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JUSTICE COURT,
CLARK COUNTY, NEVADA

) CASE NO.
) DEPT. NO.

Plaintiff, )
)

-Vs- )

)
)
) MOTION TO

Defendant. )
) (complete title to describe relief requested)

COMES NOW, the [] Plaintiff []] Defendant in the above-entitled matter and files this Motion for the

following reasons:

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

(date) (type or print name) (signature)

NOTICE OF MOTION

TO: (Name of Opposing Party) ; and

TO: (Name of attorney for Opposing Party, if any)

PLEASE TAKE NOTICE that a hearing on (check one)|:|Plaintiff’s|:|Defendant’s MOTION TO (insert

the title of your motion) will be held at the Justice Court located at:

in Department , on the day of , 20 , at the hour of

M.

YOU ARE REQUIRED TO FILE WITH THE COURT AND SERVE ON THE MOVING PARTY A
WRITTEN “OPPOSITION” TO THIS MOTION WITHIN 10 (TEN) JUDICIAL DAYS. YOUR FAILURE

TO FILE AND SERVE A WRITTEN OPPOSITION MAY BE UNDERSTOOD AS AN ADMISSION THAT

Clark County, Nevada
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THE MOTION IS VALID, AND MAY RESULT IN THE COURT GRANTING THE RELIEF

REQUESTED IN THE MOTION AGAINST YOU.

(date) (type or print name) (signature)

CERTIFICATE OF MAILING

| HEREBY CERTIFY that service of the foregoing MOTION TO

was made on (insert date) , 20 , pursuant to JCRCP 5(b) by depositing a

copy of the same in the United States Mail in Las Vegas, NV, postage prepaid, addressed as follows:

(Other party’s name)

(Other party’s address)

| declare under penalty of perjury that the foregoing is true and correct.

(date) (type or print name) (signature)

Clark County, Nevada
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