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Name of Person Filing:

Mailing

City, State, Zip Code:
Day/Evening Phone Number:
Attorney Bar Number (if applicable):

Address:

Representing[]Self (Without a Lawyer) or

[JAttorney for
SUPERIOR COURT OF ARIZONA
MOHAVE COUNTY
In the Matter of (check one or both boxes) Case No:

|:| GuardianshipDConservatorship of

REQUEST FOR HEARING DATE AND
INSTRUCTIONS FOR PETITION FOR
TERMINATION OF GUARDIANSHIP

A Minor

Revised:

AND/OR CONSERVATORSHIP and
RELEASE OF RESTRICTED FUNDS

COURT DOCUMENTS. File with the Clerk’s Office:
a. Two court-stamped copies of the Petition for Termination and Discharge, AND
b. Two complete copies of this Request form.

SCHEDULING YOUR HEARING. The court will fill in the information below:

HEARING DATE AND TIME:

HEARING PLACE: (Check one box)
|:| 2225 Trane Road, Bullhead City, AZ
|:| 415 E. Spring Street, Kingman, AZ.

[ ] 2001 College Drive, Lake Havasu City, AZ
JUDICIAL OFFICER:

COMPLETING YOUR NOTICE OF HEARING FORM. After the court returns this form to you

with the hearing date, you can complete your Notice of Hearing form by adding the date and the name of

the judge/commissioner who will hear the case. Then you are ready to serve or give notice of the Petition
and all the required papers to all the required persons.
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