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

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF MOHAVE

In re the Matter of:
Case No.

(Name of Petitioner) REQUEST FOR MEDIATION

AND

(Name of Respondent)

Per the submitted REQUEST FOR MEDIATION, there is a disagreement between the parents concerning
child custody and/or visitation and mediation is requested by:
[] Petitioner [] Respondent.

Date Signature

CERTIFICATE OF MAILING OR DELIVERY

On (date), a copy of this document was: (check ONLY one box)

I:l mailed postage pre-paid, OR

|:| delivered by (name of person who did the delivery) to the
other party(s).
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