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Use this packet only if all of the following statements are true:

You are currently married.

You want to separate your assets and debts from your spouse, but remain
married.

You and your spouse have minor child(ren) together, either natural-born or
adopted.

You want to establish a custody and visitation plan.

The minor child(ren) have lived in Nevada for at least six months.

N I e A T e I O

You or your spouse has lived in Nevada for more than six weeks.

The penalty for willfully making a false statement under penalty of perjury is a
minimum of 1 year, and a maximum of 4 years in prison, in addition to a fine of
not more than $5,000.00. N.R.S. §199.145.
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INSTRUCTIONS FOR COMPLETING FORMS

Carefully read all instructions before starting to fill out any of the forms.
Use black or blue ink only. Neatly print the information requested.

Do not use correction fluid/tape on the forms.

This packet contains the following forms:
1. EFile User Agreement (Standard)
2. Family Court Information Sheet
3. Complaint for Legal Separation With Minor Children
a. Appendix A: Child Custody Schedule

b. Appendix B: Child Support Worksheets

4, General Financial Disclosure Form
5. Declaration of Resident Witness
6. Summons
7. Declaration of Personal Service
REV 11/2022 BK Resource Center 775-325-6731 D-20 VISUAL INSTRUCTIONS
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INSTRUCTIONS: STEP 1

If you already have an eFlex account for a different case, you do not need to create
another account and can skip this step.

eFlex Account and eFile User Agreement:

To file your documents, you will need to sign up for an eFlex account and have a
valid email address. There is no fee to sign up for a standard eFlex account.

To sign up:
1) Carefully read and complete the eFile User Agreement (Standard) by
filling in as much information as possible, signing, and dating page two;
2) Return the eFile User Agreement (Standard) to the Second Judicial

District Court, or email it to eflexsupport@washoecourts.us; and

3) Request an account at https://wceflex.washoecourts.com/.

SECOND JUDICIAL DISTRICT COURT

WASHOE COUNTY
STATE OF NEVADA

EFILE USER AGREEMENT
(Standard)

aceount to permit eFiing of court case documents using the eFlex El
Currently, this account will be subject to a $0.00 fee per transaction. T
years unless the accountis renewed. Accounts may be renswed oni

By registering for an eFlex account | agree and consent to the folia

o Iwill submit court fiings eleciranically through eF e
of record, or an officer of the Court filing documg#

active party or

Intentto change my email addresswith 1
bar number and a fist of all pending court

[ritten Notice of Intent must include m
diustbe an acknowledgment that al

Fio langer be able to elsctronically eFile|
any docurments using my ac Px electronic service, Furthermore, | will n

have access to court records thi

E-Flex account

o I wil accept eFlele
eFiled documents'fe J)f5 paper service. Electranic service of documents is limited §

mail, express mail, overnight delivery, or facsimis transmi

email addresses supplied by the registered user via the username/password a
coount' supersede the court’s case management system for the purpose of dete

address ufidated on my eFlex account profie

I agres to file the praper motion to of of of termi
employment (whatever applies) into each of my cases whenever | depart fram an agency, office, or |
oreease to represent a party in any case, or coase 10 be an eFlex user within 10 days of any such
ITkngvn, | will designate the new attom ey and/or e-Filer contact on each case. Further, | will separate]
the Clerk of Court of any employment change which will globally affect all or a majority of my cases.

Revised September 26, 2018

« | Ackrowledge receipt, understanding and agre fo follow the Nevads Electranic Filng 2nd Corversion Rules
{EFCR).

«  lunderstand if a party submits a proposed Order andl e Order is eFiled by the Court, ONLY eFlex ascount
halders wil be served by the Court. | understand all otfer parties must be served by the party who submitted
the proposed Order by other means

. | understand as a registerad eFlex acoount halder, | will only have access to documents in court cases for
which | am an active party or attomey of recerd, Inthe event that | inadvertently ebtain access to unauthorized
information an any case, | will immediately notify the Court Admiristrator/Clerk of C residing judicial
officer and all active altormneys on that spesific case. | will take every precauiion i@shield mysell and all

1 | will delete

members of my firm frem viewing. 1g or disseminating any uns
and destroy istely any unauthorized information that | inadvertenty ol

=l understand any violation of the terms of this agreement may resut in sanctions i

Atorney or Persor Name:

Ifan atlorney, Bar I Law Firm

If not an attorney, DOB.

It not an attorney, Case number(s):
eFlex Email Address

1% Aliernate eFlex Email Address:

2% Allernate eFlex Email Address:
Mailing Address:
Ciy:

Phene Number
Designated eFlex cortact person;,

State. ___ Zip Code.

1 hereby certify that | have read the abo
stated in this agreeme

Date: ey/Person Agancy Signatery:

To become 3 reg =Fiex account hoider, you must request an 7 and clok
on ihe Request an Account” bution. Mext, print out this form, comiets and sign it and deifver the wk-sigrad eopy 1o the Second
Judicia District Court Filing Offics, 75 Court Siresi, Rero, NV 89501, Upon compition of your account request AND receipt of

Vo electonic request for & Lser ooount wil b approved. You wil e notfied by email and
e able [0 iogin with your user name and requesled password wihin three (3) working daya

preted by (If

Print Name Signature

Tevised September 26, 2015

If you need further assistance signing up for an account, please contact the
Resource Center at 775-325-6731.

Resource Center 775-325-6731
Law Library 775-328-3250
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INSTRUCTIONS: STEP 2

Complete the Family Court Information Sheet as Shown:

The Resource Center will give

you a Case No. and
Department No. when you file
the Complaint with the court.

1 IN THI

OF THE SECOND JUDICIAL DI
2 IN AND FOR THE COUNTY OF WASHOE

1) Print your name.

2) Print your spouse’s

»
3 »

VAR
AZ)N SHEET

FAMILY COUR

Plaintift/Petitioner,
Case No.

\ A

name.

3) Complete the requested
information for you on
the left hand side and
your spouse on the right
hand side. Print “do
not have” if one or both
of you do not have a
social security number.

4) Print the name, social
security number, and
date of birth for each
child involved in this
case.

5) Complete the remaining ——*
questions.

6
7 Defendant/Respondent.

8 || Name:
Social Security #:

9 || Date of Birth:
Interpreter Needed?

10 || Language:

CIYES [INO

IF THIS CASE INVOLVES CHILDREN, PLE
12 || Residential Address:

13 || City, State, Zip:

Mailing Address:
14
15 City, State, Zip:
Telephone #: :
16 || Are you employed? you employed? [_JYES [_JNO
Name of Employer: ame of Employer:
17
Business Address: Business Address:
18

City, State, Zip:
Telephone #:
Driver’s License #:

Ethnicity: T JWhite (Not Hispanic)
[JAfrican-American [_JHispanic

[JAsian or Pacific Islander

[INative American/Alaskan Native [_]Other

19 || Telephone #:
Driver’s License

[JOther

CHILDREN INVOLVED IN THIS CASE

SSN: DOB:

SSN: DOB:

SSN: DOB:

SSN: DOB:

SSN: DOB:
26 || If there are more than five children, list their names on a separate sheet of paper and attach.
27 || Does this case involve family violence: [JYes [INo

Are you requesting Child Support Enforcement Services from the District Attorney’s Office (IV-D)
28 [l Services? [JYes INo

REV9/1719KAL | This document contains the social security number of a person as required by NRS

123.130, NRS 125.230, and NRS 125B.055

REV 11/2022 BK
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INSTRUCTIONS: STEP 3

Complete the Complaint For Legal Separation as Shown:

1) Print your name,
address, telephone
number, and email
address.

Code: $1442/1442

Address: The Resource Center will give
Telephone: you a Case No. and

Email:

Self-Represented Litigant

Department No. when you file
the Complaint with the court.

2) Print your name.

3) Print your spouse’s

name.

following the

page.

6 INT
7 OF THE SECOND JUDICIAL DISTRICT COURT O T N »VADA
8 IN AND FOR THE COUNTY OF WA
» 4 \
9 Ll
10 Plaintiff/Petitioner, _aGase No.
11 ' Dept: No. o
12 vs. 4
»
> Ll
14 Defendant/Respondent.
15 \ <
16 " A
17 COMPLAINT FOR LEGAL SEPARATION WITH MINOR CHILDREN
- - : i
4) Complete pages 1 - 1 8 5 19 ||1. For the six weekﬁ imm:;:dia;tely be,fmé filing this Complaint with the Court, I have resided in and
20 ) been physically brés@hl in the »S{ate of
. . A (Your State of residence)
instructions on each 2 U ¥
2 || By spouse 1s a\residé;m of the State of . We were married on
) Y (State in which your spouse lives)
23
. < 24 ,in , and ever since have been
For more asslstance (Date of marriage: month, day, and year) (City and State in which married)
d_ d 25 married. My spouse and I are incompatible in marriage and there is no hope for reconciliation,
regar lng CUStO y 26 and/or I have been deserted and the desertion has continued for 90 days.
SChedUIeS and Chlld 27 |[2. 1[J AM —OR- [ AM NOT pregnant at this time.
28 My spouse [_] IS ~OR— [ ] IS NOT —OR~[_| UNKNOWN pregnant at this time.

support calculations,
see INSTRUCTIONS:

STEP 3a & 3b.

REV 11/2022 BK
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Do Not File Or Copy This Page
INSTRUCTIONS: STEP 3a

Child Custody Schedules

Please review Appendix A: Custody Schedules.

These example schedules can assist you in filling out the Complaint. They do not
need to be filed with the court. However, you may do so if you would like.

APPENDIX A: Custody Schedules

These custody schedules are provided to you as examples. You may select a pre-set
schedule as shown in Options 1 — 3, OR you may select to create your own visitation
schedule in Option 4.

Option 1: Week On/ Week Off (Joint Physical Custody)

You and your spouse will have equal time with the minor child(ren). Th;
will spend one week (seven days) with you and then the following
one week (seven days) with your spouse. This schedule will alternate wee!
the year.

Example provided below (with exchanges taking place o

Your custodial days / weeks with the

—

FITTFIFTTFTH
Sunday Monday
feretrzsss
Sunday Monday y day © | Thursday Friday Saturday
Wednesday Thursday Friday Saturday
Wednesday Thursday Friday Saturday
REV 11/2022 BK Resource Center 775-325-6731 D-20 VISUAL INSTRUCTIONS
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Custody Schedules

These custody schedules are provided to you as examples. You may select a pre-set
schedule as shown in Options A — C, OR you may select to create your own visitation
schedule in Option D.

Option A: Week On / Week Off (Joint Physical Custody)

You and the other parent will have equal time with the minor child(ren). The minor
child(ren) will spend one week (seven (7) days) with you and then the following week
they will spend one week (seven (7) days) with the other parent. This schedule will
alternate weekly throughout the year.

Example provided below (with exchanges taking place on Friday afternoon):

Your custodial days / weeks with the minor child(ren).

[(FFFFFFFTFTTFA
| ] The other parent's custodial days / weeks with the minor child(ren).
Option A: Week On / Week Off Custody Schedule
Friday Saturday
[FZFFFTTITTTTR
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
FFFFTFTFTFITITFITFTFTFTFTFIFTITITITTIFTFIFIFIFITFFFTF FFFTFTFTFTFFFFFFTFTFFIFFFFFFFFFF] | 1
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
L | [FZZFFFFFTTITA
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
| Pl il ol il i Al Al A A A A A A A A A A il il il Al A A A A A A A AR A AT AT AT A A A A AT A A A AT A A A A A AT A i | ]
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
[ - Frrrrrrrrrrrs




Option B: Rotating 2/2/3 (Joint Physical Custody)

The other parent and you will have equal time with the minor child(ren). On week one,
the minor child(ren) will spend two days with you (Monday — Wednesday), followed by
two days with the other parent (Wednesday — Friday), ending the week with three days
with you (Friday — Monday). On week two, the minor child(ren) will spend two days

with the other parent (Monday — Wednesday), followed by two days with you

(Wednesday — Friday), ending the week with three days with the other parent (Friday —
Monday). This schedule will alternate weekly throughout the year.

Example provided on the next page (exchanges taking place in the a.m. OR pm (see
below), in some cases at school drop off, on exchange days).

(FL T T I TTILTTETT

Your custodial days with the minor child(ren).

The other parent's custodial days with the minor child(ren).

Option B: Rotating 2/2/3 Custody Schedule (AM Drop Off)
Friday Saturday
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
I Frrrrrrrrrrrrrrrrrrs] |\ FF I I IS I I IS
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Frrrrrrrrrs) W rrrrrrrrrrrrrrrrrreil
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
| (FFZZFFZZFZFFZZFZZZT] [ | EEFFFFF7
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
[ | FFFFFFF2 [
Option B: Rotating 2/2/3 Custody Schedule (PM Drop Off)
Friday Saturday
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
|l ol il ol ol il ol A A i a || F I FHEEEFFS
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
| FEFFEEFETEFFEFFFEFL |
§un(']ay M onﬁay Tuesday Wednesday Thursday Friday Saturday
IE TSP I TIIIFIFF I I I |FZZ
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
EETTTTZ T T L TT T TLZEE ] [




Option C: Every Other Weekend (Primary Physical Custody)

The other parent OR you will have more custodial time with the minor child(ren). On
week one, the parent with primary physical custody will have the entire week (seven (7)
days), on week two, the parent with primary physical custody will have approximately
four days, with the other parent having approximately three days of visitation with the
minor child(ren). This schedule will alternate weekly throughout the year.

Example provided on the next page (exchanges taking place on Friday afternoon, in some
cases at school drop off, on exchange days). You can schedule an off week visitation for
the noncustodial parent.

Primary parent's custodial days with the minor child(ren).

l ] Other parent's visitation days with the minor child(ren).
Option C: Every Other Weekend
Friday Saturday
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
FEFIFIFITFIFIFITFITIFIFTIFTITIFIFTIFIFITIFIFTIFTITITITITITITITITITITFTITITITITITIFIFIFTIFIFIFIFIFIFIFIFTFITFFIFTIFIFIFIFIFIFFIFTTF
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
ol ol ol il il A A A A A A A A A A A A A A A A A A A A A A A A A A A A Al
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
]rfffffff Il ol Il il A
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
TIFFIFFFFIFTFFIFIFFFIFIFFFIFIFFIFIFFIFIFFFFIFIFFIFFFFFFFFFFFFFFFFFFFF] |
Option D: Create your own.
Option D: Create your own.
Friday Saturday
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Sunday Monday Tuesday Wednesday Thursday Friday Saturday




INSTRUCTIONS: STEP 3b

Calculating Child Support

Appendix B does not need to be filed with the Court.

Use this work
sheet to help you

calculate the child
support.

REV 11/2022 BK

APPENDIX B

Gross Monthly Income (GMI)

The first step in determining child support is calculating your Gross Monthly Income, the amount of money
you make each month before taxes are deducted.

Gross Monthly Income includes money received from employment, social security, unemfiployment benefits,
pension/retirement, interest/investments, etc. Gross Monthly Income DOES NOT inglude SSI, SNAP, TANF, cash
benefits from the county, or child support received. For a full list of incomes inclydedhin Gross Mahthly Income
look at NAC425. 4

To calculate your Gross Monthly Income from employment, use one of the tables,below:

Parent 1 Parent 2
Annual Income $ Annual Income, $
+ by 12 months = $ /'~ by 2 months = | §

Employment GMI

Employment GMI

Biweekly Income $ Biy\iéékly Income $
x26 weeks $ | x26 weéks y $
+ by 12 months = $ + by 12 months = $

Employment GMI Employment GMI

Weekly Income $ 4 | Weekly Income $
x52 weeks : $ ) x52 weeks $
+ by 12 months = LY 4 +by 12 months = $
Employment GMI Employment GMI

Hourly Wage $ P Hourly Wage $

#ofhours worked # of hours worked
per week ) per week

Employment GMI

Employment GMI

hourly Wageashours | $ hourly wage x hours | $
worked perweek worked per week

x52 weeks $ x52 weeks $
+ by 12 months = $ +by 12 months = $

Copy the amount of GMI from Employment for each parent into the table on the following page.

REV 1/17/2020 JDB

Child Support Worksheet

Resource Center 775-325-6731
Law Library 775-328-3250
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APPENDIX B
Gross Monthly Income (GMI)

The first step in determining child support is calculating your Gross Monthly Income, the amount of money
you make each month before taxes are deducted.

Gross Monthly Income includes money received from employment, social security (Not SS/), unemployment
benefits, pension/retirement, interest/investments, etc. Gross Monthly Income DOES NOT include SSI, SNAP,
TANF, cash benefits from the county, or child support received. For a full list of incomes included in Gross
Monthly Income please see NAC 425.

To calculate your Gross Monthly Income from employment, use one of the tables below:

Parent 1 Parent 2

Annual Income $ Annual Income $
+ by 12 months = $ + by 12 months = $
Employment GMI Employment GMI
Biweekly Income $ Biweekly Income $
x26 weeks $ x26 weeks $
+ by 12 months = $ + by 12 months = $
Employment GMI Employment GMI
Weekly Income $ Weekly Income $
x52 weeks $ x52 weeks $
+ by 12 months = $ + by 12 months = $
Employment GMI Employment GMI
Hourly Wage $ Hourly Wage $
# of hours worked # of hours worked

per week per week

hourly wage x hours | $ hourly wage x hours | $
worked per week worked per week

x52 weeks $ x52 weeks $
+ by 12 months = $ + by 12 months = $
Employment GMI Employment GMI

Copy the amount of GMI from Employment for each parent into the table on the following page.

REV 2/13/2025 NW

Child Support Worksheet



Now that you have determined the GMI from employment, add any money you receive each month from social security,
unemployment benefits, pension/retirement, interest/investments, etc. Use the table below to find your Total Gross
Monthly Income.

Parent 1 Parent 2

Employment GMI:

S

Social Security:

Unemployment:

Pension/Retirement:

Employment GMI:

$

Social Security:

Unemployment:

Pension/Retirement:

Interest/Investments: | S Interest/Investments: | S
Other: S Other: S
TOTAL GMI: $ TOTAL GMI: $

You should now have your Total Gross Monthly Income. If you or the other parent’s Total Gross Monthly Income is less
than $1,956 a month, use the Low-Income Child Support Schedule below to complete the following pages. Please

continue to the next page. Low-Income Child Support Schedule

Child Support Obligation of Low-Income Payers
at 75% to 150% of the 2025 Federal Poverty Guidelines

One Child Two Children Three Children Four Children Five Children
Monthly Child Child Child Child Child
Income Percent Support Percent Support Percent Support Percent Support Percent Support
Up To Amount Amount Amount Amount Amount
$978 10.56% $103 2% $142 17.16% $168 18.48% $181 19.80% $194
$1,013 10.75% $109 % $150 17.48% $177 18.82% $191 20.16% $204
$1,048 10.95% $115 5% $158 17.79% $186 19.16% $201 20.53% $215
$1,083 11.14% $121 % $166 18.11% $196 19.50% $211 20.89% $226
$1,118 $127 % $174 18.42% $206 19.84% $222 21.26% $238
$1,153 $133 .86% 5183 18.74% $216 20.18% $233 21.62% $249
$1,188 $139 16.12% $191 19.05% $226 20.52% $244 21.99% $261
$1,223 $146 16.39% $200 19. $237 20.86% $255 22 $273
$1,258 $152 16.66% $209 19. $248 21.20% $267 23, $286
$1,293 12.31% 5159 16.92% 5219 $259 21.54% 5278 23.08% 5298
$1,327 12.50% 5166 17.19% 5228 2 $270 21.88% $290 23.44% $311
$1,362 12.70% $173 17.46% $238 $281 22.22% $303 23.81% $324
$1,397 12.89% $180 17.73% $248 $293 22.56% $315 24.17% $338
$1,432 13.09% 5187 17.99% $258 $305 22.90% $328 24.54% $351
$1,467 13.28% 5195 18.26% 5268 21.58% $317 23.24% 5341 24.90% $365
$1,502 13.47% 5202 18.53% $278 21.90% $329 23.58% $354 25.26% $380
$1,537 13.67% 5210 18.79% $289 22.21% $341 23.92% $368 25.63% 5394
$1,572 13.86% 5218 19.06% $300 22.53% $354 24.26% $381 25.99% 5409
$1,607 14.06% $226 19.33% $311 22.84% $367 24.60% $395 26.36% 5424
$1,642 14.25% $234 19.60% $322 23.16% $380 24.94% 5409 26.72% 5439
$1,677 14.45% $242 19.86% $333 23.47% $394 25.28% $424 27.09% $454
$1,712 14.64% $251 20.13% $345 23.79% $407 25.62% $439 27.45% $470
$1,747 14.83% $259 $356 24.11% 5421 25.96% $453 27.81% 5486
51,782 15.03% $268 $368 24.42% $435 26.30% 3469 18% $502
$1,817 15.22% $277 $380 24.74% $449 26.64% 3484 $518
$1,851 $285 1.20% $392 $464 26.98% $500 $535
51,886 15.61% $294 21.47% $405 $479 27.32% $515 29, $552
$1,921 15.81% $304 21.73% $418 $493 27.66% $531 29.64% $569
$1,956 16.00% $313 22.00% $430 $509 28.00% $548 30.00% $587
REV 2/13/2025 NW Child Support Worksheet



Child Support Worksheet

@ Parent 1’s Information

Gross monthly income (GMI) includes: employment income, including consistent overtime; interest and
investment income; Social Security old-age insurance benefits and disability benefits (SSD), but not
supplemental security income (SSl); alimony; military allowances; periodic payments from a pension or
retirement plan; and unemployment benefits.

How much is Parent 1’s gross monthly income? $

@ If Parent 1’s gross monthly income is less than $1,956, use the attached
low-income child support schedule to identify Parent 1’s child support obligation. S

If Parent 1’s gross monthly income is less than $1,956, stop here, and go to line ®.

Multiply the amount of Parent 1’s gross monthly income which is more than $1,956 but less than
$6,000 by

.16 (for 1 child)

.22 (for 2 children)

.26 (for 3 children)

.28 (for 4 children)

Add .02 for each additional child S

@ Multiply the amount of Parent 1’s gross monthly income which is more than $6,000 but less than
$10,000 by

.08 (for 1 child)

.11 (for 2 children)

.13 (for 3 children)

.14 (for 4 children)

Add .01 for each additional child S

@ Multiply the amount of Parent 1’s gross monthly income which is more than $10,000 by

.04 (for 1 child)

.06 (for 2 children)

.06 (for 3 children)

.07 (for 4 children)

Add .005 for each additional child S

@ Parent 1’s child support obligation (Add lines B, C, and D) S

REV 2/13/2025 NW Child Support Worksheet



@ Parent 2’s Information

Gross monthly income (GMI) includes: employment income, including consistent overtime; interest and
investment income; Social Security old-age insurance benefits and disability benefits (SSD), but not
supplemental security income (SSl); alimony; military allowances; periodic payments from a pension or
retirement plan; and unemployment benefits.

How much is Parent 2’s gross monthly income? $

@ If Parent 2’s gross monthly income is less than $1,956, use the attached
low-income child support schedule to identify Parent 2’s child support obligation. S

If Parent 2’s gross monthly income is less than $1,956, stop here, and go to line ®.

Multiply the amount of Parent 2’s gross monthly income which is more than $1,956 but less than
$6,000 by

.16 (for 1 child)

.22 (for 2 children)

.26 (for 3 children)

.28 (for 4 children)

Add .02 for each additional child S

@ Multiply the amount of Parent 2’s gross monthly income which is more than $6,000 but less than
$10,000 by

.08 (for 1 child)

.11 (for 2 children)

.13 (for 3 children)

.14 (for 4 children)

Add .01 for each additional child S

@ Multiply the amount of Parent 2’s gross monthly income which is more than $10,000 by

.04 (for 1 child)

.06 (for 2 children)

.06 (for 3 children)

.07 (for 4 children)

Add .005 for each additional child S

@ Parent 2’s child support obligation (Add lines B, C, and D) S

REV 2/13/2025 NW Child Support Worksheet



@Joint Physical Custody. Only fill out this section if you are asking for joint physical custody.

Skip to @ if one parent is to be awarded primary physical custody.

Subtract the lower earning parent’s child support obligation from the higher earning parent’s child

support obligation.

Higher
$
Lower
$
Child Support Obligation
$ paid by

@ Adjustments. (complete all that apply)

Name of higher income parent:

= |f Parent 1 wants primary or sole physical custody, the court uses the number in ® as the standard

amount of child support Parent 2 would pay.

= |f Parent 2 wants to have primary or sole physical custody, the court uses the number in ® as the

standard amount of child support Parent 1 would pay.

= |f you want both parents to have joint physical custody, the court uses the number in @ as the

standard amount of child support.

Adjustment Factors

Amount -/+

Any special education needs of the child

A parent’s legal responsibility to support others

Value of services contributed by either parent

Any public assistance paid to support the child

Cost of transportation of the child to and from visitation

The relative income of both households.

The obligor’s ability to pay

Any other necessary expenses for the benefit of the child(ren)

Total Deviations

v un | nn 1 n unun unun umvu @ n nmn

@ Final Child Support Amount Requested:

S paid by (name)

REV 2/13/2025 NW
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INSTRUCTIONS: STEP 4

Complete the General Financial Disclosure Form as Shown:

1) Print your name,
address, telephone
number, and email
address.

—>

use The Resource Center will give
Address you a Case No. and

Phone: Department No. when you file
Email: . .

Attomey for the Complaint with the court.
Nevada State Bar No.

Second Judicial District Court

Washoe County, Nevada

N

2) Print your name.

3) Print your spouse’s
name.

4) Complete all the
pages, following the
instructions on each

page.

REV 11/2022 BK

»
»

Casg No.
Plaintiff / Petitioner,
vs. Dept.

<

»
»

Defendant / Respondent.

GENERAL FINANGIABDISCLOSURE FORM

A. Personal Information:

1. What is your full name? (first, middle) lasij
2. How old are you?
3. What is your date of birth?
4. What is your highest levél o;f;ed,ucation? \

B. Employment Informatlon
1. Are you currently employed/ self. employed" (I check one)

O No

Rl Yes Ifyes, CUmplete the table below. Attached an additional page if needed.
Date of Hire EmployerName _, ¢ Job Title Work Schedule Work Schedule
y 4 > (days) (shift times)

2. Are you disabled? (A7 check one)

0O No
O Yes If yes, what is your level of disability?
What agency certified you disabled?

What is the nature of your disability?

. Prior Employment: If you are unemployed or have been working at your current job for less than 2

years, complete the following information.
Date of Hire:

Reason for Leaving:

Prior Employer:

Date of Termination:

Page 1 of 7
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INSTRUCTIONS: STEP 5
Complete the Declaration of Resident Witness as Shown:
You or your spouse cannot fill out this form as the resident witness.

Who can fill out this form? Someone who is:
e 18 years of age or older;
e A resident of the State of Nevada; and
e Who knows that you or your spouse have been physically present in
Nevada for at least 6 weeks before filing for legal separation.

1) Print your name, Messes 1521 ——
address, telephone g || The Resource Center will give
number, and email 3 || Teteppone: you a Case No. and

Email:
address. 4 || Self-Represented Litigant Department No. when you file
’ the Complaint with the court.
6
7 IN THE FAMILY DIVISION
8 OF THE SECOND JUDICIAL DISTRICT COURT OF AHE STA
9 IN AND FOR THE COUNTY @F WASHOE
2) Print your name. w > :
11
. 5 2 Plaintiff / Petitioner / Joint Petitioner, . Pose No
3) Print your spouse’s : "<
\LH > ) Dept. No.
name. . ) '
K 15 Defendant / Respondent’/ Joint Petitioner, ] :
16 - 4 g
4) The resident witness 12 N\
(SOH’I@OI’IC other than . DECLARATION OF RESIDENT WITNESS
19 P ]
your spouse or you)
20 L ¢ ) , do hereby declare
must Complete the 1 ‘ (Name of Resident Witness)
. . <" ||under penalty.of perjuryithat the following is true.
de?laratlon from thls 22 || “Cramover the age oFVeighteen and competent to testify of my own knowledge to the following:
point forward. 3 ;
24 1. Thave lived in the State of Nevada for years and presently live at:
25 (Number)
. . 26

5) The reSldent Wltness 27 (Your Street Address)
must sign and date the -
declaration. (City, State, Zip Code)

K REV 2/2019 JCB 1 Declaration of Residen  itness|
REV 11/2022 BK Resource Center 775-325-6731 D-20 VISUAL INSTRUCTIONS

Law Library 775-328-3250



INSTRUCTIONS: STEP 6

Electronically Filing the Documents

You will need to upload the original documents to eFlex. EFlex is available online
at https://wceflex.washoecourts.com/, at the Law Library and the Resource Center.

Scanners are available at the Law Library and the Resource Center.

If you have not done so, you will need to sign up for an eFlex account and turn in
the EFile User Agreement (see INSTRUCTIONS: STEP 1), to the Second Judicial
District Court or email to eflexsupport@washoecourts.us.

Sign into your eFlex account using the username and password you created and
electronically file the:

Family Court Information Sheet;

Complaint for Legal Separation with Minor Children,;

Declaration of Resident Witness; and

General Financial Disclosure Form.

Make sure to keep the original documents you file for your personal records. File-
stamped copies of your documents are available through your eFlex account.

There may be a filing fee charged when documents are filed. Fee information is
available at the Resource Center and online at: www.washoecourts.com.

FILING FEE WAIVERS
If you cannot afford the fee, you may apply to have it waived. To apply, you must
fill out and file the Application for Waiver of Fees and Costs packet, which you
can get at:
e Resource Center, 1 South Sierra Street, Reno, NV, Third Floor
e Law Library, 75 Court Street, Reno, NV, First Floor

® Online at: www.washoecourts.com (select the “Forms and Packets” tab on the
right-hand side of the home screen)

REV 11/2022 BK Resource Center 775-325-6731 D-20 VISUAL INSTRUCTIONS
Law Library 775-328-3250
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INSTRUCTIONS: STEP 7

1) Print your names just
as they appear on all
other documents in
this case. You will
also print the Case
No. and Department
No. that were
assigned to you.

3) Print “Complaint for
Legal Separation
With Children” as

-

Complete the Summons as Shown:

Code: 4085
IN THE FAMILY DIVISION OF THE
OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF WASHOE

Plaintiff / Petitioner,
Case. No.
vs.
Dept. No.

Defendant / Respondent.

SUMMONS

TO THE DEFENDANT: YOU HAVE BEEN SUED. THE COURT MAY DECIDE
AGAINST YOU WITHOUT YOUR{BEING HEARD UNLESS YOU RESPOND IN
WRITING WITHIN 21 CALENDAR DAYS. RFAD, THE INFORMATION BELOW
VERY CAREFULLY. ) Y 4

A civil complaint or petition has been filed by the plaintiff(s) against you for the relief as set
forth in that document (see complaint or patition). When service is by publication, add a brief
statement of the object of th& acticie 4

the object of this
action.

4) Print your name,
address, phone
number, and email
address.

REV 11/2022 BK

The object of this action is: W
—>

1. If you intend to defend this [awsuit, you must do the following within 21 calendar days
after servigeof this summons, eXelusive of the day of service:

a. File with'the @lerk of the Coutf, whose address is shown below, a formal written
answer o the complaint or pétition, along with the appropriate filing fees, in
accordan@e witlt the rules of the Court, and;

b. Servea copy”()f your answer upon the attorney or plaintiff(s) whose name and address
*is shown below.

2. Unless you respondsa default will be entered upon application of the plaintiff(s) and this
@8urt mayenter ajudgment against you for the relief demanded in the complaint or
petition.

20

Dated this day of

Issued on behalf of Plaintiff(s): JACQUELINE BRYANT
CLERK OF THE COURT
Name: By:

Address:

Deputy Clerk
Second Judicial District Court
75 Court Street
Reno, Nevada 89501

Phone Number:
Email:

1

REV 1/2019 JCB SUMMONS

Resource Center 775-325-6731
Law Library 775-328-3250
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INSTRUCTIONS: STEP 8
Getting the Summons Issued

You will need to bring the Summons to the Resource Center or mail a copy of the
Summons to the Filing Office using the following address:

75 Court Street
Reno, Nevada 89501
Attention Mail Desk

Once received, a filing clerk will issue the Summons by dating and signing the
Summons, and placing an embossed seal.

If you bring in the Summons in person, the Summons will be immediately returned
to you.

If you mail in the Summons, you will receive the issued Summons back in the
mail.

You will need to make a copy of the Summons to serve your spouse with.

Copy machines are available at the Law Library located on the first floor of the
courthouse at 75 Court Street, Reno, NV. There is a per page charge to use the
copy machine. Cash only.

INSTRUCTIONS: STEP 9
Setting a Case Management Conference

You must set a case management conference. The court will not automatically set
one for you.

To set up your case management conference, you will need to contact the
department in which your case will be heard. Once you have filed your documents,
the Resource Center will assign you a case number and department. For contact
information for each department, visit www.washoecourts.com/judges.

Alternatively, you can set a case management conference in person. To do so visit
the Resource Center.

REV 11/2022 BK Resource Center 775-325-6731 D-20 VISUAL INSTRUCTIONS
Law Library 775-328-3250
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INSTRUCTIONS: STEP 10

Serving the Documents

Y our spouse must be personally served within 120 days after the Complaint is filed
or your case may be dismissed. You must have your spouse personally served with
the summons, Complaint, and all documents you have filed with the court other than
an application for waiver of fees and costs or ex parte motion(s). The original
summons must be filed with the court after service is completed.

Personal Service

Personal service is completed by a person other than yourself by:
¢ handing a copy of the summons and Complaint along with all other documents
you have filed with the court to your spouse; or
e leaving a copy at your spouse’s home with a person of suitable age and
discretion who lives there; or
e delivering a copy to an agent authorized to receive service (such as an
attorney).

You cannot complete personal service. Service may be completed by:
o the Civil Division of the Sheriff’s Office in the County in which your spouse
resides or works; or
e aresponsible adult over the age of 18 years (such as a friend or relative); or
e a private process service.

Service by Alternative Service
If you have been unable to serve your spouse by personal service, you may file an
Ex Parte Motion for Alternative Service in order to serve your spouse by giving
them notice by other means. Contact the Resource Center for further information.

Service by Publication
If you do not know where your spouse is, you may file an Ex Parte Motion for
Publication of Summons in order to serve your spouse by publishing the summons
in the newspaper/periodical. Contact the Resource Center for further information.

REV 11/2022 BK Resource Center 775-325-6731 D-20 VISUAL INSTRUCTIONS
Law Library 775-328-3250



INSTRUCTIONS: STEP 11
Complete the Declaration of Personal Service as Shown:

The person who serves your spouse must complete this declaration (see Instructions:
Step 10). You cannot serve your spouse.

The person who completes service must fill out the declaration and sign it. It is your
responsibility to file the original summons and declaration of service with the court
after service is completed.

1) Print your name,

address, telephone f[Cote 1520
number, and email »2 || Address:
addre SS. 3 || Telephone:

Email:
4 || Self-Represented Litigant

. . 6 IN THE FAMILY DIVISION 3
2) Print your names just as ;
/ 7 OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE ORNEVADA
they appear on all Other 8 IN AND FOR THE COUNTY OF WASHOE
documents in this case. 5
You will also print the 10 Flaintit/ Petitioner. Casc NOY
Case No. and (L . No.
Department No. that &
. 13 Defendant / Respondent:
were assigned to you. )
14

DEGLARATION OF PERSONATL SERVICE

Y4

16 (To be filled out andisigned'by théwperson whoerved the Defendant or Respondent.)

3) The person who served

17 I , declare:
(Name of'person who completed service)
the do Cument(s) muSt 18 1. Tam not ajpartito this action and'ami over 18 years of age.
Complete the dGCIaI'atIOI’l 19 2. Tam not a ligensed process server': I am a natural person serving legal process without
from thls pOlnt forward 20 eompensation} ot more than three times per year, on behalf of a litigant who is a natural
21 person, and therefore I am not required to be licensed pursuant to NRS 648.063(2).
22 s C: service.
4) The person WhO Served 3. Iwasableto complete service
23 4. Ipersonallydelivered and left the document(s) with:
the document(s) must
. 24 ["]'The person to the case (Defendant / Respondent). I served the document(s) on the
sign and date the _
. 25 party at the location below.
declaration. N
(Name of person served)
27
28
(Street Address, City, State, and Zip Code of where served)
K REV 6/2018 JCB 1 DECLARATION OF PERSONAL SERVICE
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INSTRUCTIONS: STEP 12
Filing the Summons and Declaration of Service

After service is completed, you must file the original summons and declaration
of service with the court. Without proof of service on your spouse, the court cannot
grant a Decree of Legal Separation.

Your spouse has 21 days after the date of service in which to file an answer to the
Complaint. If your spouse does not file an answer, please contact the Resource
Center for further information regarding a default packet.

REV 11/2022 BK Resource Center 775-325-6731 D-20 VISUAL INSTRUCTIONS
Law Library 775-328-3250



Legal Assistance Information

The information in this packet is provided as a courtesy only. This packet is not a
substitute for the advice of an attorney. Counsel is always recommended for legal
matters.

If you do not have an attorney, you are encouraged to seek the advice of a licensed
attorney or contact the Resource Center or the Law Library. The Resource Center
and the Law Library staff cannot give legal advice but can give information
regarding court procedures.

You may wish to speak with a lawyer at no cost through the Law Library’s Lawyer
in the Library program. The Lawyer in the Library program is held via Zoom; you
must register ahead of time to participate. No walk-ins accepted as space is limited.

LAWYER IN THE LIBRARY
Sign up on our website:
https://www.washoecourts.com/LawLibrary/LawyerInLibrary
For questions, contact the Law Library at 775-328-3250

To seek assistance from other free or reduced-cost legal resources in the area, please
contact:

NEVADA LEGAL NORTHERN NEVADA
SERVICES LEGAL AID
449 S. Virginia St. 1 S. Sierra St., 1% Floor
Reno, NV 89501 Reno, NV 89501
775-284-3491 — leave a message, if 775-321-2062 — leave a message, if
necessary necessary
https://nevadalegalservices.org https://nnlegalaid.org

Rev. 12.05.2023 SB LEGAL ASSISTANCE INFO — Page 1
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