Name:
Mailing Address:

Telephone:
Representing Self, without a Lawyer

SUPERIOR COURT OF ARIZONA, YAVAPAI COUNTY

In the Matter of the Guardianship for: NO. _1300GC

NOTICE OF HEARING ON PETITION
INPATIENT PSYCHIATRIC AUTHORITY:

an Adult.

This is a legal notice; your rights may be affected. [Este es un aviso legal. Sus derechos podrian ser afectados.]
You are not required to attend this hearing except as provided by A.R.S. § 14-5401(D). However, if you oppose any
of the relief requested in the petition that accompanies this notice, you must file with the court a written response at
least 7 calendar days before the hearing date or you or your attorney must attend the hearing. Any written response
must comply with Rule 15(e) of the Arizona Rules of Probate Procedure. If you do not file a timely response or
attend the hearing:

(1) the court may grant the relief requested in the petition unless otherwise prohibited by law and without further
proceedings, and

(2) you will not receive additional notices of court proceedings relating to the petition unless you file a demand for
notice pursuant to Title 14, Arizona Revised Statutes.

Notice is given that the Petitioner has filed a Petition and other court papers with the Court.
(List the title of the Petition and titles of all papers filed in the space below)

HEARING INFORMATION. A court hearing has been scheduled to consider the matters in
the Petition and other court papers. If you wish to attend this hearing virtually, you must
request permission from the court as described in Rule 12(c), Arizona Rules of Probate
Procedure.

HEARING DATE AND TIME:

HEARING PLACE:
JUDICIAL OFFICER:

If duly demanded, a party is entitled to trial by jury in any proceeding in which any controverted question of
fact arises as to which any party has a constitutional right to trial by jury. ARS 14-1306 (A)

DATED:

Petitioner’s Signature
PBEG21f
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