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SUPERIOR COURT OF ARIZONA IN MARICOPA COUNTY 
Downtown Superior Court, 201 W. Jefferson, Phoenix, AZ 85003, 602.506.7353 
Southeast Adult Court, 222 E. Javelina, First Floor, Mesa, AZ 85210, 602.506.7353 
Northeast Regional Court Center, 18380 N. 40th St., Phoenix, AZ 85032, 602.506.7353 
Northwest Regional Court Center, 14264 W. Tierra Buena Lane, Surprise, AZ 85374
         602.506.7353 

NCIC#  AZ007035J  DPS# 0700 

_________________________ 
Plaintiff Name 
v. 

________________________ 
Defendant Name 

Case No. 

REQUEST: 

HEARING 
DISMISS ORDER 
CANCEL HEARING AND ORDER 

    CONTINUANCE 

  OP/ IAH/ IAWH Issue Date: ____/___/_____ 
   (mm/dd/ccyy) 

[  ] Defendant requests: [  ] a hearing. 
 [  ] that the Court cancel the hearing requested by the defendant in this case. 
 [  ] that the Court continue the scheduled hearing on ___/___/_____ (Date).  

If the Plaintiff is: • a current or former spouse, or 
• someone with whom you live or lived intimately, or
• the child of an intimate partner, or
• a parent of your child

AND the Order remains in effect or is changed after the hearing, 

It may be unlawful for you to possess or purchase a firearm or ammunition until the order expires (one year after the 
service of the original order). By making this request, even if you fail to appear for the hearing, the prohibition against 
you possessing or purchasing firearms or ammunition may apply. If you have any questions about whether federal law 
under 18 U.S.C. § 922(g)(8) makes it illegal for you to possess or purchase a firearm, you should consult an attorney. 

[  ] Plaintiff requests: 
[  ]  the protective order listed above be dismissed.  
[  ] that the Court cancel the hearing set prior to the issuance of the protective order in this case. 
[  ] that the Court continue the scheduled hearing on ___/___/_____ (Date).  

List the reasons for your request: 

Date Requesting Person's Signature 

            
            Address and telephone number if Defendant is the 
            requesting party.  

CERTIFICATE OF TRANSMITTAL 

Copy [  ] mailed  [  ] provided personally to Plaintiff on ___/___/_____ by   
Copy [  ] mailed  [  ] provided personally to Defendant on ___/___/_____ by   

FOR CLERK’’S USE ONLY 

Please inform court staff if interpreter services are 
needed for this hearing. Yes, I need interpreter 
services for ______________________________.  
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