
This Peremptory Challenge was revised on 9/02/2026 by SB. Page 1 of 1 

Code: 3375 
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 

_____________________________________, Case No. ________________ 
    Plaintiff / Petitioner / Joint Petitioner, 

Dept. No. ________________ 
vs. 

_____________________________________,  
       Defendant / Respondent / Joint Petitioner. 
________________________________________/ 

PEREMPTORY CHALLENGE OF JUDGE 

I request this case be re-assigned from Judge ______________________________ 

in Department ________, to another Judge in the Family Division, pursuant to Nevada 

Supreme Court Rule 48.1.  

This document does not contain the personal information of any person as defined 

by NRS 603A.040. 

Date: _______________ Your signature: ___________________________________ 

Print your name: __________________________________ 
**Note** 

The fee to file a peremptory challenge is non-refundable, even if your request 
is denied.  

The new judge will be randomly assigned to your case; you do not get to pick 
the new judge. 

If a judge has made a substantive ruling in your case, it is too late to change 
judges. There are strict timing requirements for filing peremptory challenges. It is 
your responsibility to know whether you can still successfully file a peremptory 
challenge. 

Review Nevada Supreme Court Rule 48.1 for further information about 
peremptory challenges. 
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