


Cause No. _________________
In the _______________
____________ County, Texas

	(Style)



The following Costs are taxes against the defendant in the above entitled and numbered cause, to-wit:

	Fee Code
	 Fee Description
	Charges
	Balance

	[bookmark: _GoBack]
	
	
	



	TOTAL
	
	
	


*Time payment fee not required if total court costs paid in 30 days

I, _________________, Clerk of the District Court in and for said County and State, hereby certify the above to be a true and correct account of the fine and costs due in the above and numbered cause as of this date.
Given under my hand and seal of office, at (City) , Texas,________________________.

						_____________________, Clerk of the District Courts
						(Address)
						(City, State, Zip)
						(Phone Number)

	(Seal)

						By: ______________________________Deputy




