM

San Luis Bail Bonds, Inc.
297 Santa Rosa St., STE A
San Luis Obispo, CA 93405
805.544.8888

Receipt

Date:  / /

Payment received from:

In the amount of: $

Dollars & /100 cents

For/DEF:

Form of payment received:

Payment accepted by:

For Office Use:

Monthly Billing Y / N
Original Balance: $
Balance still owed: $

Notes:

Office Use Only

Beginning Balance $ Apprbved By Todd
Amount Paid $
New Balance $ X

After Todd’s Signature put copy in file.
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