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(1) Name of Person Filing Document:
Mailing Address:

City, State, Zip Code:

Daytime Phone Number:

Evening Phone Number:

ATLAS Number (if applicable):
Attorney Bar Number (if applicable):
Representing: [_]Self [] Petitioner OR[_] Respondent

SUPERIOR COURT OF ARIZONA IN MOHAVE COUNTY

(2) (4) Case Number
Name of Petitioner (in original case)

REQUEST TO STOP OR MODIFY
ORDER OF ASSIGNMENT and
NOTICE OF HEARING

AND
(5)  [] without Notice
(3) ] After hearing
Name of Respondent (in original case) [] Automatic
(6) l, , ask this Court to
(7) A. Stop the Order of Assignment dated , because:

] All past-due amounts have been satisfied and the Obligor is no longer
obligated to pay child support;

O All past-due spousal support (maintenance) amounts have been satisfied
and termination of the spousal support portion of the assignment is in the
interest of justice; OR

O At the time the Request was filed, | (Obligor) did not owe a past-due
amount equal to at least one month’s payment for child support or
spousal support.

(8) B. Modify the Order of Assignment dated , because:

O The amount shown in the Order is incorrect or has been modified; OR

] All past-due amounts have been satisfied and the Obligor is only
obligated to pay current child support and/or spousal support.

(9) WHEREFORE, | request a hearing if the Order of Assignment is “Without

Notice,” | (Obligor) further request:
A hearing before the Order becomes binding on my first employer/payor
served with the Assignment, | have filed this Request within ten days from
the date the Request for Assignment, Order and Notice were delivered to
me.

J The Court to order the Clerk not to disburse any monies until after the
hearing on this request since the Order of Assignment is not yet binding.
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Case No.

OATH OR AFFIRMATION

STATE OF ARIZONA )
) ss.
County of Mohave )

| declare under penalty of perjury that the contents of this document are true and correct
to the best of my knowledge and belief.

(10)
Signature Date
Sworn to or affirmed before me this day of , 20
By
My Commission Expires R Deputy Clerk or Notary Public

NOTICE OF HEARING
This matter shall be heard:

Date: Time: Place:

Signed this day of , 20 By:

(11) Upon receipt of the hearing date, | will immediately mail this Request and Notice
to Obligee(s) or Obligor, or such person’s or agency’s attorney, at the following:

Name Address
Name Address
Dated

Requesting Party
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