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COURT CODE: _____________________ 
Your Name:   
Address:  
City, State, Zip:  
Telephone:   
Email Address:  
Self-Represented  

IN THE FAMILY DIVISION 
OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF WASHOE 

In the Matter of the Guardianship of the: 

 Person
 Estate
 Person and Estate

of: 

____________________________________ 
(name of child who has a guardian) 

              A Protected Minor. 

CASE NO.: ____________________ 

DEPT:         ____________________ 

PETITION FOR REGISTRATION OF OUT OF STATE GUARDIANSHIP 
1. I request this court register as a foreign judgment the attached certified copy of the order

of appointment of guardian entered on (date of the other state’s order) ____________, in

the State of (state) ____________________, County of (county)

____________________, and letters of office pursuant to NRS 159A.2025 and NRS

159A.2027) (a certified copy of the out-of-state guardianship order and letters of office

must be attached to this form).

2. The child named in the attached guardianship action is:

Child’s Name: Date of Birth State of 
Residence: 

Length of time child 
has lived in the state: 

3. My relationship to the child is: ________________________ and my current address is:

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:
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6. The father of the child is ________________________ and his current address is:

7. There  is /  is not another person who has been awarded guardianship in the

appointment of guardianship I am asking the Court to register.  (If there is another person

who has been awarded guardianship, you must fill out the following information.)

Name of person:

Address of person:

8. The reason I am requesting to register this order is ______________________________

_______________________________________________________________________

9. The State of (state) ___________________, County of (county) ____________________

has been notified, or approves, of my intent to request this Court register the attached

order in the state of Nevada.   Yes    No

10. To the best of my knowledge and belief, the order I am requesting to register is valid,

enforceable, and has not been modified, vacated or stayed.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing 

is true and correct.  

This document does not contain the personal information of any person as defined by NRS 
603A.040. 

DATED this (day) _____ day of (month) ___________, 20___. 

Submitted By: (your signature)  _______________________________ 

(print your name)    _______________________________ 

VERIFICATION 
Under penalties of perjury, I declare that I am the moving party in the above-entitled 

action; that I have read the foregoing Petition and know the contents thereof; that the pleading is 

true of my own knowledge, except for those matters therein contained stated upon information 

and belief, and that as to those matters, I believe them to be true. 

I declare under penalty of perjury under the law of the State of Nevada that the foregoing 

is true and correct.  

DATED this (day) _____ day of (month) ___________, 20___. 

Submitted By: (your signature)  _______________________________ 

(print your name)    _______________________________ 
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