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Code: 3860

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

Parent’s Name, Case No.

and Dept. No.

Other Parent’s Name,

Joint Petitioners.

REQUEST FOR SUBMISSION

I request that the Joint Petition to Establish Custody and Visitation that was filed on

be submitted to the Court for decision.

(Date the document was filed)
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:

REV 07/2017 JB REQUEST FOR SUBMISSION




INDEX OF EXHIBITS

Exhibit Number _1 Number of Pages 4

Exhibit Description Proposed Order

Exhibit Number Number of Pages

Exhibit Description

Exhibit Number Number of Pages

Exhibit Description

Exhibit Number Number of Pages

Exhibit Description

Exhibit Number Number of Pages

Exhibit Description

Exhibit Number Number of Pages

Exhibit Description

Exhibit Number Number of Pages

Exhibit Description

Exhibit Number Number of Pages

Exhibit Description

Exhibit Number Number of Pages

Exhibit Description




	Handout - Child Support Worksheets.pdf
	financial-disclosure-form-pdf 9.2014 w Inst.pdf
	MISC
	Name: __________________________
	_________ Judicial District Court
	Monthly Personal Income Schedule
	C. Other Sources of Income.

	Worksheet A - B.pdf
	financial-disclosure-form-pdf 9.2014 w Inst.pdf
	MISC
	Name: __________________________
	_________ Judicial District Court
	Monthly Personal Income Schedule
	C. Other Sources of Income.




	Exhibit Number: 1
	Number of Pages: 4
	Exhibit Description: Proposed Order
	Your Address: 
	Your Address 2: 
	Your Telephone: 
	Your Email: 
	Parent's Name: 
	Other Parent's Name: 
	Case No: 
	Dept No: 
	Date the document was filed: 
	Date: 
	Signature: 
	Your Name: 


