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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 Complaint / Summons 
 

Case Number: ______________________________ 

Right to Appeal 
Warning: THERE ARE NO APPEALS IN SMALL CLAIMS CASES. you do not have the right to appeal the decision of the hearing 

officer or the justice of the peace in a small claims court. If you wish to preserve your right to appeal, you may have your case 

transferred to the justice court pursuant to § 22-504, subsection A, Arizona Revised Statutes, if you request such transfer at least ten 

days prior to the day of the scheduled hearing. 

 

 

NOTICE AND SUMMONS 
The above-named plaintiff has sued you in small claims court. You are summoned to appear and defend. You must file with this 

court a written answer to the complaint within 20 days after service and deliver a copy to the plaintiff. If you do not file an answer, 

judgment may be entered against you for the full amount of the plaintiff’s claim, plus the plaintiff’s court costs. You must pay a fee 

to the court to file an answer, although you may request a waiver or deferral. You may obtain an answer form from the court. 

                          
SEAL 

 
_____________________________    ______________________________ 
       DATE      Clerk, Small claims division 
 

Plaintiff’s Claim 
This Justice court has venue because     The Defendant resides in this precinct,  The Debt, Or Cause of action, or incident that 

resulted in this claim, occurred in this precinct at the following location:__________________________   $_______________ is 

the total amount owed to me by the defendant because :  
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

  

________________________________    _______________________________________________ 
Date        Plaintiff’s Signature 

 

NOTICE: If you are representing a corporation, partnership, association, or other organization, you must 

attach a notice of authorization. 

Please inform if interpreter services are required:                                                   

[  ] Yes, I need interpreter services. Language:                                                                        .              

 

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

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


