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SUPERIOR COURT OF ARIZONA – MOHAVE COUNTY 

415 E SPRING STREET / P.O. BOX 7000, KINGMAN, AZ 86402 (928)753-0713 
2225 TRANE ROAD, BULLHEAD CITY, AZ 86442 (928)758-0730 
2001 COLLEGE DRIVE, LAKE HAVASU CITY, AZ 86404 (928)453-0701 

Plaintiff 

v. 

Defendant 

Case No. 

REQUEST: 

 Hearing    Modify Order 
 Cancel Hearing  Dismiss Order 
 Continue Hearing 

OP/IAH/IAWH Issue Date: ___/___/_____ 

 Defendant. I am the Defendant, and I am 
asking the court: 

 for a hearing to contest all or part of the 
protective order. See Note to Defendant  

 to cancel the hearing I previously asked for in 
this case.  
 to continue the hearing scheduled on 
___/___/_____ (date). 

Address 

Phone 
Email 

NOTE TO DEFENDANT: Under federal law, certain 
conditions can cause you to be prohibited from 
possessing firearms while an Order of Protection is in 
effect. The conditions are:  
(1) You and the plaintiff are married to each other (past
or present), live together as intimate partners (past or
present), or are parents of a child in common, and
(2) there is a hearing of which you received actual notice,
at which you had an opportunity to participate (even if
you fail to attend), and the Order of Protection is affirmed
or modified at the hearing.

If you have questions about hearings and state and 
federal firearms prohibitions, you should contact an 
attorney. The court cannot give you legal advice. 

 Plaintiff. I am the Plaintiff, and I am asking the court: 
 to modify (change) my protective order. 
 to dismiss my protective order.  
 to cancel the hearing set prior to issuance of this protective order. 
 to continue the hearing scheduled on ___/___/_____ (date). 

Defendant or Plaintiff, list the reasons for your request or what you would like the court to modify. 

 
Date  Requesting Person’s Signature

 Interpreter Services. I need interpreter services for ______________________________. 
Language 

For court use: CERTIFICATE OF TRANSMITTAL 
Copy  mailed   emailed   provided personally to Plaintiff on ___/___/_____ by  
Copy  mailed   emailed   provided personally to Defendant on ___/___/_____ by 
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