
GREEN VALLEY JUSTICE COURT 

601 N. La Cañada Drive, Green Valley, AZ  85614   (520)222-0200 

 
STATE OF ARIZONA 

vs.  
 

______________________________________ 
Defendant Name 

______________________________________ 
Mailing Address 

______________________________________ 
City                                     State                              Zip Code 

______________________________________ 
Phone Number 

                                       SSN:__________________________ 
 

 
 

 

 

_____________________________ 

CASE NUMBER 

 
 

 

CRIMINAL & TRAFFIC  

MOTION AND  

ORDER 

 

Why are you here today?  ______________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 

What do you want the Court/Judge to do? ________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 

__________________________                                                  ______________________________________ 
                      Date                                                                                                                                          Defendant’s Signature 

 

I PROMISE TO APPEAR ON THE DATE AND TIME INDICATED AND/OR COMPLY WITH ANY ORDERS ISSUED BELOW.  I FULLY 

UNDERSTAND THAT IF I FAIL TO APPEAR AS ORDERED AND/OR COMPLY WITH THE COURTS ORDER A WARRANT AND/OR 

SUSPENSION OF MY DRIVING PRIVILEGE MAY BE ISSUED.  
 
 

COPY – Defendant:  (   ) handed      (   ) mailed         COPY COUNTY ATTORNEY:  (   )    Clerk Initials: __________   Date: ________ 
 

 
ORDER 

 

  Motion Granted /  Motion Denied:  ___________________________________________________________ 

____________________________________________________________________________________________ 

 

 Quash Warrant /  Warrant Remains in effect.   

 

NEXT COURT DATE:  _____________________  _________     am / pm    
 

HEARING TYPE:   Arraignment      Pre-Trial       Case Status Review    Other: _____________________ 

 

  Defendant to sign up within 30 days and complete Defensive Driving School 7 days prior to _______________. 

 

PAYMENT EXTENSION  Denied /   Granted:  $_________ a month, next payment due on _______________ 

and every 30 days thereafter.  

 

OTHER: _____________________________________________________________________________________ 

_____________________________________________________________________________________________ 
  

__________________  ____________________________________________________________               

              Date                                                     Justice of the Peace /   Pro-Tem /  Hearing Officer 

 

ORIGINAL-Court; COPY – Defendant (   ) handed     (   ) mailed   COPY COUNTY ATTORNEY:  (   )   Clerk Initials: _________    Date: __________ 

GV35 – Created 10-07-16 
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