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Court of Appeals, Division One 

State of Arizona 

Statement of Costs

Use this form to submit an itemized statement of taxable costs on appeal.  Be sure to attach a 

receipt for each requested cost.  You cannot use this form to claim attorneys’ fees. 

File this form, your receipts, 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 21. 

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 

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): 

https://www.azcourts.gov/Portals/89/Forms/Certificate%20of%20Service.pdf?ver=5H-kAdFBuLilWJcTO_hAmg%3d%3d
https://govt.westlaw.com/azrules/Document/NDC5509A0523C11EEA037F262F3F1BCB1?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)


Court of Appeals Case No. 1 CA-_______________ 
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Revised April 2025 

Statement of Costs 

1. Name of party requesting taxable costs: ____________________________________ 

2. Amount requested for taxable costs: ____________________________________ 
(must equal total in #3)

3. Breakdown of taxable costs:

Type Amount Receipt Attached 

(Yes / No) 

Clerk’s fees 

Certified copies of record 

Preparation of briefs 

Transcript preparation 

Other 

Total: 

By signing below, I confirm that the amounts listed above were spent on this case. 

_________________________ 
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. 
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