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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 

________________________________________ 
Plaintiff, Case No.  ________________________ 

   vs. 
Dept. No. ________________________ 

________________________________________ 
Defendant. 

____________________________________________/ 

REPLY TO RESPONSE TO MOTION 

I, _______________________________________, reply to the Response to Motion filed by 
(Your name) 

_________________________________________ on ______________________________ for the 
(Name of other party) (Date reply was filed) 

following reasons: 

 
 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

State very specifically your reply to the other party’s response or opposition.

Code:         3790
Name:         __________________________
Address:     __________________________
____________________________________
Telephone: __________________________
Email:         __________________________
Self-Represented Litigant



REV 10/2009 AA 2

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
(If more space is needed to explain your reply, attach more sheets but be sure to write only on one 
side of the sheets.) 

I _______________ request a hearing on this matter. 
(Do or do not) 

If a hearing is requested, please state why you feel a hearing is necessary:  ______________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

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. 

DATED this _______ day of ________________________, 20______. 

____________________________________________ 
(Signature) 
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