
          FELICIA PITRE, DISTRICT CLERK 
REGISTRY DEPOSIT INFORMATION SHEET 

FOR CASH BONDS 
Checks to be Made Payable to: Dallas County.      

Please Reference Cause Number on Check Memo Line. 
       

CASE #_________________________                        AMOUNT_____________________  
 
BOND TYPE                                                                                                        CHECK#______________________ 

                                     CHECK AMOUNT: _____________  
CASE STYLE_________________________________vs.____________________________________                                                    

ARE THESE FUNDS TO BE INVESTED? 
YES____     NO_____ 

TRUST MUST HAVE A COPY OF THE SOCIAL SECURITY CARD OR W-9 TO INVEST FUNDS NO EXPECTIONS  
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 

 

 

 
 
 
 
Note: The District Clerk will wait 30 days after final judgments to disperse registry funds unless directed otherwise. A 
court order must be submitted and approved to request the disbursement of any monies deposited in the Trust 
Registry. This form is also necessary for wire transfers. Per Section 117.122 of the Local Government Code, a 10% 
fee on interest earned will apply to withdrawals from invested accounts. 
 

 

SIGNATURE____________________________________DATE_______________________ 

 

DEFENDANT’S INFORMATION 
 

NAME: ____________________________________________ 
 
ADDRESS: _________________________________________ 
 
______________________________________________ 

City           State            Zip  
PHONE #: _________________________________________ 
 
EMAIL: ____________________________________________ 

DEFENDANT’S ATTY INFORMATION 
 

NAME: _____________________________________________ 
 
ADDRESS: _________________________________________ 
 
___________________________________________________ 

City           State            Zip  
PHONE #: __________________________________________ 
 
EMAIL: ____________________________________________ 

PLAINTIFF’S INFORMATION 
 

NAME: _____________________________________________ 
 
ADDRESS: _________________________________________ 
 
________________________________________________ 

City           State            Zip  
PHONE #: __________________________________________ 
 
EMAIL: ____________________________________________ 

PLAINTIFF’S ATTY INFORMATION 
 

NAME: _____________________________________________ 
 
ADDRESS: _________________________________________ 
 
________________________________________________ 

City           State            Zip  
PHONE #: __________________________________________ 
 
EMAIL: ____________________________________________ 


