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Person Filing:
Address (if not protected):
City, State, Zip Code:
Telephone:
Email Address:

Lawyer’s Bar Number:
Representing O Self, without a Lawyer

SUPERIOR COURT OF ARIZONA
IN PIMA COUNTY: JUVENILE DIVISION

In the Matter of: Case No: S

MOTION TO DISMISS PETITION
FOR TERMINATION OF
PARENT-CHILD RELATIONSHIP

(Full Legal Names of Minor Child/Children)

I, Petitioner , request that the Petition for

Termination of Parent-Child Relationship | filed on be dismissed, and that any

hearing dates be vacated. I request that dismissal of the action be without prejudice, which
means that | will be able to refile another petition in the future if I desire to do so.
Reason for your request:

O 1do not wish to pursue the termination action at this time.

[0 Other: The reason for my request is
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Case No: S

| swear or affirm that the information in this request is true and correct to the best of my

knowledge and belief.

Date Petitioner’s Signature
State of Arizona ) Subscribed and sworn to or affirmed before me on:
)ss.
County of )
(Date)

My Commission Expires

Deputy Clerk or Notary Public

CC: Hon. (Judge assigned to the case)

A copy must be provided to any party who has been served with the Petition to
Terminate, and therefore, a copy has been provided to the following individuals:

Mother

Mother’s Attorney

Father

Father’s Attorney

Other:
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