
IN THE MUNICIPAL COURT, CITY OF FLAGSTAFF 
COCONINO COUNTY, STATE OF ARIZONA 

101 W. Cherry Ave, Flagstaff, Arizona 86001 
Phone (928) 213-3000 / Fax (928) 213-3010 

REQUEST FOR IMMOBILIZATION/IMPOUND HEARING 

Name:  ______________________________________   Case Number(s): _______________________________  

        _____________________________________________ 

Registered Owner: ______________________________  Citation Number: _____________________________  

Address: ______________________________________   Officer Name/Number: ________________________ 

   ______________________________________   Date of Birth: ________________________________ 

Social Security Number: __________________________  Defendant Phone: ____________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________.  

Signature: ________________________________________  Date: _________________________________ 

The Court having considered the foregoing testimony and finds,  

☐The Plaintiff has shown sufficient proof that the Defendant has 3+ unpaid parking citations with the Court.  

☐The Defendant has shown sufficient proof of payment and/or will pay the outstanding parking citations today. 

☐The Defendant has shown sufficient proof that they do not have 3+ unpaid parking citations with the Court. 

☐The Plaintiff and Defendant have reached an agreement. 

☐Other: ______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

IT IS HEREBY ORDERED,  

☐ The Defendant be removed from the Immobilization/Impound List  

☐ The Defendant remain on the Immobilization/Impound list until outstanding parking citations are satisfied.  

These cases are not eligible for a payment plan.   

☐Other: ______________________________________________________________________________________ 

______________________________________________________________________________________________

 

Signature: __________________________________  Date: __________________________________ 

                                      Magistrate 

HEARING DATE: THURSDAY,                                                             , _____ at 3:00 PM in DIV 1 

REASON FOR CONTESTING PLACEMENT ON THE IMMOBILIZATION/IMPOUND LIST: 

FINDING and ORDER 
 (Court use only) 

 


