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Your Name:___________________________________________________________ 

Your Address (if not protected): _________________________________________ 

Your City, State, Zip Code:______________________________________________ 

Your Telephone Number: _______________________________________________ 

Attorney Bar Number (if applicable):______________________________________ 

Representing    Self or    Attorney    Other ______________________________ 

SUPERIOR COURT OF ARIZONA MOHAVE COUNTY 

Based on the information presented to the Court, THE COURT FINDS: (only those items 
marked).   

[  ] The defendant is entitled to automatic restoration of rights, 

[  ] including the right to possess and carry a firearm.  

[  ] excluding the right to possess and carry a firearm. 

[  ] The defendant is not entitled to automatic restoration of rights. 

[  ] The prosecutor has received a copy of the Application to Restore Civil Rights and Right to 
Possess and Carry a Firearm. 

[  ] The defendant has met the statutory requirements for the application to restore civil 
rights. 

[  ] The defendant has met the statutory requirements for the application to restore civil rights 
and to possess and carry a firearm. 

[  ] The defendant has not met the statutory requirements for the application to possess and 
carry a firearm for the following reasons: 

[  ] The defendant was convicted of a dangerous offense as defined in A.R.S. § 13-704. 

[  ] The defendant was convicted of a serious offense as defined in A.R.S. § 13-706 and 
less than ten years have passed from the date of discharge from probation or prison. 

Case Number: _________________________ 
ORDER REGARDING APPLICATION TO 
RESTORE OR TO CERTIFY AUTOMATIC 
RESTORATION OF CIVIL RIGHTS AND 

FIREARM RIGHTS 
(A.R.S. §§ 13-906, 13-907, 13-908 and 13-910)

STATE OF ARIZONA 
vs 
_________________________________ 
Defendant (FIRST, MI, LAST) 

Date of Birth: ______________________ 
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IT IS ORDERED: 

[  ]  CERTIFYING that the defendant’s rights have been automatically restored, 

   [  ] including the right to possess and carry a firearm.  

   [  ] excluding the right to possess and carry a firearm. 

[  ]  DENYING the application to certify automatic restoration of civil rights, including the 
right to possess and carry a firearm. 

[  ]  GRANTING the application to restore civil rights and right to possess and carry a 
firearm. 

[  ]  GRANTING the application to restore civil rights excluding the right to possess and 
carry a firearm. 

[  ]  GRANTING the application to restore the right to possess and carry a firearm. 

[  ]  DENYING the application to restore civil rights and right to possess and carry a firearm 
for the following reasons: 

 [  ] The applicant has not met the statutory requirement for the application 
  (as noted above): 

  [  ] Other reasons: ___________________________________________________. 
 
 
Even if you are granted the right to possess an carry a firearm pursuant to this order 
you may still be prohibited from possessing and carrying a firearm under other state 
or federal laws. 
 
 
DATED this ______________ day of ____________________________, ____________. 
 
 
       _________________________________ 
       Judicial Officer 
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