
LAKE HAVASU CITY MUNICIPAL COURT 
92 ACOMCA BLVD S., LAKE HAVASU CITY, AZ 86403 

CIVIL TRAFFIC HEARING REQUEST 

Rev. 11/2023 

If you are requesting a Civil Traffic Hearing, it means you wish to contest the violation(s) alleged on the 
ticket/complaint before a Judge. 

By requesting a hearing, you are giving up the option to attend defensive driving school. 

You can only request this hearing prior to the date of initial appearance on the ticket. 

How to submit your request: 

 In person at the courthouse
 Mail the form and a copy of your ticket to:

Lake Havasu City Municipal Court 

92 Acoma Blvd S. 

Lake Havasu City, AZ 86403 

 Email the form and a copy of your ticket to LakeHavasuMunicipalCourt@courts.az.gov
 Fax the form and a copy of your ticket to 928-680-0193

Case Number: ________________________________________________________________ 

Citation/Complaint Number: ____________________________________________________ 

Violation Number:    A      B      C      D       E         (circle all that apply)   

________   I am entering a plea of Not Responsible and requesting a hearing to contest   

the violation(s). 

________   I understand I can no longer attend defensive driving school. 

Please provide the following information: 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City, State, Zip: ________________________________________________________________  

Daytime Phone Number: _________________________________________________________ 

Email: ________________________________________________________________________ 

You will be notified by mail, and/or email, of your court date. You must appear on the date assigned by the 
court.  If you fail to appear, a Default Judgment will be entered against you and your driving privileges may be 
suspended. 
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