
 
 

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA 
IN AND FOR THE COUNTY OF MARICOPA 

 
STATE OF ARIZONA 
 
v. 
 
____________________________________, 
DEFENDANT 

 
No. CR____________________________ 
  
        Judge _________________________ 
 
STATUS CONFERENCE REPORT 
 
HEARING DATE: _________________ 
 

 

Request for Appearance Hearing 
Note:  To request that the Status Conference be set as an appearance hearing, file this 
statement no less than 3 court days before the hearing date and email a courtesy copy to the 
case management division. 
1. Is any party requesting an appearance hearing?   Yes   No 

If yes, who is requesting the hearing?     State   Defendant  

2. Provide the basis for the requested hearing (i.e., change of plea; pending motions, etc.): 
_________________________________________________________________________
________________________________________________________________________. 

3. Is Defendant’s presence waived?     Yes   No 
 

 
A. Identify purpose of the Status Conference:  

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

 
B. Provide an update re Status Conference issues and identify any actions you want 

the Court to take on these issues:  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 



Page 2   Status Conference Report (rev. 3/24/2020) 

C. Identify any additional issues/concerns:  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

 
 
Prosecutor Defense Counsel or  

Self-Represented Defendant 
Name:  s/ _____________________ Name:   s/ _______________________ 
Bar Number:   _______________________ Bar Number:  _________________________ 
Address:   _______________________ 

_______________________ 
Address:   _________________________ 

_________________________ 
Email:   _______________________ Email:    _________________________ 
Telephone:   _______________________ Telephone:   _________________________ 
Date Submitted:   _________________  
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