Name:

Mailing Address:
City, State, ZIP:
Daytime Phone No.:
Representing: [ ] Self [ ] Petitioner [ ] Respondent
State Bar Number:

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

CASE NO. 1300DO

Petitioner DIVISION

MOTION TO WAIVE MEDIATION OR FOR
and REASONABLE PROCEDURES

[ ] Oral Argument Requested

Respondent

Pursuant to Rule 68(B)(2), Arizona Rules of Family Law Procedure, the undersigned party
requests:

A waiver of mediation based upon the following reasons; OR
Mediation be conducted with the following reasonable procedures in place:

[ ]
[ ]

The substantive legal and factual grounds justifying this motion are contained in the
accompanying:

[ 1 Memorandum of legal points, statutes and authorities, attached as Exhibit
[ 1 Affidavits attached as Exhibits
[ 1 Documents attached as Exhibits
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[ 1 Other documents as follows:

DATED this day of , 20

Signature

COPY of this pleading with attachments
[ 1Mailedto [ ]Faxedto [ ]Hand-delivered to:

Name

Address

City, State, ZIP

By:

Date Mailed/Faxed/Hand-delivered:
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