
 Name:        

 Address:        

 City: ________________ State ______________  Zip: ________ 

 Phone:        

Comp.# (if applicable):       
 
 

ARIZONA SUPERIOR COURT, PIMA COUNTY 
 
Regarding the Proceedings Between: 
 
 
Petitioner/Plaintiff 

and 
 
 
Respondent/Defendant 

 
REQUEST AND SUPPORTING 
AFFIDAVIT FOR POST-DECREE/  
POST-JUDGEMENT MEDIATION 
 
 
Case No:  

 
NOTICE 

 
To parent who did not file Request for Mediation:  
 
   You have 20 days from service (receipt) of the Request to file a Response.  Your 
Response must be filed with the Clerk of Court, Pima County Superior Court, 110 
W. Congress, Tucson, Arizona 85701, and a copy provided to the assigned judge 
and the parent filing the Request. 

 
     

Respondent/Defendant 
                                                being duly sworn upon oath, deposes and states as follows: 
 
� There is a dispute between the parties regarding custody or parenting time and 

the parties have agreed in writing in the most recent parenting plan or by 
stipulation or were ordered to seek mediation as a method of resolving disputes 
prior to petitioning the Court for a hearing, and the parties are not willing to 
voluntarily agree  to attend mediation at the Conciliation Court; AND/OR,  

 
� There is an order adjudicating paternity, but no custody or parenting times orders 

in a paternity action;   AND/OR,  
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          Petitioner/Plaintiff

http://www.sc.co.pima.az.us/domestic/forms/Affidavit_Post_Decree_Mediation_Inst.htm


ARIZONA SUPERIOR COURT, PIMA COUNTY  
 

REQUEST AND SUPPORTING AFFIDAVIT FOR 
POST-DECREE/POST-JUDGEMENT MEDIATION            CASE NO:     

        
� It has been more than 1 year since the most recently Court ordered parenting 

plan or child custody and parenting time orders, and there is a significant change 
in parent or children’s circumstances which would warrant a change in the 
existing orders, and all parties are not willing to voluntarily agree to attend 
mediation. 

 
The specific facts of the dispute requiring mediation are as follows: (Attach additional 
sheet, with case number, if necessary) 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
The Petitioner’s mailing address is:  

 
___________________________________________ 
 ___________________________________________ 
 

 
Petitioner is    [   ] self-represented  /  [   ] represented by counsel.    
 

Petitioner’s attorney’s name and address: 
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ARIZONA SUPERIOR COURT, PIMA COUNTY  
 

REQUEST AND SUPPORTING AFFIDAVIT FOR 
POST-DECREE/POST-JUDGEMENT MEDIATION            CASE NO:     
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The Respondent’s mailing address is: 

 
___________________________________________ 

 
___________________________________________ 
 

 
Respondent is   [   ] self-represented  /   [   ] represented by counsel.  

 
Respondent’s attorney’s name and address: 
 

 

 

 
 

        
 ____________________________________ 

         Affiant: 
 
State of ______________________ ) 
      
County of ____________________ ) 
 
 
 
SUBSCRIBED AND SWORN or affirmed and acknowledged before me this 
 
_____ day of __________________,20____ by _____________________________. 
 
 

        
 ____________________________________ 

                         Notary Public/Clerk of Court  
 
 
My Commission Expires _____________________ 
 

 City: ________________ State   ______________  Zip: ________
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