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Code: 1670 
Name: _________________________ 
Address: _________________________ 
 __________________________________ 
Telephone: _________________________ 
Email: _________________________ 
Self-Represented Litigant 
 
 

 
IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF WASHOE 
 

 
In the Matter of the Petition of:  
(Print your current legal name you wish to change) 
         
_____________________________________,      Case No. ______________ 
          
For a Change of Name.          Dept. No. ______________ 
                                                 / 

 

EX PARTE MOTION TO WAIVE PUBLICATION OF NAME CHANGE AND SEAL FILE 
DUE TO RISK OF PERSONAL SAFETY  

If more room is needed for any section, attach additional sheets. 
 

 I request that the court enter an order waiving the requirement publish my change of 
name in the newspaper, as well as order the records concerning the name change petition 
and any related proceedings to be sealed because (explain why your personal safety is at 
risk):   

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Considering the above-mentioned information, I feel I have provided sufficient details 
outlining safety concerns warranting seal of the file and waiver of the publication 
requirement pursuant to NRS 41.280(2). 

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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