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Name of Person Filing:  
Street Address:  
City, State, Zip Code:  
Telephone Number:  
[   ] Representing Self (No Attorney), or [   ] Represented by Attorney 
If Attorney, Bar Number:  

IN THE SUPERIOR COURT OF ARIZONA, IN AND FOR THE COUNTY OF YAVAPAI 

Case Number:  _____ 

PLAINTIFF’S CERTIFICATE ON 
Plaintiff(s) COMPULSORY ARBITRATION  

vs.             (serve with the complaint) 

Defendant(s) 

I/we, the undersigned plaintiff(s), pursuant to Rule 72(e), Arizona Rules of Civil 
Procedure (ARCP), certify that I/we know: The $50,000 arbitration limit and any other 
limitations set by Rule 4.3, Local Rules of Practice of the Yavapai County Superior 
Court (Local Rule). The $50,000 arbitration limit includes punitive damages, but does 
not include interest, attorney’s fees or costs, as stated in Rule 72(b)(2), ARCP. 

This case is or is not subject to compulsory arbitration pursuant to Rules 72-77, ARCP, 
for the following reasons: (check all boxes that apply) 

[  ] THIS CASE IS SUBJECT TO ARBITRATION because both of these are true: I/we 
do not seek a money judgment which exceeds the $50,000.00 arbitration limit set by 
Local Rule 4.3, AND I/we do not seek affirmative relief other than a money judgment, 
such as seeking an injunction or quiet title, etc. 

[   ] THIS CASE IS NOT SUBJECT TO ARBITRATION  because: 
[   ] I/we seek a money judgment which exceeds the $ 50,000.00 arbitration limit 
set by Local Rule 4.3, AND/OR  
[   ] I/we seek affirmative relief other than a money judgment, such seeking as an 
injunction or quiet title, etc. 

Dated this ______  day of _______________________, 20_____. 

Signature(s) of plaintiff(s) X_______________________________________________ 

Print name(s) of signing plaintiff(s)_________________________________________ 
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