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SUPERIOR COURT OF ARIZONA  
        MOHAVE COUNTY 

Regarding the matter of: Case Number: 

ORDER TO APPEAR  
________________________________________ 
Name of Grandparent(s) Requesting Visitation 

Name(s) of Mother, and/or Father 

_______________________________________ 
Name of Other Parent or Legal Guardian (if any)  

READ THIS NOTICE  This is an important Court Order that affects your rights.  Read this Order carefully.  If you 
do not understand this order, contact a lawyer for help. 

All parties, whether represented by attorneys or not, must be present.  If there is a failure to appear, the court 
may make such orders as are just, including granting the relief requested by the party who does appear. 

Based on the “Petition for Grandparent Visitation” and pursuant to Arizona Law, 

IT IS ORDERED that you appear for hearing on __________________________________, at the hour of 

_________________  x   a.m.   x    p.m. before the Honorable ___________________________________ at the: 

Mohave County Courthouse, 415 E Spring Street, Kingman, Arizona, 

Mohave County Courthouse, 2225 Trane Avenue, Bullhead City, Arizona, 

Mohave County Courthouse, 2001 College Drive, Lake Havasu City, Arizona 

IT IS FURTHER ORDERED that a true copy of this “Order to Appear” and a true copy of the “Petition for 
Grandparent Visitation” shall be served by the moving party on the parties who are required to appear and a 
true copy of these documents shall be mailed immediately to parties who have appeared in this action, in 
accordance with Arizona Rules of Civil Procedure, Rule 5. 

Requests for reasonable accommodation for persons with disabilities must be made to the office of the Judge or 
Commissioner scheduled to hear this case five days before your scheduled court date. 

DONE IN OPEN COURT:__________________________ _______________________________________
    (Date)     JUDGE OF THE SUPERIOR COURT 
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