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Name of Person Filing: ________________________________________ 
Mailing Address:  ________________________________________ 
City, State, and Zip Code: ________________________________________ 
Daytime Phone Number: ________________________________________ 
Evening Phone Number: ________________________________________ 
ATLAS Number (if applicable): ________________________________________ 
State Bar Number (if applicable):______________________________________ 
Representing:        Self       Petitioner      Respondent 
 
 

 
SUPERIOR COURT OF ARIZONA 

MOHAVE COUNTY 
 
 
                                                                               Case Number:      
(Name of Petitioner)                                                                         

MOTION TO APPEAR   
AND           
 
   
(Name of Respondent)         
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
If additional information is needed, attach a separate sheet. 
 

 
OATH AND VERIFICATION 

 
STATE OF ARIZONA  ) 

    )ss. 
County of _________________) 

 
The contents of this document are true and correct to the best of my knowledge and belief.  I acknowledge that 
any false statement may subject me to penalties relating to perjury. 

 
__________________________________________   _____________________________ 
Signature         Date 

 
SUBSCRIBED AND SWORN TO before me this ____________ day of __________________, 20_________ 

 
by______________________________________. 
 
____________________________   __________________________________________ 
My Commission Expires    Notary Public / Deputy Clerk 

For Clerk’s Use Only 
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