
I am the Defendant in this matter. Pursuant to the Order of Protection, on  , I transferred any firearms I owned or possessed 

to the Mesa Police Department or __________________________________________________as documented on

the Declaration of Firearm(s) Transfer that I filed with Mesa Municipal Court on . 

I request this Court order the release of all firearm(s) I transferred because:

■ The Order of Protection expired on                                 , two years after the date of service;

 ;■ The Plaintiff requested a dismissal of this Order of Protection, which the Court granted on

■ The Plaintiff requested a modification of this Order of Protection. The Court granted the modification
on                        and removed the firearms restrictions;

■ I requested a contested hearing on this Order of Protection. On the Court dismissed the Order of 
Protection; or

■ I requested a contested hearing on this Order of Protection. On  the Court modified the Order of Protection 
and removed the firearms restrictions.

I have attached the following documentation in support of this motion:

■ Notice of Service;

■ Declaration of Firearm(s) Transfer;

■ Court order modifying this Order of Protection;

■ Court order dismissing this Order of Protection.

I certify, under penalty of perjury under the law of the State of Arizona, that all the information I have provided in this document is true 

and correct. 

____________________________________________________ 
Date Print Name

_____________________________________________________
Defendant Signature

_______________________________________________ 
Plaintiff
v

_______________________________________________ 
Defendant
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