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YUMA JUSTICE COURT PRECINCT ONE
250 W. 2" Street, Ste. A, Yuma, Arizona 85364
Phone: (928) 817-4100 Fax: (928) 817-4101

Case Number:

MOTION TO CHANGE VENUE
(SMALL CLAIMS)

(ARSCP 10)
VS.
( ) ( )
Plaintiff(s) Name / Address / Phone / Email Defendant(s) Name / Address / Phone / Email
(The person, business, or entity that is suing) (The person, business, or entity being sued)

[ MOTION TO CHANGE VENUE FOR IMPROPER VENUE

| am the defendant in this action. | reside in Precinct,
County, which is the proper venue for this action. | request that the court transfer this case to the
small claims court of Precinct.

Date Defendant Signature
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Case Number:

| MOTION TO CHANGE VENUE FOR CAUSE
| am the [T] plaintiff [] defendant in this action.

O There exists so great a prejudice in the precinct where the action is pending that | cannot
obtain a fair and impartial trial.

] The convenience of witnesses and the ends of justice would be promoted by the change
of venue.

] Other reason:

Date Signature

| certify that a copy of this document will be provided by
[] hand-delivery
[] first-class mail
[C] electronic means on to all other parties to the lawsuit.

Date Filing Party’s Signature
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