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Person Filing:    
Address (if not protected):    
City, State, Zip Code:    
Telephone:     
Email Address:    
Representing [  ] Self or [  ] Lawyer for   
Lawyer’s Bar Number:   
 
 

SUPERIOR COURT OF ARIZONA 

IN MOHAVE COUNTY 
 

STATE OF ARIZONA 
 
-vs- 
 
__________________________________ 
Defendant (FIRST, MI, LAST) 
 
Date of Birth: ______________________  

 Case Number:      
 
ORDER REGARDING 
APPLICATION FOR CERTIFICATE 
OF SECOND CHANCE 

 
A.R.S. § 13-905 

 
Based on the information presented to the Court, THE COURT FINDS: (only those items marked) 
 
[  ] The prosecutor has received a copy of the Application for Certificate of Second Chance. 

[  ] The defendant has not met the statutory requirements for the application. 

[  ] The defendant has met the statutory requirements for the application. 
 
IT IS ORDERED: 
 
[  ] DENYING the application for a Certificate of Second Chance for the following reasons: 

 
[  ] The applicant has not met the statutory requirements for the application (as noted 

above): 

[  ] Other reasons:_____________________________________________________. 
 
[  ] GRANTING the application for a Certificate of Second Chance pursuant to A.R.S. § 13-905. 



 Case Number:   
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DATED this    day of     ,  .    
       
 

 
              

Judicial Officer 
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