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Notice of Change of Address (Court of Appeals) / Form 1

ARIZONA COURT OF APPEALS

DIVISION _____

	

____________________________
[Name of Plaintiff],

___________________
[Appellant/Appellee],

v.

____________________________
[Name of Defendant],

___________________
[Appellant/Appellee].

	

CA-CV _________________

Superior Court
Case No. ________________

NOTICE OF CHANGE OF ADDRESS



The party signing this document is the ______________ [Appellant/Appellee]. This party advises this Court that ___________ [his/her] address has changed. This party’s current address is as follows: _____________________________________
__________________________________________________________________
[Full address and phone number].

Dated: ____________________

___________________________________
Name [Appellee/Appellant]

___________________________________
Address
Copy of the foregoing Notice was
mailed on ____________ [Date] to:

____________________________
Name

____________________________
Address

































Notice of Change of Address (Arizona Supreme Court) / Form 2

ARIZONA SUPREME COURT

	

____________________________
[Name of Plaintiff],

___________________
[Appellant/Appellee],

v.

___________________________
[Name of Defendant],

___________________
[Appellant/Appellee].

	

Supreme Court 
Case No. _______________

CA-CV ________________

Superior Court
Case No. _______________

NOTICE OF CHANGE OF ADDRESS



The party signing this document is the ________________ [Appellant/Appellee]. This party advises this Court that ________ [his/her] address has changed. This party’s current address is as follows:  _______________________________________
____________________________________________________________________
[Full address and phone number].

Dated: ____________________

____________________________________
Name [Appellee/Appellant]

____________________________________
Address	
Copy of the foregoing Notice was
mailed on ____________ [Date] to:

____________________________
Name

____________________________
Address
			






























Notice of Appeal / Form 3

SUPERIOR COURT OF ARIZONA

	__________________ COUNTY

	
____________________________
[Name of Plaintiff],

Plaintiff,
v.

____________________________
[Name of Defendant],

Defendant.
	

Superior Court Case No._____________


NOTICE OF APPEAL



NOTICE IS GIVEN that ______________ [Plaintiff or Defendant] appeals to the Court of Appeals, Division ______ [One (1) or Two (2)] from the Judgment entered on ______ [Date] in favor of _______________ [Plaintiff or Defendant].
Dated: ____________________
	
Name [Plaintiff/Defendant] 

	
Address 	

Copy of this Notice of Appeal was
mailed on ___________ [Date] to:

____________________________
Name 

____________________________
Address							

 Notice of Cross-Appeal / Form 4

SUPERIOR COURT OF ARIZONA

_______________ COUNTY

	
____________________________
[Name of Plaintiff],

Plaintiff,
v.
____________________________
[Name of Defendant],

Defendant.
	

Superior Court Case No._____________


NOTICE OF CROSS-APPEAL



NOTICE IS GIVEN that ____________ [Plaintiff or Defendant] cross-appeals to the Court of Appeals, Division ______ [One (1) or Two (2)], from the ________________________ [Judgment, portion of the Judgment, or other order] entered on ________ [Date] in favor of ________________ [Plaintiff or Defendant].
Dated: ____________________
	
Name [Plaintiff/Defendant] 

	
Address 
Copy of this Notice of Cross-Appeal 
was mailed on ________ [Date] to:

_____________________________
Name
____________________________
Address						
     Notice of Filing Cost Bond on Appeal / Form 5

SUPERIOR COURT OF ARIZONA

	_______________ COUNTY

	
____________________________
[Name of Plaintiff],

Plaintiff,
v.

____________________________
[Name of Defendant],

Defendant.
	

Superior Court Case No._____________


NOTICE OF FILING COST BOND ON APPEAL



The _______________________ [Appellant or Cross-Appellant] hereby advises ____________________ [Appellee or Appellant] that they have posted a cash bond on appeal in the amount of $500.00 with the Clerk of the Court.
Dated: ____________________
	
Name [Appellant or Cross-Appellant]

	
Address 
	
Copy of this Notice of Cost Bond
was mailed on ________ [Date] to:

____________________________
Name

____________________________
Address


Affidavit in Lieu of Bond / Form 6

SUPERIOR COURT OF ARIZONA

	_______________ COUNTY

	
____________________________
[Name of Plaintiff],

Plaintiff,
v.

____________________________
[Name of Defendant],

Defendant.
	

Superior Court Case No._____________


AFFIDAVIT IN LIEU OF BOND



STATE OF ARIZONA	)
) ss.
COUNTY OF ________	)	

_______________ [Name of Person Signing], being first duly sworn and upon oath, says that _____ [He/She] is the _______________ [Appellant or Cross-Appellant] in the above-entitled action and desires to take an appeal from the _____________ [Judgment or Order] entered by the Court. ____ [He/She] is unable to give a bond for costs on appeal for the following reasons:

[List Reasons and Attach Additional Pages if Necessary.]
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




WHEREFORE, the undersigned requests that ____ [He/She] be allowed to prosecute an appeal in this action without bond for costs.

Dated: ____________________


____________________________________
Name [Plaintiff/Defendant] 

	
Address 


SUBSCRIBED AND SWORN TO before me this ___ day of ________________, 20____.

(Notary seal)						
Notary Public


Copy of this Affidavit in Lieu of Bond 
was mailed on _________ [Date] to:

_____________________________
Name

_____________________________
Address












Stipulation Regarding Bond for Costs on Appeal / Form 7

SUPERIOR COURT OF ARIZONA

	_______________ COUNTY

	

____________________________
[Name of Plaintiff],

Plaintiff,
v.

____________________________
[Name of Defendant],

				Defendant.
	

Superior Court Case No._____________


STIPULATION REGARDING BOND FOR COSTS ON APPEAL



The Superior Court of _________ County has entered a Judgment in favor of _________________ [Plaintiff/Defendant] in this action, and the ________________ [Plaintiff/Defendant] is desirous of prosecuting an ____________ [appeal or cross-appeal] in the matter. Therefore, it is stipulated between the parties that the bond for costs on appeal is ____________ [waived or set in the amount of $____] for the reason that ____________________________________________________________ _____________________________________________________ [state the reasons] and the __________ [appeal or cross-appeal] may be prosecuted _____________ __________________________________ [without the filing of a cost bond or upon the filing of the stipulated amount of the cost bond].
Dated: ____________________

___________________________	___________________________
Name [Plaintiff/Defendant] 	Name [Plaintiff/Defendant] 

___________________________	___________________________
Address	Address 
































Civil Appeals Docketing Statement / Form 8

INSTRUCTIONS FOR COMPLETING THE 

CIVIL APPEALS DOCKETING STATEMENT


There are two (2) versions of the Civil Appeals Docketing Statement attached.

The first version of the form contains bold and italics descriptions to assist in completing the Civil Appeals Docketing Statement.

The second version of the form is left blank to be completed and filed with the Clerk of the Superior Court.
























In the
Court of Appeals
STATE OF ARIZONA
DIVISION ONE

INSTRUCTIONS FOR SUBMITTING CIVIL APPEALS DOCKETING STATEMENT

Rule 12, Arizona Rules of Civil Appellate Procedure, by amendment effective on January 1, 1998, provides that appellant shall file a civil appeals docketing statement in superior court within 10 days after filing the notice of appeal. The attached docketing statement form must be completed fully and accurately by appellant’s counsel or, if unrepresented by counsel, by appellant personally. A cross-appellant shall file a docketing statement within 10 days after filing a notice of cross-appeal.

The docketing statement is intended to assist the parties in identifying common procedural and jurisdictional problems prior to briefing and to provide the court with information needed for its issue tracking and appellate settlement programs.

The requirement that appellant identify issues in the docketing statement will not limit appellant’s presentation of issues in the opening brief. Omission of an issue from the docketing statement will not provide an appropriate basis for a motion to strike any portion of the opening brief. However, appellant’s early and accurate identification of issues is critical to the court’s successful use of the docketing statement to improve case processing.

Type or print your answers to all questions on the docketing statement form. Alternatively, you may reproduce the docketing statement form as a word processing document. Attach a copy of the notice of appeal. In cases involving multiple appellants, the court encourages appellants to consult with each other and, whenever possible, to file only one docketing statement with notices of appeal attached.

Appellant shall serve a copy of the docketing statement on counsel of record for all other parties. Failure to file or serve a docketing statement within the time prescribed shall not affect the validity of the appeal, but may result in sanctions by the appellate court, including dismissal of the appeal.  



IN THE
Court of Appeals
STATE OF ARIZONA
DIVISION ONE

CIVIL APPEALS DOCKETING STATEMENT
Revised November 2011

CASE NAME:    				   1 CA-CV _________________________ 
____________________________ 	   ___________ COUNTY SUPERIOR COURT 
V.      					   CASE NO. _______________________ 
_____________________________ 	   TRIAL JUDGE ____________________ 
PARTY[IES] FILING APPEAL: 
_____________________________ 
A. TIMELINESS OF APPEAL 
1. Date judgment/order was entered ___________________________ 
2. Is the judgment/order signed as required by Rule 58(a)? 
   _____Yes   _____No 
If no, please state the date by which you will lodge a form of judgment or order with the trial court judge and request that it be signed and filed with the Clerk of the Superior Court: ________________ * 


 * In an appeal from an unsigned order or judgment, it is appellant’s responsibility to ensure that a signed order or judgment corresponding to the unsigned order from which the appeal has been taken be filed with the clerk of the superior court as soon as possible. The superior court has continuing authority to act in furtherance of an appeal. See State v. O’Connor, 171 Ariz. 19, 21, 827 P.2d 480, 482 (App. 1992). Signing and filing a form of judgment or order corresponding to an unsigned order from which an appeal has been commenced is an action in furtherance of the appeal. See Eaton Fruit Co. v. California Spray-Chemical Corp. 102 Ariz. 129, 426 P.2d 397 (1967).
3. Was the time for appeal extended by a motion? 
  	_____Yes 	 _____No 
 (a) If yes, type of motion: 
 	 Motion for new trial [Rule 59 (a) and (d)] 
  	 Motion to alter or amend judgment [Rule 59(1)] 
 	 Motion for judgment NOV [Rule 50(b)] 
 	 Motion to amend/make additional findings [Rule 52(b)] 
  	 Notice of intent to claim attorney’s fees [Rule 54(g)] 
 (b) Motion was served _________(date) and filed _________ (date). 
 (c) The court ruled on the motion on ______________ (date). 
 (d) Was the ruling on the motion made in a signed order?    
_____Yes  		_____No  
If no, please state the date by which you will lodge a form of judgment or order with the trial court judge and request that it be signed and filed with the Clerk of the Superior Court: ________________ 
4. Notice of appeal filed on _____________(date). (Attach copy.) 

(a) If more than one party has appealed from the judgment or order, list date each notice of appeal was filed and identify by name the party filing the notice of appeal.
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                              
B. APPEALABLE JUDGMENT OR ORDER 
1. Basis for appellate jurisdiction under A.R.S. § 12-2101: 
(check appropriate statutory subsection)

    	_____ A 		_____ A(1)		_____ A(2)		_____ A(3) 
    	_____ A(4)	   	_____ A(5)(a)	_____ A(5)(b)   
__    A(5)(c)	_____  A(5)(d)	_____ A(6)		_____ A(7)            _____ A(8)		      A(9)		_____ A(10)(a) 	
     	 A(10)(b)	_____ A(11)(a)	_____ A(11)(b)	_____ B 
or under A.R.S. § 12-2101.01(A): 
 _____ 1 	_____ 2 	_____ 3 	_____ 4 	_____ 5 
2. List all parties involved in the superior court action: 
(attach separate sheet, if necessary) 
 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                            
(a) If all parties in superior court are not parties to this appeal, explain in detail (with specific reference to the record on appeal) why those parties are not included in this appeal, e.g., dismissed, not served, or other: 
 
_________________________________________________________________________________________________________________________________________________________________________________________________________





3. Give brief description (3 - 5 words) of each party's separate claims, counterclaims, cross-claims or third party claims, and the trial court's disposition of each claim, e.g. , bench trial, jury verdict, dismissal, summary judgment, default judgment or other (include specific references to the record on appeal and attach separate sheet, if necessary):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                     
                             
4. Does the judgment dispose of all claims and all parties?    			_____Yes  	_____No 
 (a) If no, was it made appealable under Rule 54(b)(ARCP)?     			_____Yes  	_____No 
 (b) Specify claims that remain pending in superior court: 
_________________________________________________________________________________________________________________________________________________________________________________________________________                   
5. Did this case originate in a justice of the peace court or 
   city court? 

    		_____Yes  	_____No 
 	(a) if yes, was there: 
 		(1)____ an appeal to superior court; or 
 		(2)____ a special action to superior court. 
6. Does this appeal involve a contempt judgment or order?    				_____Yes  	_____No 



C. OTHER INFORMATION 
1. Disposition below: (check all applicable descriptions) 
_____ Bench Trial     			Dismissal For: 
_____ Jury Verdict    			_____ Lack of Jurisdiction _____ Summary Judgment   			_____ Failure to State a Claim 
_____ Review of Agency Action  		_____ Failure to Prosecute 
_____ Grant/Deny Rule 60(c) Relief 	_____ Discovery Sanction 
_____ Grant/Deny New Trial or  		_____ Other:__________________ 
 Judgment Notwithstanding the  
 Verdict 

_____Injunction 

_____Grant/Deny Special Action 

2. Do you intend to order reporter's transcripts for the 
appeal? 
 
    		_____Yes  		_____No 
 	
(a) If so, have all necessary arrangements been made 
for preparation of the transcript? 
 
    		_____Yes  		_____No 

  	(b) Estimated date of completion of transcript:______________. 
 
3. Brief description of nature of action and result in trial court: 
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






4. Issues to be raised on appeal: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________               _______

5. Do you believe this appeal would be appropriate for an accelerated appeal under Rule 29, ARCAP? (See Attachment) 
 
  		_____Yes  		_____No
 
6. Do you believe this appeal would be appropriate for inclusion in the appellate settlement program?  
 
  		_____Yes  		_____No
 
7. Does this case involve an assertion or allegation that a state statute, ordinance, franchise, or rule is facially unconstitutional, or that a municipal ordinance or franchise is facially invalid?  
 
  		_____Yes  		_____No 

If yes, has A.R.S. § 12-1841 been complied with?  
 
  		_____Yes  		_____No 

If no, please list the specific steps that appellant plans to take to comply with A.R.S. § 12-1841 before this appeal is submitted for decision: 
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D. PENDING AND PRIOR PROCEEDINGS IN THIS COURT AND THE ARIZONA SUPREME COURT 
 
Has any other notice of appeal, petition for special action or petition for review been filed from the same or consolidated superior court action?  
 
  		_____Yes  		_____No

 
If yes, give the case number of that appeal, special action or petition for review: _________________________________________

E. RELATED APPEALS 
Are there any other appeals pending in this court involving the same parties, events or transactions giving rise to this appeal?  
 
  		_____Yes  		_____No 
 
If yes, give the case number for that appeal: 
 
______________________________________________________________
 
F. PROCEEDINGS IN OTHER COURTS 
 
Has any bankruptcy court petition been filed or has any other proceeding been commenced in another court which affects this court's jurisdiction over this appeal?  
 
  		_____Yes  		_____No 

If yes, please identify that proceeding: 

______________________________________________________________

G. SIMILAR ISSUES 
Are you aware of any pending appeals in this court raising the same or closely related issues?  
 
  		_____Yes  		_____No 

If yes, give the case name and number, if known: 

      ________________________________________________________________ 





H. PERSON FILING DOCKETING STATEMENT 

Name of Attorney: ____________________________________________

Address: _____________________________________________________

Telephone: ___________________________________________________

Check one: 

  		_____ Attorney  _____ Party Unrepresented by Counsel 

Check one: 
 		_____Appellant  _____ Cross-Appellant 

Name of Party: _______________________________________________

If this is a joint statement by multiple appellants, add the names and addresses of other counsel on an additional sheet accompanied by certification that they concur in the filing of this statement. 
 
I. OPPOSING COUNSEL ON APPEAL  

Name of Attorney: ________________________________     ____________ 

Address: __________________________________________     ___________ 

Telephone: ________________________________________     ___________ 

Check one: 

  		_____ Attorney  _____ Party Unrepresented by Counsel 

Check one: 

 		_____Appellant  _____ Cross-Appellant 

Name of Party: ____________     ___________________________________ 

(List additional counsel on separate sheet if necessary.) 









VERIFICATION

 	I certify that the information provided in this docketing statement is true and complete. In the event there is any change with respect to any entry on this statement, I understand that appellant shall have a continuing obligation to file an amended statement on the prescribed form. 
 
 
___________________________  	     _____________________________ 
Name of appellant     			Name of counsel of record 
 
 
___________________________ 	__________________________________ 
Date      						Signature of counsel of record 
 
 
CERTIFICATION OF SERVICE
I certify that on the _____ day of ________________, ________,  I served copies of the above docketing Statement on all counsel of record by depositing a true copy thereof in the United States mail addressed as follows: 
 
  

  							______________________________________ 









Designation of Partial Transcript / Form 9

SUPERIOR COURT OF ARIZONA

__________________ COUNTY

	

____________________________
[Name of Plaintiff],

Plaintiff,
v.

____________________________
[Name of Defendant],

	Defendant.
	

Superior Court Case No._____________


DESIGNATION OF PARTIAL TRANSCRIPT



Pursuant to Arizona Rule of Civil Procedure 11(b), the _____________________ [Plaintiff/Defendant] designates the following portions of the reporter’s transcript to be included in the record on appeal: ______________________________________________________________________________________________________________________________________________________________________________________________________
[Set forth the date of transcript and pages to be used.  Attach additional pages if necessary.]

Dated: ____________________
	
Name [Plaintiff/Defendant] 

	
Address 
Copy of this Designation was
mailed on ___________ [Date] to:

____________________________
Name

____________________________
Address



























Notice of Satisfactory Arrangements for Court Reporter Payment / Form 10

SUPERIOR COURT OF ARIZONA

__________________ COUNTY

	

____________________________
[Name of Plaintiff],

Plaintiff,
v.

____________________________
[Name of Defendant],

	Defendant.
	

Superior Court Case No._____________


NOTICE OF SATISFACTORY ARRANGEMENTS FOR COURT REPORTER PAYMENT



NOTICE IS GIVEN that _____________________ [Plaintiff or Defendant] has made satisfactory arrangements with the court reporter for payment of the cost of preparation of the transcript[s] in this matter.
Dated: ____________________
	___________________________________
Name [Plaintiff/Defendant] 

	___________________________________
Address 	

Copy of this Notice was mailed 
on ___________ [Date] to:

____________________________
Name
___________________________
Address

Application to Defer or Waive Costs of Transcripts / Form 11

SUPERIOR COURT OF ARIZONA

_______________ COUNTY

	

____________________________
[Name of Plaintiff],

Plaintiff,
v.

____________________________
[Name of Defendant],

				Defendant.
	

Superior Court Case No._____________


APPLICATION FOR DEFERRAL OR WAIVER OF COSTS OF PREPARING TRANSCRIPTS ON APPEAL



STATE OF ARIZONA	)
) ss.
COUNTY OF ________	)

STATEMENTS MADE TO THE COURT UNDER OATH OR AFFIRMATION.  I swear or affirm that the information in this application is true and correct. I make this statement under the penalty of prosecution for perjury if it is determined that I did not tell the truth.

  	I am requesting a deferral or waiver of the fees and costs of transcript(s) preparation in my case.

The basis for this request is:

1.	_____ WAIVER:  I am permanently unable to pay. My income and liquid assets are insufficient or barely sufficient to meet the daily essentials of life and unlikely to change in the foreseeable future.
OR
2.	_____ FURTHER DEFERRAL: 



	_____ 	a.	I receive government assistance from the state/federal program(s) checked below:

	____ Temporary Assistance for Needy Families (TANF)  
	____ Food Stamps
	____ Supplemental Security Income (SSI)
	____ General Assistance (GA)

If you checked any of the above boxes in 1 or 2(a), you must complete the Financial Questionnaire. You must submit proof that you receive government assistance. If you are submitting this application by mail or a third party, you must attach a photocopy of that proof.	
OR
	_____	b.	My income is sufficient or is barely sufficient to meet the daily essentials of life, and includes no allotment that could be budgeted for the fees and costs that are required to gain access to the court.

To determine whether income is sufficient or barely sufficient, the court will review your income and expenses. Among the factors the court may consider are:


1.	Whether your gross income as computed on a monthly basis is 150% or less of the current federal poverty level. Gross monthly income includes your share of community property income if available to you.

2.	Although your income is greater than 150% of the poverty level, you have proof of extraordinary expenses, including medical expenses, costs of care for elderly or disabled family members or other expenses that the court finds are extraordinary and that reduce your gross monthly income to at or below 150% of the poverty level.
OR

	_____	c.	I do not have the money to pay court filing fees and/or costs now. I can pay the filing fees and/or costs at a later date. Explain:
		  _______________________________________________________  _______________________________________________________
		        _____________________________________________________

If you checked either boxes 2b or 2c, you must complete the Financial Questionnaire.

FINANCIAL QUESTIONNAIRE

SUPPORT RESPONSIBILITIES:  List all persons you support (including those for whom you pay child support and/or spousal maintenance/support).

NAME									RELATIONSHIP
____________________	___________________

____________________	___________________

____________________	___________________

STATEMENT OF INCOME AND EXPENSES

ASSISTANCE:  I receive assistance from:
_____	Arizona Health Care Cost Containment System (AHCCCS)
_____	Arizona Long Term Care System (ALTUS)
_____	Other (explain):  _________________________________________

	MONTHLY INCOME:  My monthly income is:
Monthly gross income: $ ___________________________________________ 
Employer name: 		
Employer address: 		
Employed since (month/year): 								
Other current monthly income including spousal maintenance/support, retirement, rental, interest, pensions, scholarships, grants, royalties, lottery winnings (explain amount and source): $___________________________________________________________
_______________________________________________________________
_______________________________________________________________

My spouse’s monthly gross income (if available to me):	$	





MONTHLY EXPENSES AND DEBTS: My monthly expenses and debts are:

Payment Amount		 Loan Balance
Rent/Mortgage Payment			$				$	
Car Payment					$				$	
Credit Card Payments			$			$	
Other Payments and Debts			$				$	
Explain:  ______________________________________________________

Food/Household supplies			$		
Utilities/Telephone				$		
Clothing						$		
Medical/Dental/Drugs			$	
Health Insurance				$		
Nursing Care					$		
Laundry						$		
Child Support					$		
Child Care					$		
Spousal Maintenance				$		
Car Insurance					$		
Gasoline/Bus Fare				$		
Contributions to Employer or		$		
other retirement account

TOTAL MONTHLY PAYMENTS: $_____________












STATEMENT OF ASSETS:  List only those assets available to you and accessible without financial penalty. Equity is defined as market value minus any liens or loans.

ESTIMATED VALUE
Cash and Bank Accounts			$		
Credit Union Accounts			$		
Equity in:
Home					$		
Other Property				$		
Cars and other vehicles		$		
Other, including stocks, bonds, etc.	$	
Retirement Accounts				$	

TOTAL ASSETS:	$____________


EXTRAORDINARY EXPENSES: For example, unusual medical needs, financial hardship, costs of care of elderly or disabled family members. (Proof must be submitted.)

DESCRIPTION				       AMOUNT
	____________________________		$			
	____________________________		$			

TOTAL EXTRAORDINARY EXPENSES:  $_______________



	SIGNATURE UNDER PENALTY OF PERJURY

Date: 				

	
Signature

Print your name:	




Notice of Filing and Serving Transcript / Form 12

ARIZONA COURT OF APPEALS

	DIVISION _____

	


____________________________
[Name of Plaintiff],

___________________
        [Appellant/Appellee],

v.

____________________________
[Name of Defendant],

___________________
[Appellant/Appellee].

	


CA-CV ________________

Superior Court
Case No. _______________

NOTICE OF FILING AND SERVING TRANSCRIPT



NOTICE IS GIVEN that ___________ [Plaintiff or Defendant] has filed the original transcript in the above-entitled action with this Court. A copy of that transcript has been served on counsel for the ___________ [Plaintiff or Defendant] at the address below.
Dated: ____________________

	
Name [Plaintiff/Defendant] 

	
Address 

Copy of this Notice was mailed 
on ___________ [Date] to:

____________________________
Name

____________________________
Address






























Stipulation Fixing Amount of Supersedeas Bond / Form 13

SUPERIOR COURT OF ARIZONA

_______________ COUNTY

	


____________________________
[Name of Plaintiff],

Plaintiff,
v.

____________________________
[Name of Defendant],

				Defendant.
	


Superior Court Case No._____________


STIPULATION FIXING AMOUNT OF SUPERSEDEAS BOND



 ____________ [Plaintiff or Defendant] is appealing the Judgment rendered on ________ [Date] and desires to supersede the judgment and stay the execution thereof on appeal. Therefore, it is stipulated between the parties that the supersedeas bond required be in the amount of $_____ [Dollar Amount] and that a ___________ [Cashiers Check or Bond] in the form attached hereto may be used for that purpose.
Dated: ____________________

____________________________	     ____________________________		
Name [Plaintiff/Defendant] 	      Attorney Name [for Name Party] 

____________________________		___________________________
Address	      Address 



Supersedeas Bond / Form 14

SUPERIOR COURT OF ARIZONA

_______________ COUNTY

	

____________________________
[Name of Plaintiff],

Plaintiff,
v.
____________________________
[Name of Defendant],

				Defendant.
	

Superior Court Case No._____________


SUPERSEDEAS BOND



KNOW ALL MEN BY THESE PRESENTS:

That _____________ [Appellant’s Name] as principal and _______________ [Company’s Name] as surety do hereby acknowledge themselves bound to ______________ [Appellee’s Name] for the sum of $________ [Dollar Amount].  The principal is appealing the judgment in the above-entitled case entered on ___________________ [Date], and desires to supersede that judgment and stay the execution thereof on appeal. Therefore, the foregoing bond shall remain in force and effect except that if principal satisfies in full the judgment remaining unsatisfied, together with the costs, interest and any damages reasonably anticipated to flow from the granting of the stay, including damages for delay, if for any reason the appeal is dismissed or if the judgment is affirmed, or if the principal satisfies in full such modifications of the judgment and costs, interest and damages as the appellate court may adjudge and award, then the foregoing bond shall be void.

Dated: ____________________

____________________________________
	[Name and address of Appellant]

	____________________________________
	[Name and address of Surety]
Application for Deferral or Waiver of Court Fees or Costs/ Form 15



Name of Person Filing Document:						
Your Address:									
Your City, State, and Zip Code:						
Your Telephone Number:							
Attorney Bar Number (if applicable):						
Attorney E-mail Address							
[bookmark: Check1]Representing |_| Self (Without an Attorney) OR 
[bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| Attorney for |_| Petitioner |_| Respondent

	ARIZONA COURT OF APPEALS
	DIVISION ONE



                                                       			Case Number:  				
Name of Petitioner/Plaintiff        
                                                                                           Superior Court Case No.___________________
				
APPLICATION FOR DEFERRAL OR WAIVER OF COURT FEES AND/OR COSTS  AND CONSENT TO ENTRY OF JUDGMENT
                                                       						
Name of Respondent/Defendant				



IMPORTANT
This “Application for Deferral or Waiver of Court Fees and/or Costs” includes a “Consent to Entry of Judgment.”  By signing this Consent, you agree a judgment may be entered against you for all fees and costs that are deferred but remain unpaid thirty (30) calendar days after entry of final judgment.  At the conclusion of the case you will receive a Notice of Court Fees and Costs Due indicating how much is owed and what step you must take to avoid a judgment against you if you are still unable to pay. Additional details about this process are discussed in the “Consent to Entry of Judgment” section of this application.

STATEMENTS MADE TO THE COURT UNDER OATH OR AFFIRMATION.  I swear or affirm that the information in this application is true and correct.  I make this statement under the penalty of prosecution for perjury if it is determined that I did not tell the truth.

I am requesting a deferral/waiver of the following fees and/or costs in my case:
(Notice to electronic filers: The $6.00 application fee charged by TurboCourt is not eligible for a waiver or deferral and is due at the time of each submission)







The basis for the request is:
		
1. [  ] DEFERRAL:

A.	[  ] 	I receive governmental assistance from the state/federal program(s) marked below:
[  ] Temporary Assistance to Needy Families (TANF)
		[  ] Food Stamps
OR
B.	[  ] 	My income is insufficient or is barely sufficient to meet the daily essentials of life, and includes no allotment that could be budgeted for the fees and costs that are required to gain access to the court. 
NOTE:  To determine whether income is insufficient or barely sufficient, the court will review your income and expenses.  Among the factors the court may consider are: 
1.	Whether your gross income as computed on a monthly basis is 150% or less of the current federal poverty level.  Gross monthly income includes your share of community property income if available to you.
2. If your income is greater than 150% of the poverty level, but you have proof of extraordinary expenses (including medical expenses and costs of care for elderly or disabled family members) or other expenses that the court finds are extraordinary that reduce your gross monthly income to at or below 150% of the poverty level.
OR
C.	[  ]	I do not have the money to pay court filing fees and/or costs now.   I can pay the filing fees and/or costs at a later date.  Explain. 											 			 																																									 

2.	[  ] WAIVER:  

A. [  ]	I am permanently unable to pay.  My income and liquid assets are insufficient or barely sufficient to meet the daily essentials of life and unlikely to change in the foreseeable future.
B. [  ]	I receive government assistance from the federal program Supplemental Security Income (SSI).	

	NOTE: Every applicant, regardless of his or her financial circumstances, must complete the Financial Questionnaire (below). If you submit the Application and Financial Questionnaire in person, you MUST sign it in front of the court clerk; if you submit the form by mail or by a third party, you MUST sign it in front of a notary public. You must submit proof that you receive governmental assistance. If you submit the Application and Financial Questionnaire by mail or by a third party, please attach a copy of your proof of governmental assistance.


				
FINANCIAL QUESTIONNAIRE
SUPPORT RESPONSIBILITIES: List all persons you support (including those you pay child support and/or spousal maintenance/support for):
NAME							RELATIONSHIP 
                                             		            												
                                                        	            												
                                                    	            												






STATEMENT OF INCOME AND EXPENSES

ASSISTANCE:  I receive assistance from:  
[  ]	Arizona Health Care Cost Containment System (AHCCCS)  
[  ]	Arizona Long Term Care System (ALTCS)
[  ]	Other (explain):										     		

MONTHLY INCOME:  My monthly income is:
Monthly gross income:						$                    		 
		Employer name:                                                                                                			 
		Employer address:                                                                                          			
 		Employed since (month/year):                                                                        				

Other current monthly income, including spousal 
maintenance/support, retirement, rental, interest, pensions, 
scholarships, grants, royalties, lottery winnings
(explain amount and source):					$					
								
								
      		My spouse’s monthly gross income (if available to me): 		$					

TOTAL MONTHLY INCOME	$	

MONTHLY EXPENSES AND DEBTS: My monthly expenses and debts are:
	PAYMENT AMOUNT	 LOAN BALANCE
Rent/Mortgage payment			$                    			$			
Car Payment				$                               	$				
Credit Card Payments			$                               	$				
	Other payments & debts			$                                 	$					
	Explain:				  ________________
Food/Household supplies		$                                	
Utilities/Telephone			$                                	
Clothing				$                                	
Medical/Dental/Drugs			$                                	
Health Insurance			$                                	
Nursing care				$                                	
Laundry				$                                	
Child Support				$                                	
Child Care				$                                	
Spousal Maintenance			$                                	
Car Insurance				$                                	
Gasoline/Bus Fare			$                                	
Contributions to Employer
or Other Retirement Account		$                                	
	
TOTAL MONTHLY EXPENSES	$	










STATEMENT OF ASSETS: List only those assets available to you and accessible without financial penalty.     Equity is defined as market value minus any liens or loans.
							ESTIMATED VALUE
	 	Cash and Bank Accounts		$			
		Credit Union Accounts			$			
		Equity in:
		1. Home				$			
		2. Other property			$			
		3. Cars/other vehicles			$			
		4. Other, including stocks, bonds, etc.	$			
		5. Retirement accounts			$			
	
	TOTAL ASSETS                                                 	$		


EXTRAORDINARY EXPENSES: For example, unusual medical needs, financial hardship, costs of care of elderly or disabled family members.  (Proof must be submitted.)

DESCRIPTION						AMOUNT
                                                                           	$			
                                                                           	$			
                                                                           	$			

TOTAL EXTRAORDINARY EXPENSES	$		


	Note: If you receive a deferral and have unpaid fees at the end of your case you will receive a Notice of Court Fees and Costs Due.  This is to remind you that you may submit a supplemental application for further deferral or waiver if you believe you need more time to pay or cannot afford to pay your court fees and costs.  The court will decide at that time whether or not you must pay.  If you do not file a supplemental application, the original deferral order remains in effect and a consent judgment may be entered against you if you do not pay within thirty calendar days after entry of final judgment.

If your case is dismissed for any reason, the fees and costs are still due.






















CONSENT TO ENTRY OF JUDGMENT:  By signing this Application, I agree that a judgment may be entered against me for all fees and/or costs that are deferred but remain unpaid after thirty (30) calendar days after entry of final judgment.  Judgment may be entered against me unless any one of the following applies:

A.	Fees and costs are taxed to another party;
B.	I have an established schedule of payments in effect and I am current with those payments;
C. I file a supplemental application for waiver or further deferral of fees and costs and a decision by the court is pending;
D. In response to a supplemental application, the court orders that the fees and costs be waived or further deferred; or
E.	Within twenty days of the date the court denies the supplemental application, I either:
1.	Pay the fees and/or costs; or, 
2.	Request a hearing on the court’s order denying waiver or further deferral.  If I request a hearing, the court cannot enter the consent judgment unless a hearing is held, further deferral or waiver is denied and payment has not been made within the time prescribed by the court.


If you appeal the final decision in your case, a consent judgment for deferred fees and/or costs that remain unpaid in the lower court shall not be entered until after the appeals process is concluded.


	OATH OR AFFIRMATION

	The contents of this document are true and correct to the best of my knowledge and belief.	

	Date
	
	Signature

	
	
	Printed Name	

	Date Signed or Affirmed
	
	Judicial Officer, Deputy Clerk or Notary Public

	My Commision Expires/Seal:
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CERTIFICATE OF COMPLIANCE
Pursuant to ARCAP 14(b), I certify that the attached brief:
____	Uses proportionately spaced type of 14 points or more, is double spaced using a Roman font, and contains _________ words; OR

____	Uses monospaced type of no more than 10.5 characters per inch; AND

____	Does not exceed 14,000 words or 50 pages [if Opening or Answering Brief]

____	Does not exceed 28,000 words or 100 pages [if combined Answering Brief and Opening Brief on Cross-Appeal]

____	Does not exceed 21,000 words or 75 pages [if combined Reply Brief and Answering Brief on Cross-Appeal]

____	Does not exceed 7,000 words or 25 pages [if Reply Brief or Reply Brief on Cross-Appeal]
 
Date: _________________	
						_____________________________________
[Name]
						_____________________________________
[Address]

TWO COPIES of the foregoing Brief 
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___________________
[Appellant/Appellee].

	

CA-CV _________________
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MOTION FOR EXTENSION OF TIME TO FILE BRIEF



__________ [Appellant/Appellee] requests an extension of time within which to file ____ [His/Her] ______________ [Opening/Answering/Reply] brief from ________ [Date Currently Due] to ________ [New Date] for the reasons that ______ ___________________________________________________ [Set Forth Reasons].
Dated: ____________________	

						        ________________________________
        Name [Appellant/Appellee]

        ________________________________
        Address
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	DIVISION _____

	

____________________________
[Name of Plaintiff],

___________________
[Appellant/Appellee],

v.

____________________________
[Name of Defendant],

___________________
[Appellant/Appellee].

	

CA-CV _________________

Superior Court
Case No. ________________

STIPULATION FOR EXTENSION OF TIME TO FILE BRIEF



The undersigned stipulate and agree that _______________ [Appellant’s/ Appellee’s] time for filing the _________________ [Opening/Answering/Reply] brief in this matter may be extended from ________ [Current Due Date] to ________ [New Date Desired]. This extension is requested because ________________________________________________________ [List Reasons].
Dated: _____________________
___________________________                        ___________________________
Name [the Appellant]				     Name [the Appellee]

___________________________                         ___________________________
Address	     Address
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[APPELLEE’S/CROSS-APPELLANT’S ANSWERING BRIEF AND OPENING BRIEF ON CROSS-APPEAL]
OR
[APPELLANT’S/CROSS-APPELLEE’S REPLY BRIEF AND ANSWERING BRIEF ON CROSS-APPEAL]
OR
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ARIZONA COURT OF APPEALS

DIVISION _____

	

____________________________
[Name of Plaintiff],

___________________
[Appellant/Appellee],

v.

____________________________
[Name of Defendant],

___________________
[Appellant/Appellee].

	

CA-CV _________________

Superior Court
Case No. _______________

REQUEST FOR ORAL ARGUMENT



Pursuant to ARCAP 18, the __________ [Appellant/Appellee] requests oral argument in the above-entitled matter.
Dated: ______________________	   

							    _________________________________
[Name]

__________________________________
[Address]
Copy of the foregoing Request was
mailed on ___________ [Date] to:

____________________________
Name
____________________________
Address
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ARIZONA COURT OF APPEALS

DIVISION _____

	

____________________________
[Name of Plaintiff],

___________________
[Appellant/Appellee],

v.

____________________________
[Name of Defendant],

___________________
[Appellant/Appellee]. 
	

CA-CV _________________

Superior Court
Case No. _______________

STATEMENT OF COSTS



To:	The Clerk of this Court and attorneys for the ___________ [Appellant/Appellee]:

The undersigned _________________ [Appellant/Appellee] requests taxation of costs in the sum of $___________ [Dollar Amount] for the following expenses:	

1.	Clerk’s fees	$_________
2.	Certified copies of record	$_________
3.	Briefs	$_________
4.	Reporter’s Transcript	$_________
5.	Attorneys’ Fees (if applicable)	$_________
6.	[Other]	$_________
TOTAL	 $_________

Dated: _________________
	_______________________________
								[Name]
_______________________________
								[Address]
Copy of this Statement was mailed 
on _____________ [Date] to:

____________________________
Name
____________________________
Address							


































AFFIDAVIT SUPPORTING STATEMENT OF COSTS

STATE OF ARIZONA	)
) ss.
__________ COUNTY	)

____________________ [Name], being first sworn upon oath, deposes and says:
__________ [He/She] is ______________ [Appellant/Appellee] in this action, is better informed than the _______________ [Appellant/Appellee] of the costs in this appeal. The amounts listed above have actually been expended in connection with this case.


__________________________ [Signed] 

SUBSCRIBED AND SWORN TO before me on [Date].

[seal]			
__________________________Notary Public


Copy mailed on ________ [Date] to
 
____________________________
Name

____________________________
Address
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ARIZONA SUPREME COURT

	
____________________________
[Name of Plaintiff],

___________________
[Appellant/Appellee],

v.

____________________________
[Name of Defendant],

___________________
[Appellant/Appellee].

	

CA-CV _________________

Superior Court
Case No. ________________

PETITION FOR REVIEW



____________________ [Appellant/Appellee] petitions the Supreme Court of Arizona to review the decision of the Court of Appeals in this matter.
A.	Issues Presented for Review. 

B.	List of Additional Issues Presented to, but Not Decided by, Court of Appeals and Which May Need to be Decided if Review is Granted.

C.	Statement of Facts.

D. Reasons for Granting this Petition.

E. [PARTY FILING THE PETITION FOR REVIEW MUST ATTACH A COPY OF THE COURT OF APPEALS DECISION TO THE PETITION]



Dated: ____________________			

								_______________________________
		Name

		_______________________________
		Address

Copy of the foregoing was 
mailed on ___________ [Date] to: 

____________________________
Name

____________________________
Address
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[NOTE: LIMIT FOR THIS DOCUMENT IS 3500 WORDS OR 12 HANDWRITTEN PAGES]
ARIZONA SUPREME COURT

	

____________________________
[Name of Plaintiff],

___________________
[Appellant/Appellee],

v.

____________________________
[Name of Defendant],

___________________
[Appellant/Appellee]. 
	

Supreme Court 
Case No. _______________

CA-CV _________________

Superior Court
Case No. _______________

RESPONSE TO PETITION FOR REVIEW



___________________ [Appellant/Appellee] responds to the Petition for Review to the Arizona Supreme Court previously filed to review the decision of the Court of Appeals in this matter.
A.	Issues Presented for Review. 

B.	List of Additional Issues Presented to, but Not Decided by, Court of Appeals and Which May Need to be Decided if Review is Granted.

C.	Statement of Facts.

D.	Reasons Petition for Review should not be Granted.

Dated: ______________			
_________________________________Name
_________________________________Address

Copy of the foregoing was mailed 
on ____________ [Date] to: 

____________________________
Name

____________________________
Address						































