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Code:   1670  
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 

In the Matter of the petition of, 

____________________________________   Case No. ___________________ 

               Dept No. _________ 

____________________________________, 

For the Adoption of a Minor Child                 . 

 

EX PARTE MOTION TO OPEN ADOPTION FILE 

 
 I request that the Court enter an Order allowing the adoption file in this matter to be opened 

because:  

 

 

 

 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

  and 

Request and Argument 
 

Describe what information you want from the file. In detail, tell the Court what you are 
asking for and why you believe you should be granted your request(s). 
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________________________________________________________________________________________________ 

If more room is needed, attach additional sheets.  

 
 This document does not contain the Social Security number of any person. 
 

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: ________________________________ 
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