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Do you or any other party in this case (including any minor child) have any other current case(s) or past case(s) in the Family Court or Juvenile Court in Clark County?
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 YES            FORMCHECKBOX 
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        PARTY INFORMATION (Please Print)

	Plaintiff/Petitioner
	Defendant/Respondent/Co-Petitioner/Ward/Decedent
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	Last Name:  

	First Name: 
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	First Name: 
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	PROBATE
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 FORMCHECKBOX 
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 FORMCHECKBOX 
 Person
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 Person and Estate
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 Trust/Conservatorships

        FORMCHECKBOX 
 Individual Trustee
        FORMCHECKBOX 
 Corporate Trustee 

 FORMCHECKBOX 
 Other Probate
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	8.
	
	
	
	

	Children involved in this case (continuation from front page)

	Last Name
	First Name
	Middle Name
	Date of Birth
	Relationship

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	


THIS INFORMATION IS REQUIRED BY

NRS 3.025, NRS 3.223, NRS 3.227, NRS 3.275,

 NRS 125.130, NRS 125.230,

 And will be kept in a confidential manner by the Clerk’s Office.

Revised 04/21/09


Nevada AOC – Research & Statistics Unit


Pursuant to NRS 3.275









