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Your Name:       
Address:       
       
Telephone:        
Email Address:      
  
 

DISTRICT COURT 
CLARK COUNTY, NEVADA 

 
 
________________________________ 
Plaintiff, 
 
vs. 
 
________________________________ 
Defendant.    

 
CASE NO.: ____________________ 
 
DEPT:         ____________________ 
 

CERTIFICATE OF SERVICE 

 

I, declare under penalty of perjury under the law of the State of Nevada that the following 

is true and correct. That I served the: (check all that apply) 

 Motion             Answer         Financial Disclosure Form 

 Opposition            Reply                 Exhibit Appendix  

 Other: ______________________________________________ 

In the following manner: (check one) 

 Mail: By depositing a copy in the U.S. Mail, postage prepaid, on  

(date you mailed it)_____________________________, 20___ addressed to:  

 (Print the name and address of the person you mailed the document to) 

   ________________________________ 

   ________________________________ 

   ________________________________ 

 Electronic: Through the Court’s electronic service system on (date) ________________.  

 

DATED (today’s date) __________________________ 20___. 

 
                                   Submitted By: (your signature)         

                                                         (print your name)         
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