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PETITION FOR REGISTRATION
OF OUT OF STATE GUARDIANSHIP

PACKET GM-20

USE THIS PETITION ONLY IF:

O There is a current minor guardianship order issued by a court of another state. A certified
copy must be provided.

O You are trying to register your guardianship order in the State of Nevada and do not need
any modifications to your guardianship order.

O Registration of an out-of-state guardianship order is for enforcement only. The Nevada
court will not be able to modify the registered guardianship order without additional

steps.

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:

eFile User Agreement

Petition for Registration of Out of State Guardianship
Confidential Information Sheet — Guardianship
Citation to Appear and Show Cause

Certificate of Mailing

A

Declaration of Service

The forms are set up for two petitioners. If there is only one petitioner for guardianship, please
print “n/a” wherever the form asks for information about the second petitioner.

If there are two petitioners, each petitioner will need to sign up for their own eFlex account.

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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INSTRUCTION: STEP 1

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

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

«  lunderstand if a party submits a proposed Order and the Order s eFiled by the Court, ONLY eFlex account

holders will be served by the Court. | understand all other parties must be served by the party who submitted
WASHOE COUNTY the proposed Order by other means.

STATE OF NEVADA

* | understand as a registered eFlex account holder, | will only have access to documents in court cases for
which | am an active party or attorney of record. Inthe event that | inadvertently obtain access to unauthorized
information on any case, | will immediately notify the Court Administrator/Clerk of Court, presiding judicial
officer and all active attorneys on that specific case. | will take every precaution to shield myself and all
members of my firm from viewing, downloading or disseminating any unauthorized information. | will delete
and destroy immediately any unauthorized information that | inadvertently obtain.

EFILE USER AGREEMENT
(Standard)

account to permit sFiing of court case documents using the eFlex El
Currently, this aceount will be subject to a $0.00 fee per transaction
years urless the account is renewed. Accourts may be renewed onli

* | understand any violation of the terms of this agreement may result in sanctions i e Court.

«  lunderstand my account may be suspended if | provide any untruthful infor
By registering for an eFlex account | agree and consent to the fg

o will submit cour filings ele ctranically through eFlg ases active party or altomey ARSMEYOr PersomiNamme

of recard, or an officer of the Court filing documg:

If an attorney, Bar ID: Law Firm:

If not an attorney, DOB:
itten Notice of Intent must include my name, If not an attorney, Case number(s)
bar number and a list of all pending court musthe an acknowledgment that all parties

and attorneye of recard on those pending of my new errail address. | understand eFlex Email Address:
that it i my respansibility to keep my email ¥ eFlex account prafile

Interpreter needed:
Intentto change my email address with th

1%t Alternate eFlex Email Address:

no longer be able ta electronically eFile or view 2 Alternate eFlex Email Address:
electronic service. Furthermore, | will no longer Mailing Address

City. State: __ Zip Code:
Phone Number:

sible on electronically filed documents submitted fram the e-filer's
and Conversion Rules, Rule

Designated eFlex contact person:

&1 paper service. Electronic service of documents is limited 1o those
by mall, express mail, avemight delivery, or facsimile transmission. A

‘email addresses supplied by the registered user via the usernamefpassword accessed
ccount” supersede the court’s case management system for the purpose of determining

address ufidated on my eFlex account profile

+ lagrestofile the proper mation o of chang o of of
employment (whatever applies) into each of my cases whenever | depart from an agency, office, or law firm,
orcease ta represent a party in any case, or cease tu be an eFlexuser within 10 days of any such change.
I known, | will designate the new attomey andior e-Filer contact on each case. Further, | will separately notify
the Clerk of Court of any emplo yment change which will glabally affect all or a majerity of my cases.

+ | Acknowledge receipt, understanding and agree to followthe Nevada Electranic Filing and C onversion Rules L dse p .
(NEFCFY notiied by email and be able to login with your user name and requested password within three (3) working days.

Revised December 4, 2019 by (if

Print Name Signature

Revised December 4, 2019

If you need further assistance signing up for an account, please call the Resource Center at 775-
325-6731
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INSTRUCTIONS: STEP 2
Complete the Petition as Shown:

You must attach a certified copy of the out-of-state order of appointment of guardian and letters
of office to this petition. See INSTRUCTIONS: STEP 3.

COURT CODE:
Your Name:

. Address:
1) Print your name, address, City, State, Zip:

: Telephone:
telephone number, and email. o —

Self-Represented

IN THE FAMILY DIVISION 7 4
OF THE SECOND JUDICIAL DISTRICT COURT OF THE SIATE Ol* NLVAD!&
IN AND FOR THE COUNTY OF WASHOE &
In the Matter of the Guardianship of the:
O Person CASE NO&,

2) Check the box for the correct O Estate DEPL
. . . O Person and Estate

type of guardianship. Print the of: '

name of the minor. You will be

assigned a Case No. and Dept. (name of child who has a guardian) ,

.- A Protected Minos
No. when you file the Petition \ —
. PETITION FOR REGISTRATION'QOFROUT OF STATE GUARDIANSHIP

Wlth the Court' 1. Trequest this court register as a foreign jﬁdgment the aﬂ'huhed certified copy of the order
of appointment of guardlan entered oni{date of z‘he other state’s order) St
the  State of (3 vtate) . . ¢ ., County of (county)

and letters of ofﬁce pursuant to NRS 159A.2025 and NRS
159A. 2027) (@ certi) f ed copy 0f the out—of state guardianship order and letters of office
must be attached'to ﬂus form). ¢

2.4, The child namedjﬂ/the atf?gghéd guardianship action is:

Child*l’g\_.Name: Date of Birth State of Length of time child
| O Residence: | has lived in the state:

3) Complete pages 1-2,

fOHOWIHg the Instructions on > 3. My relatiofship to the child is: and my current address is:
each page. ‘
4. The guardian(s) of the child is/are and his/her/their current
address is:
5. The mother of the child is and her current address is:
j 5.25.2022 REVKIJ Page 1 0f 2 Petition for Registration of Out of State Guardianship
8.19.2022 KJ Resource Center 775-325-6731 GM20 VISUAL INSTRUCTIONS
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INSTRUCTIONS: STEP 3

Complete the Index of Exhibits and the Exhibit Cover Page as Shown:

You will need to attach a certified copy of the
order of appointment of guardian and letters of
office to this petition. MMl & b olfagn_
Exhibit Number _ B Number of Pages

Write how many pages each exhibit is
The documents should be in the following
order to file: e i, e

e Petition for Registration of Out of State pibi Number 7 N ot pages

Guardianship e

e the Index of Exhibits i i

e the Exhibit Cover Page A pomrsome Sumeortos

e the certified copy of order it

e the Exhibit Cover Page B

e the Letters of Office

Exhibit Cover Page
EXHIBIT NUMBER A

8.19.2022 KJ Resource Center 775-325-6731 GM20 VISUAL INSTRUCTIONS
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INSTRUCTIONS: STEP 4
Complete the Confidential Information Sheet as Shown:
For both the minor and guardian(s), you must attach a copy of one of the following documents:

Social Security card, taxpayer identification number, valid driver’s license, valid identification
card, valid passport, or birth certificate (for minor only). This document is confidential.

1) Print your name, address, COURT CODE: GRRI
: Your Name:
telephone number, and email. i,
City, State, Zip:
Telephone:
Email Address:
Self-Represented

IN THE FAMILY DIVISION p
OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEV, ADA
IN AND FOR THE COUNTY OF WASHOE

In the Matter of the Guardianship of the:

2) Check the box for the correct 0 Person CASE NO& 77_ 4
type Of guardianship. Print the O Person and Estate DEPT:
of: p

name of the minor. You will be
assigned a Case No. when you : :

.. . (name of child who needs a guardian)
file the Petition with the Court. A Proposed Protected Minor.

CONFIDENTIAL INFORMA TION SHEET = GUARDIANSHIP
REQUIRED INFORMATION SHEET

First Guardian (fitll legal name):

Identification Attached (check one and attach a copy):

‘0, Social Security Nutaber , O Valid Identification Card
O "BirflpCertificate Number
O\ Valid Drivess Liceiise Number O Valid Passport Number

Secml,‘d ‘Guardian (fiull legal namegor “n/a” if none):

3) Complete pages 1-2,

f 11 . h . . 4 : Identification Attached (check one and attach a copy):
(V) 0W1ng the instructions on [0 SocialSecurity Number O Valid Identification Card
O\ Birth Certificate Number
each page. O Valid Driver’s License Number O Valid Passport Number
Child (cHitksefifll zegal name):
Identification Attached (check one and attach a copy):
O Social Security Number O Valid Identification Card
O Birth Certificate Number
j O Valid Driver’s License Number O Valid Passport Number
REV 5.02.2022 KT © 2018 Nevada Supreme Court
Page 1 of 2 — Confidential Information Sheet (Child)
8.19.2022 KJ Resource Center 775-325-6731 GM20 VISUAL INSTRUCTIONS
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INSTRUCTIONS: STEP 5
Electronically Filing the Documents

You will need to upload the original documents to eFlex. EFlex is available online at
https://wceflex.washoecourts.com/, and at the Second Judicial District Court.

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:

o Petition for Registration of Out of State Guardianship & Index of Exhibits;

o Exhibit A: the certified copy of other state’s appointment of guardian (as a
**continuation to the Petition);

o Exhibit B: Letters of Office (as a **continuation to the Petition) and;

o Confidential Information Sheet-Guardianship with Required Identification.

The Citation to Appear and Show Cause will not be filed at this time. However, if you are
filing at the courthouse you may bring the Citation with you and have it issued (see
INSTRUCTIONS: STEP 6).

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

Scanners are available at the Law Library and the Resource Center

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

8.19.2022 KJ Resource Center 775-325-6731 GM20 VISUAL INSTRUCTIONS
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INSTRUCTIONS: STEP 6
Complete the Citation to Appear and Show Cause as Shown:

Take the Citation to the third floor of 1 South Sierra Street or contact the Judicial Assistant in
Department 14 at 775-325-6788. The Judicial Assistant will assist you to set a hearing and issue
the Citation. You must provide a copy of the Petition and Citation to Appear and Show Cause to
the following family members of the minor, if surviving:
e Mother e Siblings (over the age of 14)
e Father e Grandparents
You will also need to serve:
e The Director of the Department of Health and Human Services if the Minor has received
or is receiving benefits from Medicaid;
e Any other person taking care of the Minor; and
e Anyone else who is listed under NRS 159A.034.

N
COURT CODE: 1395
Your Name:
_— > Address:

1) Print your name, address, ity St Zi:
telephone number, and email. T —

4 IN THE FAMILY DIVISION Y

OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE ©F NF‘VADA
\ IN AND FOR THE COUNTY OF WASHOE h
. . In the Matter of the Guardianship of the:
2) Print the heading, Case O Person cassill
O Estate i

NO . and Dept. NO . exaCtly as > m] Pcrslon and Estate DEDL:
it appears on all other £
do Cumel’ltS for thlS (name of child who has a gugriﬁrgded Mj;;or_
GuardlanShlp casc. / CITATION TO APREARAND SHbW CAUSE

\ TO: (protected person’s nei;;e) - , { _‘

(protected person’s anorne}z*s name)
(guardian’s, names) :
3) Print the names of all the > ALL KNOWN R\_ELA}IV‘ES;OF‘ THE PROTECTED PERSON:
. (Writé each relative’s name on a separate line)

people you are required to _
serve.

J
4) Print the names Of the ;:\II:(\)'lLl:f:ii())iL;;;—\);lN(J THE CARE, CUSTODY, AND CONTROL OF THE
Guardlan(s) on page 2 ° REV 5.25.2022 K7 © 2018 Nevada Supreme Court

Page 1 of 2 — Citation to Appear and Show Cause (Generic)
5) Leave the rest of page 2
blank. Court staff will fill this
out.
8.19.2022 KJ Resource Center 775-325-6731 GM20 VISUAL INSTRUCTIONS
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INSTRUCTIONS: STEP 7
Serving the Documents
Everyone listed on the citation must be served by certified mail, with return receipt requested, at

least 20 days before the hearing, or by personal service at least 10 days before the date set for the
hearing. PERSONAL SERVICE CANNOT BE COMPLETED BY YOU.

If you serve by certified mail, keep the white slips and green cards to attach to your Certificate of
Mailing (see INSTRUCTIONS: STEP §).

If you serve by personal service, service may be completed by:
e The Civil Division of the Sheriff’s Office in the County in which the person you are
serving resides or works; or
e A responsible adult over the age of 18 years (such as a friend or relative); or
e A private process service.

The Declaration of Service must be completed by the person who served the documents (see
INSTRUCTIONS: STEP 9).

Service by Publication:

You must make a serious attempt to locate everyone listed on the front of the Citation. If none of
the persons, (excluding the Director of the Department of Health and Human Services and the
minor), entitled to notice of the hearing can after due diligence, be served, you may need packet
GM-6 Request to Waive Service or Publish in the Newspaper.

A serious attempt includes, but is not limited to: attempting to locate the other person at their last
known residential and employment addresses, attempting to locate them through a real property
search through the Washoe County Assessor’s website, attempting to contact them at their last
known email address or telephone number, checking with friends, relatives, and past landlords
and employers, a check on the internet locators, etc. If you request the Court’s permission to
provide notice via publication, you must list all of your attempts to find each person in your
request. Contact the Resource Center for further information.

8.19.2022 KJ Resource Center 775-325-6731 GM20 VISUAL INSTRUCTIONS
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INSTRUCTIONS: STEP 8

Complete the Certificate of Mailing for all Persons Served by Mail as Shown:

1) Print your name, address, telephone number,

and email address. \

2) Print the heading, Case No., and Dept. No.

just as they appear on all your other documents

in this case. V\
3) Fill in the information on pages 1 -2,

following the instructions on each page.

4) List the names and addresses of the people

served by mail, if any, in these spaces. If more
room is needed, attach additional sheets.

A

COURT CODE: 1356
Your Name:

Address:

City, State, Zip:
Telephone:
Email Address:
Self-Represented

IN THE FAMILY DIVISION
OF THE SECOND JUDICIAL DISTRICT COURT OF THE STAT ADA
IN AND FOR THE COUNTY OF WASHOE

In the Matter of the Guardianship of the:

O Person

O Estate

O Person and Estate
of:

(name of child who has a guardian)

}

Name: Name:

Address: Address:

Name: Name: A
Address: Address: y 4
Name:

Address:

Name:

Address:

If the child receives or has received Med

O Director of the Department of Heal
4126 Technology Way, Suite 100

Carson City, Nevada 89706-2009

1 declare under penalty
is true and correct.

¢ la? of the State of Nevada that the foregoing

This doc
NRS 603A.040.
DATED (month)

oes not contain rsonal information of any person as defined by

(day) 20

(Signature)

(Printed Name)

ATTACH THE SIGNATURE RECEIPTS (GREEN CARDS FROM THE
POST OFFICE) TO THIS FORM WHEN RECEIVED

Page 2 of 2 - Certificate of Mailing (Child)

on offOut of State Guardianship

Registrati
eanand Show Cause

Name:
Address:

Name:

Address:

REV 5.25.2022KJ © 2018 Nevada Supreme Court

Page 1 of 2 - Certificate of Mailing (Child)

8.19.2022 KJ

Resource Center 775-325-6731

5) Date, sign, and print your name.

GM20 VISUAL INSTRUCTIONS
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INSTRUCTIONS: STEP 9

Complete the Declaration of Service for those Personally Served as Shown:

This form will be filled out by the person who completes service. One document will need to
be filled out for each individual served. It is your responsibility to file a copy of the

Declaration of Service once service is completed.

1) Print your name (the person who served the
documents), address, telephone number, and
email address.

2) Print the heading, Case No., and Dept. No.
just as they appear on all other documents in

this case. \

3) Fill in the information on pages 1 — 2,
following the instructions on each page.

—

4. What Documents You Served. 1served a copy of the (B check all that apply)
O Petition for Registration of Out of State Guardianship
O Citation to Appear and Show Cause / Notice of Hearing
O Other:

5.  Where You Served. 1personally delivered and left the documents with check one)

O The Person Directly. Iserved the documents directly to
location below. (complete the details below)

Name of Person Served

Address Where Served
City, State, Zip Code

O Someone Who Lives with the P
discretion who lives with the,perso
below)

Name of Person Served \

Address Where S

City, State, Zip Code

(day) 20 atthe

DATED (month) (day) 20

Server’s Signature: »

Server’s Printed Name:

Residential / Business Address:

City, State, Zip:

Server’s Phone Number:

REV 5.25.2022 KJ © 2018 Family Law Self-Help Center

Page 2 of 2 - Declaration of Service (Generic)

COURT CODE: 1520
Your Name:

Address:

City, State, Zip:
Phone:

Email:
Self-Represented

IN THE FAMILY DIVISION 4
OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATEOENEV
IN AND FOR THE COUNTY OF WASHOE

In the Matter of the Guardianship of the:

O Person

O FEstate

O Person and Estate
of:

(name of child who has a guardian) y
A Protected Mmor.

elated to the parties, can personally serve the
Rpossible, the server can personally serve the
ble age and discretion who lives with the person.

documents directly to the persomyf
ks on someone of suitey

Nevada Laws Ch. 126 (A.B. 128)).

3. Who You Served. 1scrved (name of person who is supposed to get the documents)

REV 5252022 KJ © 2018 Family Law Self-Help Center

Page 1 of 2 - Declaration of Service (Generic)

8.19.2022 KJ

Resource Center 775-325-6731

4) The person who served the documents will
need to date, sign, and print their name,
address, and phone number.

PERSONAL SERVICE CANNOT BE
COMPLETED BY YOU.
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INSTRUCTIONS: STEP 10

Electronically Filing the Documents

You will need to upload the original documents to eFlex. EFlex is available online at
https://wceflex.washoecourts.com/, and at the Second Judicial District Court.

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

o Certificate of Mailing for the Petition for Registration of Out of State
Guardianship
. Declaration of Service

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

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

Once the Certificate of Mailing and the Declaration of Service have been filed, you will need to
mail a file-stamped copy to all of the parties served.

INSTRUCTIONS: STEP 11
The Hearing

Arrive approximately 15 minutes prior to your scheduled time for the hearing. Go to the location
listed on the Citation to Appear and Show Cause.

Bring copies of you documents to the hearing.

The minor must be with you for the hearing. When your case is called, enter the courtroom and
take a seat at the table on your right.

The Judge will have questions for you. The Judge will issue an Order Regarding Registration of
Out of State Guardianship. You will be provided a copy of the order.

8.19.2022 KJ Resource Center 775-325-6731 GM20 VISUAL INSTRUCTIONS
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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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