
Mohave County Superior Court  Page 1 of 2 Form LTINJ6F-SEP2024 
Response 

Person Filing:   
Name of Lawyer:   
Lawyer’s Address:   

Lawyer’s Telephone:   
Lawyer’s Email:    
Lawyer’s Bar Number:  
Lawyer for ☐ Victim or ☐ Defendant 

SUPERIOR COURT OF ARIZONA 
IN MOHAVE COUNTY 

Plaintiff 

Defendant  

Case Number: 

RESPONSE  
(A.R.S. § 13-719) 

I am ☐ the victim, or ☐ an authorized filer. I am filing a response under ARPOP Rule 43(j)(4). 

☐ Additional response document attached.

I am ☐ the defendant, or ☐ the lawyer for the defendant. The victim has filed a petition for a lifetime 
no-contact injunction, and I am filing a written response because:  

a. ☐ The defendant was not convicted of a dangerous felony offense as defined in A.R.S. § 13-
105; AND 

b. ☐ The defendant was not convicted of a “serious offense” or “violent or aggravated felony” as
defined in A.R.S. § 13-706; AND 

c. ☐ The defendant was not convicted of a felony offense included in Title 13, Chapter 14 or 35.1;
AND 
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d. ☐ The defendant was not convicted of a felony offense as set forth in A.R.S. § 13-1204(B);
AND 

e. ☐ The defendant was not convicted of a felony offense as set forth in A.R.S. § 13-2923.

f. ☐ The conviction has been dismissed, expunged, or overturned or the defendant has been
pardoned. 

g. ☐ The victim has died.

h. ☐ OTHER:

___________________________________________________________________________ 
___________________________________________________________________________ 

☐ Additional response document attached.

DATED this  day of ,  . 

Signature 

Printed Name 
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