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© 2017  Civil Law Self-Help Center 

SUPPL 
  
(Name) 

  
(Address) 

  
(City, State, Zip) 

  
(Telephone) 

⁪ Plaintiff/ ⁪ Defendant, Pro Se 
 
 

EIGHTH JUDICIAL DISTRICT COURT 
 

CLARK COUNTY, NEVADA 
 
  
 , 
 
 Plaintiff,  
 
 vs. 
 
  
  
  
, 
 
  Defendant(s), 
 

  
Case No.:   
Dept. No.:   
 
 
 

 

 

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

________________________________________________________________________ 

 

 OTHER: (insert title of document) 

________________________________________________________________________ 

 

DATED this            day of                           , 20     . 
      

Per NRS 53.045, I declare under penalty of perjury 
that the foregoing is true and correct. 
 
 
_____________________________________________ (signature) 
_____________________________________________ (print name) 
⁪ Plaintiff/ ⁪ Defendant, Pro Se 
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© 2017  Civil Law Self-Help Center 

CERTIFICATE OF MAILING 

 I HEREBY CERTIFY that on the            day of                            , 20___,  I placed a true 

and correct copy of the foregoing __________________________________________________ 

in the United States Mail, with first-class postage prepaid, addressed to the following: 

     

     

     

     

 

     

     

     

     
 
Per NRS 53.045, I declare under penalty of perjury 
that the foregoing is true and correct. 
 
 
_____________________________________________ (signature) 
_____________________________________________ (print name) 
⁪ Petitioner/ ⁪ Respondent, Pro Se 
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