
 

CITY OF YUMA MUNICIPAL COURT 

  1515 S. 2nd Ave.     Yuma, AZ 85364      (928)373-4800 
 
STATE OF ARIZONA 

                                              Plaintiff, 

Vs 

 

______________________________                                                

Defendant 

                                                

 
     DOCKET NO. 

 

 

 

________________ 

 
NOTICE AND REQUEST BY 

DEFENDANT TO BE ALLOWED 

DOMESTIC VIOLENCE 

COUNSELING FROM AN 

AGENCY/FACILITY OTHER THAN 

AS ORDERED BY THE COURT’S 

PREVIOUS ORDER 

 
NOTICE AND REQUEST 

 
Comes now the defendant in the above entitled action and acknowledges that defendant has received 

  an order, ordering defendant to domestic violence counseling at a local agency/facility approved by the 
  Arizona Department of Health Services; however, defendant wishes to complete said counseling at another 
  agency/facility.  Defendant hereby requests the Yuma Municipal Court, acting as its own probation 
  department, to approve said request (see A.R.S. 13-3601.01).  In this regard defendant acknowledges that 
  the burden and responsibility to complete any such counseling is the sole responsibility of the defendant, and 
  that if defendant does not complete the counseling at the court-ordered agency/facility pursuant to the present 
  order now in effect or any subsequent order allowing defendant to complete said counseling at another 
  agency/facility, a complaint and warrant may be issued by the court for defendant to be arrested for violating 
  the court order for not completing said counseling. 
 

This request is made for the following reason[s]: _________________________________________ 
   
   _____________________________________________________________________________________ 
   

Defendant acknowledges that defendant is obligated to contact any such other agency/facility and have      
said agency/facility complete the “Notice By Agency/Facility” form hereby furnished to defendant; thereafter,    
defendant is to make arrangements to complete said counseling at said agency/facility upon the order of this       
court authorizing and directing defendant to complete the counseling at said named agency/facility. Defendant    
further acknowledges that defendant is solely responsible for the payment of any and all fees or charges for 
  such services from said other agency/facility. 
 

Defendant acknowledges responsibility to keep the court informed of defendant’s address and telephone    
number at all times during the pendency of any order issued by this court.  DEFENDANT FURTHER 
   ACKNOWLEDGES BY SIGNING BELOW THAT DEFENDANT HAS RECEIVED A COPY OF THIS 
   DOCUMENT AND A NOTICE FORM THAT SAID OTHER  PROPOSED AGENCY/FACILITY IS TO 
   COMPLETE AND SIGN AND RETURN TO  THE COURT FOR SAID AGENCY/FACILITY TO BE 
   APPOINTED TO COMPLETE DEFENDANT’S DOMESTIC VIOLENCE COUNSELING. 

 
 
   DATE: ___________________________                       _______________________________________ 

        Defendant’s Signature 
 

                    ___ ______________________________________________________ 

                                                            Mailing Address 
 

                    __________________________________________________________ 

             City                             State                 Zip Code 
 
                     _________________________________________________________ 

                                Telephone  No. 
 

 

 



 

CITY OF YUMA MUNICIPAL COURT 

  1515 S. 2nd Ave.     Yuma, AZ 85364     (928)373-4800 

 
 
STATE OF ARIZONA 

                                              Plaintiff, 

Vs 

 

________________________________                                                   

Defendant 

 

 
     DOCKET NO. 

 

 

 

_________________ 

 
 

NOTICE BY AGENCY/FACILITY 

 OF WILLINGNESS TO ACCEPT 

COURT-ORDERED 

APPOINTMENT FOR DOMESTIC 

VIOLENCE COUNSELING 

 
NOTICE IS HEREBY GIVEN by the following agency/facility: 

 

 _______________________________________________________________________________________ 
      (Agency/Facility)                                  (Address)                                              (City)                 (State)      (Zip Code) 

 

 _______________________________________________________________________________________ 
      (Telephone Number)              (FAX Number)                               (Contact Person’s 

Name/Title) 

 

 

 that it was contacted by the above named defendant on the ______ day of ________________, 20___ and has    

consented for defendant to complete domestic violence counseling at said  agency/facility  upon the order of 

 the court authorizing and appointing said agency/facility to complete defendant’s domestic violence counseling.  

 

 It is understood that defendant is responsible for the payment of all fees and costs or charges for said       

services. 

 

IT IS FURTHER UNDERSTOOD THAT THIS FORM MUST BE COMPLETED, SIGNED AND          

RETURNED TO THE COURT AT THE ABOVE ADDRESS BEFORE THE COURT CAN ISSUE THE          

ORDER, APPOINTING SAID AGENCY/FACILITY TO COMPLETE  DEFENDANT’S DOMESTIC              

VIOLENCE COUNSELING. UPON RECEIPT OF THIS FORM, COMPLETED AND SIGNED BY SAID       

AGENCY/FACILITY, THE COURT MAY ISSUE THE ORDER AND MAIL A COPY, RETURN 

 RECEIPT REQUESTED TO AGENCY/FACILITY AND TO THE DEFENDANT. 

 

DATED: ________________________ 

 

 

 

 

________________________/____________________________________    

                                Printed Name/Signature of Authorized Person            (Title) 

 

 

  

 
 

 


