
 
CAMP VERDE MUNICIPAL COURT 

YAVAPAI COUNTY, ARIZONA 
           473 South Main Street, (435 S MAIN ROOM 206), Camp Verde, Arizona 86322 

TEL: (928) 567-6635    FAX: (928) 567-9049 
 
STATE OF ARIZONA 
Plaintiff 
v. 
      
Defendant  

 
CASE NO. 
 
      
 
 

 
 

MOTION TO SET ASIDE  
DEFAULT JUDGMENT 

 

 

IMPORTANT:  BEFORE COMPLETING THIS FORM, PLEASE READ CAREFULLY AND SIGN THE ATTACHED NOTICE 
TO DEFENDANTS SEEKING TO SET ASIDE DEFAULT JUDGMENT IN CIVIL TRAFFIC CASE.  
__________________________________________________________________________________________ 
 
I HEREBY REQUEST THAT THE COURT SET ASIDE THE DEFAULT JUDGMENT ENTERED IN THIS CASE AS TO: 
 

 Entire case      Only the violations charged in counts   A    B    C    D    E     [circle those that apply] 
 

THIS REQUEST IS MADE FOR THE FOLLOWING REASONS:   
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

ATTACHMENTS:   Yes     No  
 
LIST ALL ATTACHMENTS: 

__________________________________________________________________________________________ 
 
NAME: __________________________________  DOB: _____________  SOCIAL SECURITY NO. ______________________ 
 
CURRENT ADDRESS: _______________________________________  CITY, STATE, ZIP: _____________________________ 
 
PHONE: _______________________ 
 

 
 
I declare under penalty of perjury that the foregoing is true and correct.  Executed on ___________________ , 20______ 
 
 
 
        _________________________________________
        Signature    


