SOUTH TUCSON CITY COURT
1601 S. Sixth AvenueSouth Tucson, Arizona 85713 Phone: (520) 917-1568Fax: (520) 623-5001
	
State of Arizona,
vs.
_______________________________
Defendant
Phone: ________________________
Address: _______________________
_______________________________
DOB:__________________________
	

MOTION
	




Docket No.:___________________




MOTION TO:   Attend Warrant Court   Reinstate Driver’s License    Set for Review Hearing    Other: __________     
[bookmark: _GoBack] Place on payment plan   Remove from FARE  **These requests will possibly result in a financial contract with the court. Your SS# is required to complete any contract.    SS#______________________________.
For the following reason(s): ___________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
Dated: ____________________	Defendant’s Signature: ___________________________________
Please be aware motion may take up to 10 days to process.
ORDER
 Motion is denied.   Set for Review Hearing.   Calendar for Warrant Court.   Motion is granted in whole.
 Motion is granted in part as follows:  ________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
 YOU MUST APPEAR BEFORE THE COURT ON: ___________________ at _______  AM  PM
To speak with the Judge regarding your request.
This matter will not be postponed except for a good reason filed in writing with the Court.  Written agreement by all parties to postpone must also be supported by good reason.  Requests for reasonable accommodations for persons with disabilities must be made at least 3 working days in advance of scheduled court proceedings.
 ____________________________	_______________________________________
DATE	JUDGE/CLERK


CLERK’S CERTIFICATE OF SERVICE
 Prosecutor served
 Served by personal service	DATED: ____________________________
 Served by facsimile	
 Served by mail at the defendant’s last known address	CLERK: ____________________________
 Defendant notified by phone
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