
Judicial Branch of Arizona 
COUNTY OF MARICOPA 

SUPERIOR COURT 

CERTIFICATE OF PRO TEM HOURS 

Pro Tem:  __________________________ State Bar Number ____________ 

Phone Number:  

Date of Service:  (NOTE: Please complete one certificate for each date of service.) 

Please check appropriate box and provide requested information for type of 
service provided: 

 Short Trial – Case Number:  

 Settlement Conference – Case Number:  

Total Hours Served:  ___________________________ 

_______________________________ 
Attorney Signature 

Return To: 
Judge Pro Tem Coordinator 201 West 
Jefferson Phoenix, AZ 85003 

Email: jptprogram@jbazmc.maricopa.gov

Current as of 6/18/2026 
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