
 

 
 

SUPERIOR COURT OF ARIZONA 
IN MARICOPA COUNTY 

 
 
(2) In the Matter of       Case No.      
      

    ORDER REGARDING PETITION TO 
         ESTABLISH DELAYED BIRTH   
(Name of person for whom birth certificate is requested)    CERTIFICATE A.R.S. § 36-333 
 
 
(3)  THE COURT FINDS  
 

 As required by A.R.S. § 36-333.02(E), the petitioner first applied to the 
Department of Vital Records for a delayed birth certificate, was rejected, and the 
“letter of denial” issued by that department was presented to this court.   

 
  The evidence presented for the petitioner supports the creation and registration 

of a delayed birth certificate. 
 

 The evidence presented for the petitioner does not sufficiently support the 
creation and registration of a delayed birth certificate. 

 
 

(4)  IT IS ORDERED  
 

  DENYING PETITION 
 

 GRANTING PETITION and ordering the Office of Vital Records to issue a delayed 
birth registration for: 

   

(5)  First Name:  
Middle Name:   
Last Name:  
Date of Birth:  Month  Date  Year  
 
 

 

Date  Judicial Officer 
 

(1) Person Filing:  
Mailing Address:  
City, State, Zip Code:  
Day/Evening Phone: / 
Represented by  SELF (No Attorney) OR  Attorney  
If Attorney, Bar No.:  Atty. Phone:  
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