
Mohave County Justice Courts, State of Arizona 
SELECT A COURT FROM THE DROP DOWN ARROW AT RIGHT>>> 
 

          CASE NUMBER:  ___________________________________ 

____________________________________________ ___________________________________________ 

____________________________________________ ___________________________________________ 

____________________________________________ ___________________________________________ 

____________________________________________ ___________________________________________ 

Plaintiff(s)Name / Address / Phone      Defendant(s) Name / Address / Phone 

__________________________________________  _________________________________________ 

__________________________________________  _________________________________________ 

__________________________________________  _________________________________________ 

__________________________________________  _________________________________________ 
Attorney for Plaintiff(s) Name / Address / Phone    Attorney for Defendant(s) Name / Address / Phone 
          

MOTION and AFFIDAVIT FOR CHANGE OF VENUE FOR IMPROPER VENUE 
 
 
I am the defendant in this action.  I move for a change of venue. 
This motion is timely and is made before the expiration of the time allowed to answer herein. An affidavit is made a 
part of this motion.   I make this affidavit pursuant to ARS 12-404A. 
  
The venue in this action is improper because:       
 
 I reside at _____________________________________, in the _________________________ precinct.  
 
 The debt or obligation which gives rise to this action occurred at _____________________________________  
 in the _________________________ precinct.       
 
 The incident occurred at ______________________________, in the _____________ precinct.   
 
 Other (state reason, pursuant to ARS 12-404A) _____________________________ 
I state under penalty of perjury that the foregoing is true and correct. 
 
Date: ___________________  ________________________________________ 
 
        Defendant 
 
I CERTIFY that I mailed / delivered a copy of this MOTION and AFFIDAVIT to:   
 
      Plaintiff at the above address or         Plaintiff’s attorney         Defendant at the above address or         Defendant’s attorney
   
 
Date: __________________________   By: __________________________________________________ 
           Defendant    
 
TO PLAINTIFF: You have five days after service of this motion to controvert the defendant’s 
affidavit if you wish to do so. If no response is given, the Court will order the action transferred to the 
proper precinct and assess the associated costs of transfer against you, pursuant to A.R.S. 12-407E. 
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