Name:
Mailing Address:

Daytime Telephone:
Representing Self, Without a Lawyer

IN THE SUPERIOR COURT OF ARIZONA, YAVAPAI COUNTY

1300DO
Petitioner
ATLAS #
VS.
REQUEST TO ESTABLISH CHILD
SUPPORT
Respondent

I am the [ ] Petitioner [ ] Respondent in this case and am providing support for or provide primary physical
residence for the following child(ren): (Use extra paper if necessary)

Name (first, middle, last) Date of Birth

The other party is the natural or adoptive parent of the child(ren) listed above and has a legal duty to
provide support pursuant to A.R.S. § 25-501.

WHEREFORE, | request that the Court take any or all of the following actions.

A. Order the other party to pay child support and provide other relief as requested in the Parent’s
Worksheet for Child Support Amount filed with this Request.

B. Order payment of costs and attorney fees, if appropriate.

C. Order such other relief as deemed necessary and appropriate by the Court.

I have read the foregoing document and the facts therein are true and correct to the best of my knowledge.

Requesting Party

SUBSCRIBED AND SWORN or affirmed and acknowledged before me this date
by

My commission expires:

Notary Public

TO THE PARTY BEING SERVED: NOTICE OF RIGHT TO REQUEST A HEARING
If you were served with this Request inside the State of Arizona, you have twenty (20) days in which to ask
for a hearing. If service of process is made outside the State of Arizona, you have thirty (30) days in which
to ask for a hearing. If you do not request a hearing within the time allowed, and after the other party has
filed proof of service, the Court will review the request and enter an appropriate order or, if the Court has
serious concerns regarding the accuracy of the request and/or worksheet, the Court may set a hearing on
its own.

A FORM TO REQUEST A HEARING IS SERVED WITH THE COPY OF THIS REQUEST.
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