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Name:                                                                                      
Mailing Address:                                                                     
          
Daytime Telephone:                                                                
Representing Self, Without a Lawyer 
 
 IN THE SUPERIOR COURT OF ARIZONA, YAVAPAI COUNTY 

 
Regarding the matter of     DO _________________  

ATLAS #:                 
                                          
             AFFIDAVIT AND OBJECTION  
Petitioner/Plaintiff      TO REQUEST FOR TRANSFER 

A.R.S. 25-502(C) 
vs.          

CHILD SUPPORT 
                                                                                
Respondent/Defendant                    
 
I, ________________________________, being duly sworn, make the following Objection to the Request 

for Transfer filed on _______________________________: 
(Date) 

  
[  ] The child(ren) DO(ES) NOT reside(s) in _____________________ County. 

OR  

[  ] The child(ren) reside(s) out of state but the other party DOES NOT reside in _______________ County. 

OR 

[  ] The child(ren) DO(ES) NOT reside(s) out of state. 
 
 

                
Date        Signature 

 
 
SUBSCRIBED AND SWORN to before me this                 day of                                         , 20        ,  

by                                                                                     . 
 
 
My Commission Expires:     ____________________________________________ 
                                              Notary Public 
 
Copy of this Objection mailed to:  Name ______________________________________ 

Address ____________________________________ 

City St Zip __________________________________  

By:   _______________________________________ 


	Name of Person Filing: 
	Mailing Address Line 1: 
	Mailing Address Line 2: 
	Daytime Telephone Number: 
	Court Case Number: 
	ATLAS Number: 
	Name of Petitioner: 
	Name of Respondent: 
	Name of Person Making Objection: 
	Date Request For Transfer Was Filed: 
	Child Does Not Reside: 
	Child Resides Out of State: 
	Name of County: 
	Child Does Not Reside Out of State: 
	Name of Person to be Notified: 
	Address: 
	City, State, Zipcode: 


