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Victim’s Request for Payment History 

 

To: ________________________________________ 
 Clerk of the Sentencing Court 
 
From: ________________________________________ 

Victim’s Name 
 

Re: ________________________________________ 
 Defendant’s Name 
 
 ________________________________________ 
 Defendant’s Case Number 
 
Date: ________________________________________ 

 

Pursuant to ARS § 13-810 (H) request is being made for the defendant’s Payment History to be provided. 

 

 

_______________________________________________________ 

Victim’s Signature 


