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JUSTICE OF THE PEACE, PRECINCT NO. 1, COUNTY OF SANTA CRUZ 

2160 N. CONGRESS, STE. 2100, NOGALES, AZ. 85621 (520)375-7762  

 

 
PLAINTIFF 

 

 

 

 

 

 
(Name/Address/Phone): 

 
CASE NO. 

 

  ___________________________ 

 

       WRIT OF  

   RESTITUTION 

 
DEFENDANT 

 

 

 

 

 

 
(Name/Address/Phone): 

WRIT 

 

THE STATE OF ARIZONA TO THE SHERIFF OR ANY CONSTABLE IN SANTA CRUZ 

COUNTY: 

     On ______/_____/_____, the Plaintiff obtained Judgment against the Defendant(s) for  

Restitution of the following premises: 

______________________________________________________________________________ 

Address                                             Apt./Sp.# 

______________________________________________________________________________ 

City                                                   County                                        Zip Code 

 

      THEREFORE, YOU ARE COMMANDED to remove the Defendant(s) from the premises 

and to return possession of the premises to the Plaintiff. 

 

MAKE SERVICE AND RETURN OF THIS WRIT.  
 

Dated this ____day of __________, 20____                    ____________________________________________ 
                                                                                           Clerk of the Justice Court 
__________________________________________________________________________________________ 

 

CERTIFICATE OF SERVICE 

 

Date received: ___________________Date Served:__________________ Time Served:____________________ 

Person Served:_______________________________________________________________________________ 

Location where Served:________________________________________________________________________ 

 

                                                                ______________Precinct, _____________________________County 

 

I certify that I personally served this document as stated above. 

Comments:__________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________ 
                                                                                       

                                                                                             ____________________________________________ 

                                                                                             Constable/Sheriff 

STATEMENT OF COSTS 

Service Fee $__________Mileage Fee $___________Other $__________   TOTAL $______________________ 
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