
Courtroom 
1125 W. Jackson St. 
Phoenix, AZ 85007 

Maricopa County Regional Homeless Court 
MCRHC 

P: (602)372.2705 F: (602)372.8522 
homelesscourt@superiorcourt.maricopa.gov 

http://www.superiorcourt.maricopa.gov/superiorcourt/homelesscourt 

Homeless Court Coordinator 
125 W. Washington St. 

Phoenix, AZ 85003 

 

Application 
Date Submitted: _____________ 

AP
PL

IC
AN

T 

 
Applicant Full Name (first, middle, last): 
 
DOB: SSN: 
 
Sex:  ☐ M     ☐ F                    Race: Veteran:   ☐ Yes   ☐ No 
 
Place of Birth: Employment Status: 
 
Other Names (AKA):                                                            

 
Total Community Restitution Hours:_________  

Please see Case Manager Instruction and provide details in Letter of Advocacy 
Prior Felony Convictions: 
 ☐ Yes  ☐ No 

If yes, date and offense: ____________________________________ 
 

 

AG
EN

CY
 

Agency: Program Name: 
 

CA
SE

  M
AN

AG
ER

 

 
Name: Phone: 

E-mail: 
 

Please list known case information, for cases in a Municipal or Justice of the Peace Court in Maricopa County. 

CA
SE

 IN
FO

RM
AT

IO
N

 Court Case / Charge # Additional Information 
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