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ORDA 

Name:   

Address:   

  

Telephone:    

Email Address:  

 

 

DISTRICT COURT 

CLARK COUNTY, NEVADA 

 

 

 

 

In the Matter of Confidentiality Pursuant to NRS 

247.530, 250.130, and/or 293.908. 

 
 
      Case No: ____________ 
 
      Department No: ______ ___ 
 
 

  

 

AFFIDAVIT REQUESTING CONFIDENTIALITY  

PURSUANT TO NRS 247, 250, AND/OR 293 

 

STATE OF NEVADA ) 

)   SS. 

COUNTY OF CLARK ) 

 

I, (your name) ___________________________________, declare under the laws of State of 

Nevada under penalty of perjury that: 

1. I qualify as a person who may have personal information in the records of the 

County Recorder, County Assessor, and Secretary of State or City Clerk kept confidential 

pursuant to NRS 247.540, NRS 250.140, or 293.902 because I am: 

                           (check one box) 

 A Justice or Judge in Nevada. 

 

 A senior Justice or Senior Judge in Nevada. 

 

 A court-appointed master in Nevada. 
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 A clerk of a court, court administrator, or court executive officer in Nevada. 

 

 A county or city clerk or registrar of voters charged with the powers and duties 

relating to elections and any deputy appointed by such county or city clerk or 

registrar of voters in the elections division of any county or city. 

 

 A peace officer or retired peace officer as defined by NRS 247.540(3)(d), NRS 

250.140(3)(d), and NRS 293.908(2)(d). I work or worked with the following state 

or federal agency (name your employer) __________________________________ as a 

(name of your job title) ____________________________________________________. 

 

 A prosecutor. 

 

 A state or county public defender. 

 

 Employed by the Office of the Attorney General, and I prosecute or defend actions 

on behalf of the State of Nevada or any agency in the Executive Department of 

the State Government. 

 

 A social worker, or employed by Nevada or a political subdivision of Nevada who 

interacts with the public and performs tasks related to child welfare services or 

child protective services or tasks that expose the person to comparable dangers. I 

am employed at the (name the State department where you work) ________________________. 

 

 A county manager in Nevada. 

 

 An inspector, officer or investigator employed by Nevada or a political subdivision 

of Nevada, designated by my employer who possesses specialized training in code 

enforcement; who as part of my normal job responsibilities, interacts with the 

public, and whose primary duties are the performance of tasks related to code 

enforcement. I am employed at the (name the State department where you work) 

_________________________________. 

 

 The spouse, domestic partner, or minor child of (state name of person) _______________, 

a person described above. 

 

 The surviving spouse, domestic partner, or minor child of (state name of person) 

_______________, a person described above, who was killed in the performance 

of their duties. 
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2. As a result of the information contained above, there is or has been contact with 

individuals who are suspected of crimes, have been convicted of crimes, and are on 

probation/parole for crimes. 

3. That as a result, there is exposure to possible retribution, retaliation, threats, 

harassment, or violence by these negatively affected individuals or their associates. 

4. That this exposure creates a special risk of harm at my home. 

5. That for my protection, it is necessary to keep confidential my home address, 

phone number, and email address. 

6. Additionally, I have the following justification(s): (Optional: Include any further justification) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

  

7. That the home address(es), telephone number(s), and email address(es) of the 

person or entity for which this confidentiality shall attach are: 

Address(es):  

   

   

   

Phone No.(s):   

   

   

Email(s):  
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8. 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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