APPENDIX
Rules of Procedure for Judicial Review of Administrative Decisions
Form 1 – Notice of Appeal of Administrative Decision
A.R.S. §§ 12–901(2), 12–904, 12–906, 12–909(A), 12–914, JRAD Rule 4
Distribution:
Clerk of Superior Court – Original
Each Appellee – 1 (served as provided
in Rule 4, Ariz. R. Civ. P.)
Time to File: Within 35 days from the date when a copy of the final administrative decision, as defined in A.R.S. § 12–901(2), sought to be reviewed is served upon the party affected. 
Attorney or Party Name
State Bar No. (if any)
Law Firm Name (if any)
Complete Mailing Address
Telephone Number
Email Address
Attorney for __________ (party name)

SUPERIOR COURT OF ARIZONA
			 COUNTY

	 
	 
	)
	 

	 
	Appellant(s),
	)
)
	Case No. ___________________

	
	
	
	 

	vs.
	 
	)
	NOTICE OF APPEAL FOR JUJUDOF

	 
	 
	)
	JUDICIAL REVIEW OF 

	 
	 
	)
	ADMINISTRATIVE DECISION

	 
	Appellee(s).
	)
	(Administrative Review)

	 
	 
	      )
	)


Pursuant to A.R.S. § 12–904, [name of Appellant(s)] appeals from the final administrative decision [name of final decision] issued by [name of agency] on [date] in cause no. _________ [agency docket number or case number].
Pursuant to JRAD Rule 4, the following items are included in this Notice of Appeal:
	1. The caption of the case and the administrative agency case number are _____________.
	2. The party or parties filing the appeal are as follows: ______________.
	3. The final administrative decision from which the party is appealing is _______________, which was issued on _________________.
	4. The findings and decision or part of the findings and decision sought to be reviewed is as follows _________________.
	5. The issues presented for review are as follows: _____________________________.
	6. A request for trial de novo, is/is not requested.
 [Appellant requests an award of attorney’s fees incurred pursuant to (specify substantive authority that authorizes the fee award).]
DATED this 	 day of 			, 20	

				
Signature of Attorney or 
Self-Represented Party

The following parties appeared before the agency:















Form 2 – Notice of Appearance
A.R.S. §§ 12–907, 12–909(B), 12–914
Distribution:
Clerk of Superior Court – Original
Appellant – 1
Other parties – 1
Time to File: Within 20 days after service of Notice of Appeal upon Appellee
Attorney or Party Name
State Bar No. (if any)
Law Firm Name (if any)
Complete Mailing Address
Telephone Number
Email Address
Attorney for __________ (party name)

SUPERIOR COURT OF ARIZONA
			 COUNTY

	 
	 
	)
	 

	 
	Appellant,
	)
)
	Case No. ___________________

	
	
	
	 

	vs.
	 
	)
	NOTICE OF APPEARANCE

	 
	 
	)
	 

	 
	 
	)
	 

	 
	Appellee.
	)
	 

	 
	 
	
	 )


NOTICE is given of the appearance of [attorney name] with the [name of law firm or agency] as counsel for Appellee [name of appellee].
DATED this 	 day of 			, 20	

Signature of Attorney 

Copy of the foregoing [mailed/delivered]
this _____ day of _________, 20__, to:
[Attorney or Party Name]
by: ________________________	 


Form 3 – Motion for Stay
A.R.S. § 12-911(A)(1)
Distribution:
Clerk of Superior Court – Original
Judge – 1
Each party – 1
Attorney or Party Name
State Bar No. (if any)
Law Firm Name (if any)
Complete Mailing Address
Telephone Number
Email Address
Attorney for __________ (party name)

SUPERIOR COURT OF ARIZONA
			 COUNTY

	 
	 
	)
	 

	 
	Appellant,
	)
)
	Case No. _______________________

	
	
	
	 

	vs.
	 
	)
	MOTION FOR STAY OF

	 
	 
	)
	AGENCY DECISION

	 
	 
	)
	

	 
	Appellee.
	)
	

	 
	 
	    )
	 )



Appellant moves the Court pursuant to A.R.S. § 12-911(A)(1) and JRAD Rule 3 for a stay of decision of [name of agency] of [date of entry] until final disposition of this action for review of that decision. This motion is made for the reasons stated in the attached Memorandum of Points and Authorities.
DATED this 	 day of 			, 20	


Signature of Attorney or 
Self-Represented Party
Continued

Form 3 Continued
MEMORANDUM OF POINTS AND AUTHORITIES [State procedural background, facts and argument. Pursuant to Rule 3(b), the memorandum must address 1. A strong likelihood of success on the merits; 2. Irreparable harm if the stay is not granted; 3. That the harm to the requesting party outweighs the harm to the party opposing the stay; and 4. That the public policy favors the granting of the stay.] 
 				
Signature of Attorney or 
Self-Represented Party

Copy of the foregoing [mailed/delivered]
this _____ day of _________, 20__, to:
[Attorney or Party Name]
by: ________________________













Form 4 – Order Denying Stay
A.R.S. § 12-911(A)(1)  Distribution:
Each party – 1




SUPERIOR COURT OF ARIZONA
			 COUNTY

	 
	 
	)
	 

	 
	Appellant,
	)
)
	Case No. 

	
	
	
	 

	vs.
	 
	)
	ORDER  DENYING STAY

	 
	 
	)
	 

	 
	 
	)
	 

	 
	Appellee.
	)
	 

	 
	 
	
	 )



The Court having considered Appellant’s Motion for Stay of Agency Decision in the above-entitled action (and the memorandum filed in support),
IT IS ORDERED denying Appellant’s Motion for the following reasons:
Dated: ____________

Judge of the Superior Court












Form 5 – Order Staying Agency Decision

A.R.S. § 12-911(A)(1)  Distribution:
Each party – 1 




SUPERIOR COURT OF ARIZONA
			 COUNTY

	 
	 
	)
	 

	 
	Appellant,
	)
)
	Case No. 

	
	
	
	 

	vs.
	 
	)
	ORDER STAYING

	 
	 
	)
	AGENCY DECISION

	 
	 
	)
	 

	 
	Appellee.
	)
	 

	 
	 
	
	)



On motion of Appellant and good cause having been shown,
IT IS ORDERED that the decision of [name of agency] of [date of entry] is stayed insofar as it affects Appellant and that the Appellee is restrained from enforcing that decision against Appellant until final disposition of this action or until further order of this Court.
[IT IS FURTHER ORDERED that this Order is conditioned upon the filing with the clerk of this Court by Appellant of a bond pursuant to A.R.S. § 12–911(A)(1) in the amount of $________ to secure Appellee against all damages or loss caused by this 
Order and for which Appellee may be lawfully entitled to recover compensation.]
Dated: ____________

Judge of the Superior Court








Form 6 – Notice of Action

A.R.S. § 12-904(B), JRAD Rule 4(f)
Distribution:
Clerk of Superior Court – Original
Administrative Agency – 1
Each party – 1
Attorney or Party Name
State Bar No. (if any)
Law Firm Name (if any)
Complete Mailing Address
Telephone Number
Email Address
Attorney for __________ (party name)

OFFICE OF ADMINISTRATIVE HEARINGS OR
NAME OF AGENCY

	 
	 
	)
	 

	 
	Appellant,
	)
)
	Case No. 

	
	
	
	 

	vs.
	 
	)
	       NOTICE OF ACTION

	 
	 
	)
	 (COMMENCEMENT OF THE APPEAL)
THE APPEAL)

 OFOF THE APPEAL)

	 
	 
	)
	     

	 
	Appellee.
	)
	 

	 
	 
	
	 ) 


[Appellant] gives notice pursuant to A.R.S. § 12–904(B) that Appellant has filed an action pursuant to the Judicial Review of Administrative Decisions Act, A.R.S. §§ 12–901 to –914 to appeal the decision of [name of agency] dated [date entered].
DATED this 	 day of 			, 20	
				
Signature of Attorney or 
Self-Represented Party


Copy of the foregoing [mailed/delivered]
this _____ day of _________, 20__, to:
[Attorney or Party Name]
by: ________________________ 

Form 7: Certification of Record on Appeal
A.R.S. § 12-904(B)
Distribution:
Clerk of Superior Court – Original
Judge – 1 
Administrative Agency – 1
Each party – 1
Attorney or Party Name
State Bar No. (if any)
Law Firm Name (if any)
Complete Mailing Address
Telephone Number
Email Address
Attorney for __________ (party name)

SUPERIOR COURT OF ARIZONA
			 COUNTY

	 
	 
	)
	 

	 
	Appellant,
	)
)
	Case No. 

	
	
	
	 

	vs.
	 
	)
	CERTIFICATION  OF OFRECORD ON APPEAL

	 
	 
	)
	           RECORD ON APPEAL

	 
	 
	)
	 

	 
	Appellee.
	)
	 

	 
	 
	
	 ) 


I am the agency head [name of agency] or duly authorized representative, and I certify that:
1. Attached to this Certification is an index of all materials contained in the record on appeal. 
2. The materials included in the record on appeal are originals or accurate copies. 
The information provided in this Certification is true and complete. 
DATED this 	 day of 			, 20	
				
Signature of Agency Head or 
Duly-Authorized Representative


Copy of the foregoing [mailed/delivered]
this _____ day of _________, 20__, to:
[Attorney or Party Name]
by: ________________________











































Form 8: Certification of Word Count
To be included with each brief filed pursuant to JRAD Rule 8

A.R.S. § 12-904(B)


The undersigned certifies that the brief/motion to which this Certificate is attached uses type of at least 14 points, is double-spaced, and contains ________ words. 
The document to which this Certificate is attached does not/does exceed the word limit that is set by JRAD Rule 8 as applicable. 
The information provided in this Certification is true and complete. 
DATED this 	 day of 			, 20	
				
Signature of Attorney or 
Self-Represented Party
























[bookmark: _GoBack]Form 9: Motion To Introduce Additional Evidence

A.R.S. § 12-910(A), JRAD Rule 10
Distribution:
Clerk of Superior Court – Original
Judge – 1
Administrative Agency – 1 
Each party – 1
Attorney or Party Name
State Bar No. (if any)
Law Firm Name (if any)
Mailing Address
City, State, Zip Code
Telephone Number
Email Address
Attorney for __________ (party name)

SUPERIOR COURT OF ARIZONA
			 COUNTY

	 
	 
	)
	 

	 
	Appellant,
	)
)
	Case No. 

	
	
	
	 

	vs.
	 
	)
	MOTION TO INTRODUCE

	 
	 
	)
	ADDITIONAL EVIDENCE

	 
	 
	)
	

	 
	Appellee.
	)
	 

	 
	 
	
	)


[Appellant/Appellee] moves the Court pursuant to A.R.S. § 12–910(A) to introduce exhibits and testimony not offered during the Administrative Hearing in addition to the relevant and admissible exhibits and testimony contained in the record of [name of agency] filed in this Court. The additional evidence sought to be introduced is described and the reasons why this Motion may be granted are stated in the attached Memorandum of Points and Authorities.
DATED this 	 day of 			, 20	
				
Signature of Attorney or 
Self-Represented Party
Copy of the foregoing [mailed/delivered]
this _____ day of _________, 20__, to:
[Attorney or Party Name]
by: ________________________

