
Person Filing:_____________________________________________ 

Mailing Address (if not protected): ____________________________ 

City, State, Zip Code:_______________________________________ 

Telephone:________________________________________________ 

Email Address: ____________________________________________

Lawyer Bar Number (if Applicable): ___________________________ 

SUPERIOR COURT OF ARIZONA 
MOHAVE COUNTY 

Plaintiff 

v.

Defendant 

Case No.   

Pursuant to FASTAR Rule 126, _________________ hereby serves notice of timely 
appeal of the Arbitration Award, dated _____________________. Additionally, the undersigned 
moves this Honorable Court to set this matter for trial.

The undersigned attorney/party hereby certifies:

1. That the issues in this case have been adjudicated by an arbitrator in an ADR Arbitration
procedure, and the Arbitration Award has been filed.

2. That the status of discovery is: _____________________________.

3. That this case will be ready for trial on or after _________________.

4. Estimated length of trial is (1-2) days.

5. That trial by jury is/not demanded.

6. That this case may/not be heard as a short trial as defined in Local Rule.

7. That the names, addresses and telephone numbers of the parties or their
individual attorneys are: __________________________________________
______________________________________________________________
______________________________________________________________
_____________________________________________________________.
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APPEAL FROM ARBITRATION 
AWARD AND MOTION TO SET 
TRIAL

ASSIGNED TO: __________________



SIGNATURE

Case No.   
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8. That this case is entitled to a preference for trial by reason of the following
statute or rule: _______________________________________________________.

Dated: _________________

Copy of the foregoing mailed this date:

Name:  

Address:  

City, State, Zip:  

☐ Plaintiff     Defendant

☐ Attorney for Plaintiff

☐ Attorney for Defendant

CERTICATE OF SERVICE

(Signed Name)
By:

to:
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