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Name:___________________________________ 
Street Address: ____________________________ 
City, State, Zip: ____________________________ 
Phone Number: ____________________________ 
Representing Self without an attorney 
 

IN THE SUPERIOR COURT OF ARIZONA, COUNTY OF YAVAPAI 
 

  
In the Matter of the Guardianship of:
 
 
 
 
___________________________ 

 a Minor    an Adult. 

GC__________________ Div. ____
 
MOTION REQUESTING ADDITIONAL TIME 
TO FILE ANNUAL REPORT OF GUARDIAN 
 

  
     
         
 

1. I, ______________________________, was appointed guardian of the above named ward 

on _____________________.    

2. Letters of Appointment of Guardian were issued on       .   

3. Annual Report of Guardian is due on        . 

4. Annual Evaluation Report is due on         . 

5. [  ] 10 days  [  ] 20 days [  ] 30 days additional time is required to file the Guardian Report 

because (explain)           

            

            

            . 

 
 Pursuant to Arizona Rules of Probate Procedure, Rule 30 (C), the Guardian hereby 
 moves this Court to allow the Guardian additional time, as checked above, to file the 
 Report of Guardian in the above titled matter. 
 
 Respectfully submitted this ______ day of ____________________, 20 ______. 
 
      _________________________________________ 
      Guardian 
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OATH AND VERIFICATION 
 
State of                                         ) 
County of                                      ) 
 
I, _______________________________________________, being duly sworn and under oath, 
state that I have read this Motion and to the best of my knowledge, information and belief, it is well 
grounded in fact and is warranted by existing law or rules of procedure.  I understand that if the 
judicial officer finds that I filed this Motion for an improper purpose, contempt or other sanctions may 
be ordered against me, including assessing me for any and all reasonable costs, attorney fees, or 
other expenses associated with the improper filing. 
 
    Signed_______________________________________________ 
 
SUBSCRIBED AND SWORN to before me this ______ day of ______________________, 20______. 
 
by ____________________________________________________________ 
 
My commission expires:                                  ________________________________________ 
                                                                         Notary Public  
      
 
 
 
CERTIFICATE OF MAILING / SERVICE: 
 I declare under penalty of perjury that a copy of this document was [ ] mailed [ ] hand delivered 

on ________________________ to: 

 
Name         

Address       

        

City        

State    ZIP    

 

Name         

Address       

        

City        

State    ZIP    

 
Signature:_________________________________________ 
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