
11-0129  Revised: 04/02/2009 

Pinal County Justice Courts, State of Arizona 
 
 

MOTION, AFFIDAVIT and ORDER TO WAIVE OR REDUCE BOND/FEE PENDING APPEAL (CIVIL) 

Case Number:  ___________________________
 

 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
Appellant                                                 Name / Address / Phone 

 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
Appellee                                                  Name / Address / Phone

 

The undersigned Appellant moves this Court to (check below) in this case. 
 

 Waive the Supersedeas Bond $_______________                   Reduce the Supersedeas Bond to $________________ 

___ 

_______                                Signature: ______________________________________ 

UBSCRIBED AND SWORN or affirmed and acknowledged before me on (date) _________________________________ 

                                                                                                                 Judicial Officer, Clerk or Notary Public 

 Waive the Cost Bond                                                                Reduce the Cost Bond to $_______________ 
 Waive the Appeal Fee                                                               Reduce the Appeal Fee to $_______________ 
 Waive the Duplication Fee                                                        Reduce the Duplication Fee to $____________

 
The reason(s) for my request: 
 
 
 
 

ate:____________________D
 
S
 
By ____________________________    ____________________________________________ 
  
My Commission expires:___________________ 
 

ORDER and NOTICE OF HEARING DATE 
 

ve has been filed, A request to reduce or waive a bond/fee listed abo
 

IT IS ORDERED:   
 

  Granting the request (see below)  
 Reduce the Supersedeas Bond to $________________ 

ond                                                                Reduce the Cost Bond to $_______________ 
                                                               Reduce the Appeal Fee to $_______________ 

                                               Reduce the Duplication Fee to $_______________ 

  Denying the reques

 

                                                       _________________________________________ 
                                                       Justice of the Peace 

   Waive the Supersedeas Bond                                                   
   Waive the Cost B
   Waive the Appeal Fee
   Waive the Duplication Fee        
 

t 
 

  Setting this matter for a hearing:          Date: _______________                Time: _______________ 

 
Date: _______________   
                                           
 

 

CERTIFICATE OF MAILING 
 

CERTIFY that I mailed a copy of this MOTION and ORDER to APPELLEE at the address listed above. 

__________________________ 

I 
 
Date:___________________________  By Clerk: _______________
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