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IN THE FAMILY DIVISION OF THE SECOND JUDICIAL DISTRICT COURT 

OF THE STATE OF NEVADA IN AND FOR THE COUNTY OF WASHOE 

* * *
_________________________________________ ) 

) 

_________________________________________ ) 

) 

 vs. ) 

_________________________________________ ) 

) 

_________________________________________ ) 

) 

_________________________________________ ) 

FAMILY DIVISION 

MOTION/OPPOSITION NOTICE 
(REQUIRED) 

CASE NO. 

DEPT. NO. 

NOTICE: THIS MOTION/OPPOSITION NOTICE MUST BE ATTACHED AS THE 

LAST PAGE to every motion or other paper filed to modify or adjust a final 

order that was issued pursuant to chapter 125, 125B or 125C of NRS and to any 

answer or response to such a motion or other paper. 

A. Mark the CORRECT ANSWER with an X. YES NO 

1. Has a final decree or custody order been entered in this

case?  If yes, then continue to Question 2.  If no, you do not

need to answer any other questions.

2. Is this a motion or an opposition to a motion filed to

change a final order? If yes, then continue to Question 3.  If

no, you do not need to answer any other questions.

3. Is this a motion or an opposition to a motion filed only to

change the amount of child support?

4. Is this a motion or an opposition to a motion for 
reconsideration or a new trial and the motion was filed 
within 14 days of the Judge’s Order?

IF the answer to Question 4 is YES, write in the filing date 

found on the front page of the Judge’s Order. 

Date 

B. If you answered NO to either Question 1 or 2 or YES to Question 3 or 4, you are exempt 

from the filing fee. However, if the Court later determines you should have paid the filing 

fee, your motion will not be decided until the fee is paid. 

I affirm that the answers provided on this Notice are true. 

Date: , Signature: 

Print Name:  

Print Address:  

Telephone Number: 
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