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Code:           1475         
Name: __________________________ 
Address: __________________________ 
____________________________________ 
Telephone:  __________________________ 
Email:         __________________________ 
Self-Represented Litigant 

IN THE FAMILY DIVISION 

OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF WASHOE 

In the Matter of Emancipation of: 

_______________________________________,  
(Name)                            A Minor.           Case No.  ___________________ 

/        Dept. No. ________ 

CONSENT TO EMANCIPATION 

          I am the Petitioner’s   MOTHER –OR–   FATHER –OR–  LEGAL GUARDIAN 

    and do hereby give my full and free consent to the emancipation of the Petitioner. I request this 

    Court grant the relief requested in the Petition for Emancipation. 

         This document does not contain the personal information of any person as defined 

    by NRS 603A.040. 

         I declare under penalty of perjury under the law of the State of Nevada that the foregoing is 

    true and correct. 

    Date: _________________        Your Signature: _________________________________ 

Print Your Name: _________________________________ 
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