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ORDA
Name:

Address:

Telephone:
Email Address:

DISTRICT COURT
CLARK COUNTY, NEVADA

In the Matter of Confidentiality Pursuant to NRS Case No:
247.530, 250.130, and/or 293.908. Department No:

AFFIDAVIT REQUESTING CONFIDENTIALITY
PURSUANT TO NRS 247, 250 and/or 293

STATE OF NEVADA )
) SS.
COUNTY OF CLARK )

I, our name) , declare under the laws of State of

Nevada under penalty of perjury that:

1. A threat
|:| exists against (check)  me = myspouse  my domestic partner  my
minor child; OR
|:|has been made against a person holding a similar position to me within five (5) years
of the date of this filing;
2. The threat would be mitigated by making my personal information contained in the records of

the County Recorder, County Assessor, and Secretary of State or City Clerk confidential.
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3.My request for confidentiality is justified for the following reasons: (Describe the threat and why

it is necessary to keep your information confidential you need confidentiality.)

4. I am attaching the following evidence of the threat: (Describe what you are attaching as proof to show

the threat. This might be communication, like emails or texts evidencing threats to you, or proof that another person in the same position was

threatened.)

5. That the home address(es), telephone number(s), and email address(es) of the person
for which this confidentiality shall attach are:

Address(es):

Phone No.(s):

Email(s):
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6. That the instrument number(s) and parcel number(s) for the above-referenced home
addresses(s) are:

Instrument No.(s):

Parcel No.(s):

Pursuant to NRS 53.045, I declare under the laws of the State of Nevada that the

foregoing is true and correct.

Your signature: _

Your name:

SUBSCRIBED AND SWORN to before me this
day of , 20

NOTARY PUBLIC in and for the
County of Clark, State of Nevada.
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