Pinal County Justice Courts, State of Arizona

SELECT A COURT FROM THE DROP DOWN ARROW AT THE RIGHT >>>>>>>>

MOTION TO VACATE A JUDGMENT (Small Claims) ARSCP 16

Case Number:

Plaintiff(s) Name / Address / Phone / Email

Defendant(s) Name / Address / Phone / Email

Attorney for Plaintiff(s) Name / Address / Phone / Email

Attorney for Defendant(s) Name / Address / Phone / Email

| am the [_Plaintiff [ ]Plaintiff’s Attorney [ |Defendant [ ]Defendant’s Attorney

Pursuant to Rule 16, Arizona Rules of Small Claims Procedure, | request that the court vacate the small
claims judgment because (attach additional pages if necessary):

Date

Avrizona Supreme Court

Signature

Page 1 of 2 LJSC00015F-010120




Case Number:

NOTICE: If you are filing this motion, it must be served in a manner provided by Rule 6 of the
Arizona Rules of Small Claims Procedure.

If you were served with this motion, you have 15 calendar days after service to file a written response,
if you wish to do so. If no response is filed, the court will consider the relief requested and will enter
an order without hearing any objection you may have.

| certify that a copy of this document will be provided by
[ ]hand-delivery
[ ]first-class mail
Delectronic means on to all other parties to the lawsuit and their

attorneys (if applicable).

Date Filing Party’s Signature

Avrizona Supreme Court Page 2 of 2 LJSC00015F-010120
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