Person Filing:
Address (if not protected):
City, State, Zip Code:
Telephone:
Email Address:

Lawyer’s Bar Number:
Licensed Fiduciary Number:

Representing [ ] Self, without a Lawyer or [ | Attorneyfor [ ] Petitioner OR [ | Respondent

SUPERIOR COURT OF ARIZONA
IN PIMA COUNTY

In the Matter of the Guardianship
and/or Conservatorship of Case Number:

DEMAND FOR NOTICE

an [_| Adult [ | Minor

A. In a proceeding for a contact order or modification of a contact order pursuant to section 14-5316 or
for the appointment or substitution of a guardian of a ward or an alleged incapacitated person other
than the appointment of a temporary guardian or temporary suspension of a guardian, notice of a
hearing shall be given to each of the following:

1. The ward or the alleged incapacitated person and that person's spouse, parents and adult children.
2. Any person who is serving as guardian or conservator or who has the care and custody of the ward or
the alleged incapacitated person.

3. In case no other person is notified under paragraph 1 of this subsection, at least one of that person's
closest adult relatives, if any can be found.
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DEMANDANT’S NAME:
ADDRESS:

CITY, STATE, POSTAL CODE:
TELEPHONE NUMBER(S):
EMAIL ADDRESS:

(If Applicable)
DEMANDANT’S ATTORNEY:

ADDRESS:

CITY, STATE, POSTAL CODE:
TELEPHONE NUMBER(S):
EMAIL ADDRESS:

In accordance with A.R.S. § 14-5409, | demand notice of any filings or orders entered in relation to the
estate. | state to the Court under penalty of perjury that | have a financial or property interest in the estate
of the above-named decedent.

Date:

(Month/Day/Year) Signature of Demandant or Attorney

© Superior Court of Arizona in Maricopa & Pima Counties
ALL RIGHTS RESERVED
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