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Court of Appeals, Division One 

State of Arizona 

Petition for Special Action – Industrial Commission 

Use this form to ask the Court of Appeals to review a Decision Upon Review from the Industrial 
Commission of Arizona. Do not use this document to argue why you believe the decision is wrong.  You 
will have a chance to explain that in your opening brief.  The Court of Appeals will tell you when the 
opening brief is due. For more information, see Arizona Rules of Procedure for Special Actions 21-26. 

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 the Industrial Commission, send a copy 
to its Chief Counsel. 

Filer Information 

 

Name:  ____________________________________________ 

Address:  __________________________________________ 

City, State, Zip Code:  _______________________________ 

Telephone:  ________________________________________ 

Email:  ____________________________________________ 

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

 

Attorney for:  ______________________________________  

Law firm name: ____________________________________ 

State Bar number: __________________________________ 

 

For Court Use Only 

Petitioner (worker name): Court of Appeals case number: 

 

1 CA-IC 

 

Respondent: 

 

Industrial Commission of Arizona 

 

Respondent Employer (company name): 

 

 

Insurance company (if applicable): 

 

 

ICA Claim number: 

 

 

 

Carrier Claim number (if applicable): 

  

https://govt.westlaw.com/azrules/Browse/Home/Arizona/ArizonaCourtRules/ArizonaStatutesCourtRules?guid=N6C18EE40708111EF9D41A05A468DE64F&originationContext=documenttoc&transitionType=Default&contextData=(sc.Default)&versionDate=1%2f1%2f2025
https://www.azcourts.gov/Portals/89/Forms/Certificate%20of%20Service.pdf?ver=5H-kAdFBuLilWJcTO_hAmg%3d%3d
https://www.azica.gov/legal-division#:~:text=Afshan%20Peimani%2C,602)%20364%2D1395


Court of Appeals Case No. 1 CA-IC_______________ 
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Petition for Special Action – Industrial Commission 

1. Name of party requesting review: ____________________________________ 

2. Industrial Commission case number: ____________________________________ 

3. Date of Industrial Commission Award: ____________________________________ 

4. Date of Industrial Commission Decision Upon Review: ________________________

(If you can, attach a copy.)

I am asking the Arizona Court of Appeals to review the Industrial Commission’s 

Award and Decision Upon Review.  

I also request that the Clerk of the Court of Appeals issue a Writ of Review to have 

the Industrial Commission send its record to the court. 

_________________________ 
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 W. 
Washington, Suite 203, Phoenix, AZ 85007. 

Give a copy of your completed form to every other party 
in this appeal.  For the Industrial Commission, send a 
copy to its Chief Counsel.  

https://www.azcourts.gov/Portals/89/Forms/Certificate%20of%20Service.pdf?ver=5H-kAdFBuLilWJcTO_hAmg%3d%3d
https://www.azica.gov/legal-division#:~:text=Afshan%20Peimani%2C,602)%20364%2D1395
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