
IN THE STATE OF ARIZONA 
BEFORE THE ARIZONA STATE PERSONNEL BOARD 

__________________________, ) 
) Case Number: __________________ 

Complainant, ) 
v. )  

) REQUEST FOR DEPOSITION 
__________________________, ) 
__________________________, ) 

) 
Respondent. ) 

____________________________________) 

Complainant, ________________________ , hereby requests a deposition pursuant to Arizona 
Rules of Civil Procedure 26 and 30, a deposition to be taken upon written or oral examination of 
the person(s) whose names and addresses are stated below at the time and place stated below 
before an officer authorized by law to administer oaths. If the names are not known, a general 
description sufficient to identify those persons or the particular classes or groups to which those 
persons belong is given below.  

Person to be examined:  ________________________________ 
(Full Name) 

Address ________________________________ 
 (Address) 

________________________________ 
         (City, State, Zip) 

Deposition Request Type: ________________________________ 
  (Choose A (1)-(3)) 

(A) Availability. A party or a witness may file a motion requesting the Hearing Officer to 
order the examination of any person by oral deposition under the following circumstances:

(1) a party shows that the person's testimony is material to the case and that there is a substantial
likelihood that the person will not be available at hearing; or

(2) a party shows that the person's testimony is material to the case or necessary to adequately
prepare; or

(3) a witness is incarcerated an unable to appear and testify at a  hearing.



You may contact the State Personnel Board at (602) 542-3888, if you have any questions. 

Date and Time: ________________________________ 

Place of deposition: ________________________________ 

________________________________ 

Manner of taking:   Deposition by Written Request 
  Deponent Statement 
  Recording 
  Remote Means 

SIGNED this _______day of _______________, 20____ 

BY: __________________________________ 
       Complainant Signature 
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