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BOND WIRE FORM
The Accounting Division within the Clerk’s Office is responsible for entering and holding all bond funds in an automated trust accounting system until the Court issues an order releasing the funds.  The Trust system serves as the official record for the Superior Court; it is of the utmost importance that the bond and payer information be complete and accurate. 
	Bank Name:
	JP Morgan Chase

	Bank Address:
	201 North Central Avenue

Phoenix, AZ 85004

	Account #:
	982585499  Central Depository Account

	Routing #:
	ABA:  021000021  -or-   ACH:  122100024 

	Detail Information
	Superior Court case number

Name of party funds are being paid on behalf of

	Swift Code:
	CHASUS33


Bank Account Information


Deposit Information

Case Caption Information:


               
Superior Court Case #:


               
Booking # (if applicable):


               
Amount of Bond:



     

 FORMTEXT 
     

 FORMTEXT 
     
Trust Handling Fee: (if applicable- see below)
     

 FORMTEXT 
     

 FORMTEXT 
     
Name of Party(s) Deposited for:

     

 FORMTEXT 
     

 FORMTEXT 
     
Type of Deposit (select one):
 FORMCHECKBOX 
 Criminal Bail

 FORMCHECKBOX 
 Child Support (Purge)

 FORMCHECKBOX 
 Civil Arrest Warrant 

 FORMCHECKBOX 
 Sheriff’s Sale

A non-refundable trust handling fee of $27.00 is charged for each type of trust funds listed below pursuant to A.R.S. 12-284(E).  The fee must be included in the transfer amount; failure to include the fee will result in rejection of the transaction.

 FORMCHECKBOX 
 Arbitration


 FORMCHECKBOX 
 Eminent Domain

 FORMCHECKBOX 
 Supersedeas

 FORMCHECKBOX 
 Appeal


 FORMCHECKBOX 
 Interpleader Funds

 FORMCHECKBOX 
 TRO

 FORMCHECKBOX 
 Other (briefly describe):                     
Posting Party Information

Payer Name:


               


Telephone #:
     

 FORMTEXT 
     

 FORMTEXT 
     
Payer Address:


     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     


eMail Address:

City, State, Zip:


     

 FORMTEXT 
     

 FORMTEXT 
     
1.  Initiate a transfer from your 


     account to the Clerk’s account





2.  Send completed form to:


     TrustResponse@mail.maricopa.gov
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