
RULE 102(a) FASTAR 

CERTIFICATE 

Person Filing:_____________________________________________ 

Mailing Address (if not protected): ____________________________ 

City, State, Zip Code:_______________________________________ 

Telephone:________________________________________________ 

Email Address: ____________________________________________

Lawyer Bar Number (if Applicable): ___________________________ 

SUPERIOR COURT OF ARIZONA 
MOHAVE COUNTY 

The Mohave County Superior Court has adopted the Fast Trial and Alternative Resolution 

(“FASTER”) Program for qualifying civil cases.  Eligible cases must meet ALL the following 

requirements pursuant to FASTAR Rule 101(b): 

1. The plaintiff requests monetary damages only, and is not requesting injunctive

or other non-monetary relief.

2. The amount of money sought by each plaintiff exceeds the limit set by local rule

for compulsory arbitration ($1,000).

3. The amount of money sought by any party does not exceed $50,000, including

punitive damages, but excluding interest, costs, and attorney’s fees.

4. The plaintiff will not need to serve the summons and complaint on any defendant

in a foreign country.

(NOTE – YOU MUST CHECK ONE OF THE BOXES BELOW OR THE CLERK WILL 

NOT ACCEPT THIS FORM.) 

DOES meet the eligibility criteria established by Rule 101(b); or 

DOES NOT meet the eligibility criteria established by Rule 101(b). 

Dated: ____________ 

_________________________________ 

SIGNATURE 

Plaintiff 

v. 

Defendant 

Case No.   
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CERTIFICATE OF SERVICE 

 to: Copy of the foregoing mailed this date 

Name:  

Address:  

City, State, Zip:  

☐ Plaintiff ☐ Defendant

☐ Attorney for Plaintiff

☐ Attorney for Defendant

By: (Signed Name) 

Case No.   
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