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Name:        
Address:       
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Self-Represented 
 

DISTRICT COURT 
 CLARK COUNTY, NEVADA  
 

 
________________________________ 
Plaintiff, 
vs. 
 
________________________________ 
Defendant.   

 
CASE NO.: ____________________ 
 
DEPT:         ____________________ 
 

 

 
RE - NOTICE OF MOTION 

 
This is a motion for: ( check all that apply) 
  Child Support    Property Issues     Contempt    Other (specify)________________ 
  Child Custody   Spousal Support   Visitation 
 

Would you like to have a hearing with the judge?  ( check one)  

 Yes.  Hearing Date: ___________________   Hearing Time: ___________________   at:        

 Family Courts & Services Center, 601 N. Pecos Rd. Las Vegas, NV 89101, 
courtroom ____  

 Regional Justice Center, 200 Lewis Ave. Las Vegas, NV 89101, courtroom ___ 

           The hearing may be available online; if it is the court will send login information separately.     

 No. The judge will write a decision after reviewing the request in chambers on: _____________ 
 

TO: (write opposing party’s name): ___________________________________________ 

 
NOTICE:  You may file a written response to this motion with the Clerk of the Court and 
provide the undersigned with a copy of your response within 14 days of receiving this 
motion.  Failure to file a written response with the Clerk of Court within 14 days of your 
receipt may result in the requested relief being granted by the Court without a hearing 
prior to the scheduled hearing date.  
 
     Submitted By:                                

                                    ❑ Plaintiff / ❑ Defendant 
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