SCOTTSDALE 3700 N 75th St Scottsdale, AZ 85251

CITY (480) 312-2442 - Fax: (480) 312-2764
court@scottsdaleaz.gov - www.ScottsdaleAZ.gov/Court
COU RT AZ007111J - Maricopa County, Arizona
STATE OF ARIZONA Case #:
Vs. NOTICE OF APPEARANCE
Complaint #: AND/OR

[0 SUBSTITUTION OF COUNSEL

Pursuant to Rule 6 and Rule 39 of the Arizona Rules of Criminal Procedure, Rule 5.3 of the Arizona Rules of Civil Procedure and Rule
11 - Rules of Civil Traffic Procedure, | hereby enter my appearance on behalf of the above-named [_] Defendant or[_] Plaintiff or
|:| Victim for all further proceedings in this case, including the filing of a Notice of Appeal, if required.

Pursuant to ARS §13-3904 and 16A ARS Rules Crim. Proc., Rule 2.8, to waive initial appearance indicate the Defendant’s veteran status:
|:| The Defendant is a veteran of the United States Armed Forces.
D The Defendant is not a veteran of the United States Armed Forces.

[ Another attorney is reflected as the attorney of record; this notice should be considered a Motion for Substitution of Counsel. |
understand that the attorney previously assigned to this case must acknowledge this Motion for Substitution of Counsel for it to be

effective.

Printed Name and Arizona Bar Number Telephone Number

Address Fax Number
City / State / Zip E-Mail Address
Attorney Signature Date

(This section must be completed if filing substitution)

D | am the attorney previously appointed to this case. | have no objection to the above attorney substituting as counsel in this
matter.

Previous Attorney Printed Name Previous Attorney Signature Date

| hereby certify that | have provided a copy of this Notice of Appearance/Substitution of Counsel to the State pursuant to above rules
mailed/delivered

This day of , 20 , to:
Scottsdale City Prosecutors Office Name:
h
3700 N. 75"Street Address:

Scottsdale, AZ 85251
Phone: (480) 312-2710 / Fax: (480) 312-7795 Phone/Fax:

By:

Revised 10/2026
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