
 

                                                                                                                                        Form of Brief / Form 16 

 

ARIZONA COURT OF APPEALS 

 

DIVISION    
 

 

 

CA-CV    
 

Superior Court 

Case No.    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

[APPELLANT’S OPENING BRIEF] [APPELLEE’S ANSWERING BRIEF] 

OR 

[APPELLANT’S REPLY BRIEF] 
 

 

 

 
 

Name [Appellant/Appellee] 
 

 
 

 

Address 
 

 

 

 

 

 

 

 
   

Name of Plaintiff], 

 

    

[Appellant/Appellee], 

 

v. 

 

   

[Name of Defendant], 

 

    

[Appellant/Appellee]. 



 

TABLE OF CONTENTS 
 

[page] 

Table of Citations......................................................................................................... 

 

Statement of the Case .................................................................................................. 

 

Statement of Facts ........................................................................................................ 

 

Issues Presented for Review ........................................................................................ 

 

Argument 

I. ............................................................................................................................. 

A. Standards of Appellate Review ............................................................ 

B. ............................................................................................................... 

1............................................................................................................. 

2............................................................................................................. 

II............................................................................................................................. 

A. Standards of Appellate Review ............................................................ 

B.................................................................................................................... 

Request for Attorneys’ Fees......................................................................................... 

 

Conclusion ................................................................................................................... 

 

Appendix ..................................................................................................................... 

 

Certificate of Compliance ............................................................................................ 

 

Certificate of Service ................................................................................................... 



 

STATEMENT OF THE CASE 
 

(Add additional sheets of paper as necessary to complete this section.) 



 

STATEMENT OF FACTS 
 

(Add additional sheets of paper as necessary to complete this section.) 



 

ISSUE(S) PRESENTED 
 

(Add additional sheets of paper as necessary to complete this section.) 



 

ARGUMENT 
 

(Add additional sheets of paper as necessary to complete this section.) 



 

CONCLUSION 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

[Date] 
 

 

 

 
 

[Name] 
 

 

 

 
 

[Address] 
 

  



 

PROOF OF SERVICE 

  

 

 

 The undersigned _____________________________ [Appellant/Appellee]  

on the ____ day of ___________, 20___, filed an Original and one (1) copy of 

the _____________________________________________ [Appellant’s 

Opening Brief, Appellee’s Answering Brief, or Appellant’s Reply Brief] in the 

Court of Appeals; and served a copy to the following parties in compliance with 

Rule 5(c)(2) of the Arizona Rules of Civil Procedure as follows: 

 

Method of Service:__________________________________________________ 

_________________________________________________________________

_________________________________________________________________ 

 

 

 ________________________________________  

[Appellant/Appellee or Counsel]  

 

________________________________________  

Address 

________________________________________  

City, State, Zip Code 

 
 



 

CERTIFICATE OF COMPLIANCE 
 

(See Form 17 for complete version of Certificate of Compliance to insert 

here.) 

 

 


