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UPDATED 2/10/23

(Name) 

(Address) 

(City, State, Zip Code) 

(Telephone Number) 

(E-mail Address) 

IN THE JUSTICE COURT OF RENO TOWNSHIP 

IN AND FOR THE COUNTY OF WASHOE, STATE OF NEVADA 

, Case No.:  

Plaintiff(s), Dept. No.:  

vs. 

, 

Defendant(s). 

 DOCUMENTS IN SUPPORT OF: (insert name of document you are supplementing)

______________________________________________________ 

 OTHER: (insert title of document) 

______________________________________________________ 

DATED this       day of              , 20   . 

I declare under penalty of perjury under the laws of the 
State of Nevada that the foregoing is true and correct. 

(signature)

(print name)

 Plaintiff  Defendant  Other 
In Proper Person 
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Certificate of Service 

I served a true and correct copy of the attached document upon the following 

individual(s):_________________________________________________________________on 

_______________________(date)   

by:    [  ]   Personal Service [  ]  Certified mail, return receipt attached 

         [  ]   U.S. Mail, postage paid           [  ]   Other:________________________ 

Address where service occurred, if applicable: _____________________________________________ 

Dated:_____________________________          Name:_______________________________ 

Signature:____________________________ 
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