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Person Filing:   
Mailing Address:   
City, State, Zip Code:   
Telephone Number:   
Atlas Number (if applicable)   

 Representing Self (No Attorney) OR  Represented by Attorney 
If Attorney, Bar Number:   

SUPERIOR COURT OF ARIZONA 
MOHAVE COUNTY 

 

 
 

Name of Petitioner (in original case) 
 
 

and 
  

Case Number:   
 
PETITION TO PREVENT RELOCATION  
OF MINOR CHILD(REN) 

 
Name of Respondent (in original case) 

 
 

I,   am the  Petitioner or  Respondent or  Other 
(print your name) 

 
 

GENERAL INFORMATION: 
1. Information about Me: 

Name:   

Address:   

How I am related to the child(ren) for whom the Family Court Order should be changed: 

 Mother or  Father or  Other: (explain)   

2. Information about the Other Party: 
Name:   

Address:  

How the other party is related to the child(ren) for whom the Family Court Order should be changed: 

 Mother or  Father or  Other: (explain)   
 

3. Information about the child(ren) who is/are the subject(s) of this Petition.  
 

Child’s Name:   Birthdate:   Age:   

Child’s Name:   Birthdate:   Age:   

Child’s Name:   Birthdate:   Age:   
Child’s Name:   Birthdate:   Age:   



Case No.  
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4. Information about the current Legal Decision-Making/Parenting Time Orders  
The Order is from the Superior Court in Mohave County. 

 
1. Order/decree is dated:  (month, day, year). 
 
2. The name of the Judge who signed the order is:   

   
5. The moving party wishes to prevent relocation.  

To (location other party wishes to move child(ren):_____________________________________ 

Date of planned move: ___________________________________________________________ 

Applicant believes that this relocation is not in the best interest(s) of the child(ren) and will 
adversely affect the child(ren) and his or her legal decision-making and/or parenting time rights 
for the following reasons: 

 1._______________________________________________________________________ 

 2._______________________________________________________________________ 

 3._______________________________________________________________________ 

 

6. NOTICE OF PROPOSED RELOCATION PURSUANT TO A.R.S. § 25-408 

 was OR  was not properly given to: 

(name) _______________________________________________________________________ 

on (date)______________________________________________________________________ 

by (how was notice given)_________________________________________________________ 

 

 
REQUESTS I MAKE TO THE COURT:  Issue an Order that prohibits relocation of the child(ren) 
named above. 

OTHER ORDERS: Write in here anything else you want the Court to order. 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

 
I declare under penalty of perjury that the foregoing is true and correct. 

 
 

Signature:   Date:   
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