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Representing Self, without a Lawyer or Attorney for Petitioner OR Respondent 

SUPERIOR COURT OF ARIZONA 
IN YAVAPAI COUNTY 

In the Matter of (check one box or both boxes) No:     1300GC 
The Guardianship Conservatorship of NOTICE OF HEARING REGARDING 

TEMPORARY APPOINTMENT 
(Check one box) 

Guardianship 
Guardianship and Conservatorship 
Conservatorship 

an Adult 

1. NOTICE IS GIVEN that the Petitioner has filed a Petition and other court papers with the Court. (List the
title of the Petition and the titles of all papers filed in the space below):

2. HEARING INFORMATION. A court hearing has been scheduled to consider the matters in the Petition
and other court papers:

3. RESPONSE. You can file a written Response to the Petition. File your original written Response with the
court, mail a copy of the original Response to the Petitioner(s), and provide a copy of your Response to the
judicial officer named above at least 5 business days before the hearing. Or, you can appear in person at the
hearing. You must appear at the hearing only if you wish to object to the Petition.

If you wish to object to any part of the Petition or Motion that accompanies this notice, you must file
with the court a written objection describing the legal basis for your objection at least three (3) days
before the hearing date or you must appear in person or through an attorney at the time and place set
forth in the notice of hearing.

DATED:
Petitioner's Signature 

Superior Court of Arizona in Yavapai County 
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THIS IS A LEGAL NOTICE; Your rights may be affected. 
An important court proceeding that affects your rights has been scheduled. If you do not understand this 

notice or the other court papers, contact an attorney for legal advice. 

FOR CLERK’S USE ONLY 

HEARING DATE AND TIME:

HEARING PLACE:
JUDICIAL OFFICER:
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