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FILING CODE: OST 

Your Name:       
Address:       
City, State, Zip:      
Telephone:        
Email Address:      
Self-Represented   

 
DISTRICT COURT 

CLARK COUNTY, NEVADA 
 
 
________________________________ 
                     Plaintiff, 
vs. 
 
________________________________ 
          Defendant.   
 

 
    CASE NO.: ____________________ 

    DEPT:         ____________________ 

    HEARING DATE:  _______________ 

    HEARING TIME:   _______________ 

 
ORDER SHORTENING TIME 

 

 Upon application of the Movant and good cause appearing: 

 IT IS HEREBY ORDERED that the time for hearing the (title of the upcoming hearing) 

_____________________________________________________ is hereby shortened and shall 

be heard on _________________________________ at the hour of ________________:  

 Family Court, 601 N. Pecos Road Las Vegas, Nevada 89101, courtroom ______.  

 Regional Justice Center, 200 Lewis Avenue, Las Vegas, Nevada 89101, courtroom ______. 

 

 
 ___________________________________ 

                                 JUDGE 
 
 
 
 
 
Submitted By: (your signature) ____________________________ 

        (print your name) _____________________________                                
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