Court of Appeals, Division One

State of Arizona

Filer Information

Name:

Address:

City, State, Zip Code:
Telephone:

Email:

E] I am self-represented (if checked, skip attorney info below)

Attorney for:
Law firm name:

State Bar number:

For Court Use Only

Appellant/ Petitioner (party who filed the appeal):

Court of Appeals case number:

1 CA-

Appellee/Respondent (party responding to the appeal):

Court/agency appealed from:

Case number(s):

Motion for

Use this form to file a motion asking the Court of Appeals to do something. If you want to ask for
an extension of time to file a brief, use Form 3.1 instead.

File this form and a Certificate of Service in the Arizona Court of Appeals, Division One through
TurboCourt.com or by mailing/delivering to 1501 W. Washington, Suite 203, Phoenix, AZ 85007.

Give a copy of your completed form to every other party in this appeal.

For more information, see Arizona Rule of Civil Appellate Procedure 6.
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https://www.azcourts.gov/Portals/89/Forms/Certificate%20of%20Service.pdf?ver=5H-kAdFBuLilWJcTO_hAmg%3d%3d
https://govt.westlaw.com/azrules/Document/N4D76D9003F9C11E4B4D7C67CCE44C05C?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)

Court of Appeals Case No. 1 CA-

Motion for

1. What do you want the court to do?
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Court of Appeals Case No. 1 CA-

2. Why should the court do this? Be specific and include all relevant facts and law that
would convince the court to grant your request. (Attach additional pages as necessary,
up to a total of 10 pages).

Signature

Printed Name

Date

REMEMBER:

File this form and a separate Certificate of Service in
the Arizona Court of Appeals, Division One through
TurboCourt.com or by mailing/delivering to 1501 V.
Washington, Suite 203, Phoenix, AZ 85007.

Give a copy of your completed form to every other party
in this appeal.
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