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SUPERIOR COURT OF ARIZONA MOHAVE COUNTY

STATE OF ARIZONA, Plaintiff Case Number:

ve ORDER REGARDING APPLICATION TO
Defendant (FIRST, MI, LAST) RESTORE CIVIL RIGHTS AND/OR RIGHT TO
Date of Birth: POSSESS OR OWN A GUN OR FIREARM

Based on the information presented to the Court, THE COURT FINDS: (only those items
marked). The prosecutor has received a copy of the Application to Restore Civil Rights
and/or Right to Possess or Own A Gun or Firearm.

[] The Defendant has met all of the statutory requirements for the application to restore civil
rights and to possess or own a gun or firearm.

[] The Defendant has not met all the statutory requirements for the application to possess
or own a gun or firearm including:
[] The Defendant was convicted of a dangerous offense as defined in A.R.S. § 13-704.
[1 The Defendant was convicted of a serious offense as defined in A.R.S. § 13-706 and
less than ten years have passed from the date of discharge from probation or prison.

[] The Defendant was convicted of any other felony offense and less than two years
have passed from the date of discharge from probation or prison.

IT IS ORDERED:
O GRANTING the application to restore civil rights and right to possess or own a gun or
firearm.

| GRANTING the application to restore civil rights excluding the right to possess or own
a gun or firearm.

| GRANTING the application to restore the right to possess or own a gun or firearm.

O DENYING the application to restore civil rights and the right to possess or own a gun
or firearm for the following reasons:
[] The applicant has not met all statutory requirement for the application (as noted above):
[] Other reasons:

DATED this day of :

Judicial Officer
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