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Arizona Supreme Court 

Certification & Licensing 
 

REQUEST FOR INACTIVE STATUS 
OF CERTIFICATION 

  
 
Pursuant to the Arizona Code of Judicial Administration (ACJA) § 7-201(E)(8) Inactive Status, I am 
seeking to transfer my Defensive Driving Instructor

 

 certificate, Certificate #_______________ to 
inactive status. 

I attest to the fact I am not acting as a Defensive Driving Instructor and have no intention of acting 
in this capacity while on inactive status.  I further attest I will not engage in the practice of a 
Defensive Driving Instructor

 

 for a fee or other compensation and shall not present myself as a 
certificate holder.  I further attest I have no pending complaints/investigations that may result in 
criminal prosecution, civil sanctions, remedies, or penalties, or administrative sanctions, remedies, or 
penalties.   

I understand pursuant to ACJA § 7-201(E)(8), inactive status of my certificate is not valid until 
accepted by the Board.  The Board may require additional information reasonably necessary to 
determine if I, the certificate holder, have violated, ACJA §§ 7-201 or -205.  The Board shall, within 
120 days of the receipt of the request for inactive status of my certificate, either accept the request or 
recommend disciplinary proceedings pursuant to ACJA § 7-201(H). 
 
I further understand upon application and payment of any applicable reactivation fees and 
compliance with the continuing education renewal credits or other requirements, pursuant to ACJA § 
7-201(E)(8) the Board may change my inactive certificate status to an active certificate status. 
 
I further understand prior to reactivating my certification status, the Board may require additional 
information to confirm I have not been the subject of any potential violations of ACJA §§ 7-201 or -
205, or any applicable laws during my inactive period. 
 
 
_________________________________________  _____________________________ 
Name of Certificate Holder     Certificate Number 
 
 
__________________________________________ _____________________________ 
Signature of Certificate Holder    Date 
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AFFIDAVIT OF VERIFICATION 

 
Single Acknowledgment 

 
STATE OF ARIZONA  ) 
                                                ) ss 
COUNTY OF __________________ )                                             

 
Before me, the undersigned authority, on this day personally appeared                                      , 
known to me to be the person whose name is subscribed to the foregoing instrument, and 
acknowledged to me that he/she executed the same for the purposes expressed, and affirmed that the 
facts detailed are true. 

 
__________________________________________ 

                                                                        Full Signature of Certificate Holder 
 
 
Given under my hand and seal of office on this            day of                                , 20______. 
 
 
________________________________________________ 
Notary Public, State of Arizona 
 
________________________________________________ 
Notary’s Name printed 
 
My commission expires: ____________________________ 
 
 
 
 
 
 
 


	Name of Certificate Holder: 
	Date: 
	Certificate Number: 


