
Name of Person Filing: _______________________________________ 
Mailing Address (if not protected): _______________________________________ 
City, State, Zip Code: _______________________________________ 
Phone Number: ____________________________________ 
Email Address: _______________________________________ 
AZCARES Number (if applicable): ________________________________ 
Attorney Bar Number (if applicable): ______________________________ 
Representing:     Self (Without Attorney)  OR  
Attorney for:       Petitioner      Respondent  

SUPERIOR COURT OF ARIZONA 
MOHAVE COUNTY 

Case Number:_______________________ 
(Name of Petitioner) 

NOTICE OF INTENT TO RELOCATE 
AND MINOR CHILD/CHILDREN  

____________________________________ 
(Name of Respondent) 

Pursuant to A.R.S. §25-408, this Notice is given to: ______________________________________, the 
other parent of our child/children. 

I am the � Petitioner   � Respondent in the above matter. 

Pursuant to written agreement or Court Order date ________________________________ the 

� Petitioner  � Respondent is entitled to legal decision-making or parenting time with our child/children. 

I am giving the � Petitioner  � Respondent forty-five (45) days advance notice that I may: 

� Relocate our child/children out of Arizona to: ____________________________________________ 

OR 

� Relocate our child/children more than one hundred miles within Arizona, 

to:__________________________________________________. 

Within thirty days after this notice is made to you by certified mail, return receipt requested or pursuant to the 
Arizona Rules of Civil Procedure, the nonmoving parent may petition the Court to prevent relocation of the 
child/children.  After expiration of this time, any petition or other application to prevent relocation of the 
child/children may be granted only a showing of good cause. 

Dated: _________________________ _________________________________________ 
Signature of � Petitioner   � Respondent  
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