Person Filing: 



Address (if not protected): 



City, State, Zip Code: 



Telephone:  


Email Address: 



Representing [  ] Self or [  ] Lawyer for 


Lawyer’s Bar Number: 


YUMA MUNICIPAL COURT
1515 South Second Avenue – Yuma, Arizona  85364 

Telephone:  (928)373-4800, Fax: (928) 329-2876

STATE OF ARIZONA
)


WITNESS’S DECLARATION FOR




)


A DOCUMENTARY HEARING
       vs.



)








)





)


CASE NO. ____________________

Defendant


)

________________________)

Declarant’s name, address, telephone number (print) ________________________________________ ___________________________________________________________________________________
State what you saw and heard in your own words.  Please print clearly or attach a written statement.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Continued on ____ attached pages.

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

Date







Declarant’s Signature
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