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Code: 3720
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

Plaintiff / Petitioner,
Case No.

VS. Dept. No.

Defendant / Respondent. /

PROOF OF ALTERNATIVE SERVICE

| certify that the other party was served by all of the following methods authorized by the Court:
(X Check all that apply)
[ ] Mail: I mailed a copy of the Complaint / Petition, Summons, and Order for Alternative

Service on (date) to the other party’s last-known address below:

Street address:

City, State, Zip Code:

[ ] Posting on Door: | posted a copy of the Complaint / Petition and Summons on the other

party’s door on (date)

[ ] Email: | emailed a copy of the Complaint / Petition and Summons on (date)

to (email address(es) you sent it to)
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[ ] Text: | texted a copy of the Complaint / Petition and Summons on (date)

to (phone number(s) you sent it to)

[ ] Social Media: | sent a copy of the Complaint / Petition and Summons on (date)

on (name(s) of social media site(s))

to (contact name you sent it to)

[ ] Other:

This document does not contain the personal information of any person as defined by NRS
603A.040.
| 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 2/2019 JCB 2 E-5 PROOF OF SERVICE




	Your Address: 
	Your Address 2: 
	Your Telephone: 
	Your Email: 
	Plaintiff / Petitioner: 
	Defendant / Respondent: 
	Case No: 
	Dept No: 
	Other: Off
	Date: 
	Mail: Off
	Posting on Door: Off
	Email: Off
	Mail Date: 
	Mail Street address: 
	Mail City State Zip Code: 
	Posting on Door Date: 
	Email Date: 
	Email Email addresses you sent it to: 
	Text: Off
	Text Date: 
	Text Phone numbers you sent it to: 
	Social Media Date: 
	Social Media: Off
	Social Media Names of social media sites: 
	Social Media Contact name you sent it to: 
	Other Text: 
	Your Name: 
	Signature: 


