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SOUTH TUCSON CITY COURT 
1601 S. Sixth Avenue South Tucson, Arizona 85713  Phone: (520) 917-1568 Fax: (520) 623-5001 

 
 

State of Arizona, 
vs. 

 
________________________ 

Defendant 

 
 

APPLICATION TO SET 
ASIDE JUDGMENT AND 

ORDER 

 
Docket No.:______________ 

 
 

Citation No.:_____________ 
 

 
This application is made by authority of Arizona Revised Statutes §13-907. 
 
My date of birth is __________________.   
My Driver’s License Number is _______________________________. 
 

I have fulfilled the period and condition of probation and/or sentence and was discharged by the 
Court.  This Application is addressed to the Magistrate who pronounced sentence or imposed probation or 
to the Magistrate successor in office. 
 
I REQUEST THAT the Judgment of guilt be set aside to the extent it is permitted by law. 
 

I, the defendant in the above matter, acknowledge receipt of and have read this Court’s “Set Aside 
Information” form. 
 
Date: _______________________   ________________________________________________ 

Defendant’s Signature 
 
_____________________________________________________________(      )_________________________ 
Defendant’s Address, City, State                                                                   Phone Number 
 
Date: _______________________   ________________________________________________ 

Signature of Applicant if not Defendant 
(   ) Probation Officer   (   ) Attorney for Defendant 

 
______________________________________________________________(      )_________________________ 
Applicant’s Address, City, State                                                                   Phone Number 
 
IF THIS APPLICATION IS SWORN TO BY DEFENDANT’S ATTORNEY OR PROBATION 
OFFICER, DEFENDANT’S SIGNATURE ALSO AUTHORIZES THAT PERSON TO DO SO. 
 
STATE OF ARIZONA ) 

) 
COUNTY OF ___________ ) 
 
_______________________________, UPON BEING DULY SWORN, DEPOSES AND SAYS: That 
he/she has read the above Application and knows and understands the contents of it; 



that the statements made in this Application are true and correct to the best of his/her knowledge, 
information and belief. 
 

________________________________________ 
Signature of Applicant (   ) Defendant 
(   ) Attorney for Defendant (   ) Probation Officer 

 
SUBSCRIBED AND SWORN to before me this ______ day of _______________, 20______. 

 
                  ____________________________________________   

 
 
 
 
  

Seal 

Notary Public Signature 
 
         ____________________________________________ 

Date Commission Expires 
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