
 
  
    Revised:  1/2019  
    

 
Person Filing:_________________________________________________ 

Mailing Address: ______________________________________________ 

City, State, Zip Code:___________________________________________ 

Telephone Number: ____________________________________________ 

Atlas Number (if applicable) _____________________________________ 

 Representing Self (No Attorney)  OR    Represented by Attorney 

If Attorney, Bar Number:________________________________________ 
 

SUPERIOR COURT OF ARIZONA 
MOHAVE COUNTY 

 
_______________________________________ Case Number: __________________________  
(Name of Petitioner) 

AND 
 AFFIDAVIT OF PUBLISHING 
______________________________________ 
(Name of Respondent)               
 
1.  I make this Affidavit to show the court how service by publication was done. 
 
2. Pursuant to Arizona Rules of Civil Procedure, Rules 4.1 and 4.2 and Arizona Rules of Family 

Law Procedure Rules 40-43, service by publication is the best way to notify the other party of 
this court case. 

 
3. I received approval from the court before proceeding with the service by publishing. 
 
4. The following document(s) was/were published in a newspaper in the county where my case is 

pending on the following dates: 
 

A.                           B.                          C.                            D.                         . 
 
 AND (ONLY if the last known address of the other party was in another county in Arizona) 
 

The following document(s)_______________________________________________________ 
was/were published in a newspaper in the county of the other party’s last known address or in 
an adjoining county if no newspaper is published in the county of the other party’s last known 
address, which is in Arizona and that address is not within the county in which my case is 
pending on the following dates:  

 
A.                           B.                          C.                            D.                         . 

  
5. A copy of the notice as published and the Affidavit of Publication is attached. 
 

I declare under penalty of perjury that the foregoing is true and correct. 
 

 
Signature:  ________________________________________  Date:  _______________ 

 

 
 

For Clerk’s Use Only 


	Person Filing:_________________________________________________
	Mailing Address: ______________________________________________
	City, State, Zip Code:___________________________________________
	Telephone Number: ____________________________________________
	Atlas Number (if applicable) _____________________________________
	Representing Self (No Attorney)  OR    Represented by Attorney
	MOHAVE COUNTY


	Person Filing: 
	Mailing Address: 
	City State Zip Code: 
	Representing Self No Attorney  OR: Off
	Represented by Attorney: Off
	Telephone Number: 
	Atlas Number if applicable: 
	If Attorney Bar Number: 
	Reset: 
	Name of Petitioner: 
	Case Number: 
	Name of Respondent: 
	A: 
	B: 
	C: 
	D: 
	The following documents: 
	A_2: 
	B_2: 
	C_2: 
	D_2: 
	Date: 


