
 
ARIZONA SUPERIOR COURT, PIMA COUNTY 

 
 

 
  IN RE THE MATTER OF: 
 
  ________________________________________ 
  (Name)   Petitioner 
 
  ________________________________________ 
  (Name)   Respondent 

 
Conciliation Court No. _________________ 

       (For Office Use Only) 
 

PETITION FOR CONCILIATION 
 

(Under the Court of  
  Conciliation Law) 

 
 
A controversy exists between the above named spouses and the aid of the Conciliation Court is requested to effect a 
reconciliation or an amicable settlement. 
 
The name and age of each minor child whose welfare is affected by the controversy is as follows: 
 
______________________________________________   Age _______   Date of Birth _________________ 
 
______________________________________________   Age _______   Date of Birth _________________ 
 
______________________________________________   Age _______   Date of Birth _________________ 
 
______________________________________________   Age _______   Date of Birth _________________ 
 
YOUR MAILING ADDRESS and telephone numbers: 
 
________________________________________________  Home Telephone No. ______________________ 
 
___________________________ Zip __________  Daytime/Work Telephone No. ______________________ 
 
YOUR SPOUSE’S MAILING ADDRESS and telephone numbers: 
 
________________________________________________  Home Telephone No. ______________________ 
 
___________________________ Zip __________  Daytime/Work Telephone No. ______________________ 
 
A domestic relations action (check one) ( ) is ( ) is not pending. 
 
     If a domestic relations action is pending, the Dissolution Number is ____________________________.  In 
the domestic relations action, I am the (check one):  ( ) petitioner  ( ) respondent   ( ) does not apply 
 
 
 
 
 
 

(CONTINUE TO SECOND PAGE) 



 
 
 
 
 
Do you or the other party need an interpreter:  yes () no ( ) If yes, what language ________________________ 
 
_________________________________________  _________________________________________ 

Your Attorney? s name                Your Spouse’s Attorney? s Name 
 
_________________________________________  _________________________________________ 

Attorney? s Address      Attorney? s Address 
 
_________________________________________  _________________________________________ 
            Attorney? s Phone Number     Attorney? s Phone Number 
 
 
 

     
___________________________________                _________________________   _____________ 
          Your Printed Name      Signature/Affiant  Date 
 
 
 

Below For Notary Use Only 
 
 
 
State of_____________________________ )  
 )SS. 
County of __________________________ ) 
 
 
SUBSCRIBED AND SWORN (or affirmed) before me this _____ day of ______________, 20____ 
 
by ________________________________. 
 
 
 ____________________________________ 
 Notary Public/Clerk of the Court 
 
 
My Commission Expires: __________________________ 
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