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FCSE0001F0711002 001428730400 13 06
DCSS - SOUTH MCPA
PO BOX 40458
PHOENIX, AZ 85067-0458

(602) 252-4045

CUSTODIAL TEST TEST
, October 16, 2024

Katie Hobbs
Governor

Angie Rodgers
Director

RE: CUSTODIAL TEST TEST and NONCUSTODIAL ATLAS TEST
AZCARES No.: 001428730400

Si usted necesita asistencia con la traducción de este documento, por favor llame a la oficina y pregunte por un
representante que hable español.

Information Request

Dear: CUSTODIAL TEST TEST

Re: BOND OF INDEMNITY FOR AZCARES CASE # 001428730400

This letter is in regard to your request for a replacement check of the original lost/missing child support payment.
Please complete the enclosed “Bond of Indemnity” form. After completing the form, please have your signature
notarized. We will not process the request if the form is not notarized. Original signatures are required. Photocopies
of the notarized document are not accepted.

Please return the “Bond of Indemnity” form to:

Division of Child Support Services
Attn: PD

PO Box 36626
Phoenix, AZ 85067-06626

If a police report has been filed, please include the police report number in the comment section of the “Bond of
Indemnity” form. If the original check was damaged or destroyed, please enclose any remains with your completed
form.

Upon receipt of the completed and notarized “Bond of Indemnity” form, we will request a stop payment on the
lost/missing check. When verification is received stating the check has been stopped, a replacement check will
be issued and mailed to the address listed in our case records. Please allow 10 business days for a replacement
check to be mailed, from the date we receive the completed “Bond of Indemnity” form.

Sincerely,

Division of Child Support Services
Payment Exception Unit Staff
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Enc: “Bond of Indemnity” form.

If you have any questions about this notice, you may contact DCSS Customer Service at (602) 252-4045 (within
Maricopa County), Nationwide toll free at 1-800-882-4151, or TTY/TDD Services: 7-1-1. You may also contact us
by e-mail at the DCSS web site at www.azdes.gov/dcss.

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals with
disabilities • To request this document in alternative format or for further information about this policy, contact the
Division of Child Support Services at (602) 252-4045; TTY/TDD Services: 7-1-1 • Disponible en español en línea
o en la oficina local.


