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Parker Justice Court La Paz County, Arizona 
1105 W Arizona Avenue Parker, AZ 85344 

Phone (928) 669-2504 Fax (928) 669-2915 
 

Small Claims Application for Entry of Default 
 

Case Number: ______________________________ 

 

 

NOTICE 

If you do not answer or file a responsive pleading with this court within ten business days of the filing date of 

this application, the default will become effective and the other party may request that a judgment be entered 

against you.  

 

I am the plaintiff. The above-named defendant was served with the summons, complaint, and Notice to Plaintiff and 

Defendant by [  ] registered or certified mail or [  ] constable, sheriff, or process server. The above-named defendant 

has failed to file an answer or otherwise respond within the time allowed by the Arizona Rules of Court. I am 

applying for an entry of default against the above-named defendant. 

 

 

 

                

Date        Plaintiff Signature 

 

NOTICE TO PLAINTIFF: After ten business days have passed since the filing of this application, it 

is your responsibility to file a Request and Affidavit for Entry of Default Judgment or request a 

hearing. 

I certify that a copy of this document will be provided by  

[  ] hand-delivery      

[  ] first-class mail      

[  ] electronic means on ________ to the above-named defendant and any other parties to the 

lawsuit. 

                                                                                                                                   

 

                           

Date        Plaintiff Signature 

  

Plaintiff’s Name and Address: 
______________________________________________ 
______________________________________________ 
______________________________________________ 
_(_____)_______-________ 
Plaintiff’s Phone Number 

Defendant’s Name and Address: 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_(____)________-_________ 
Defendant’s Phone Number 


