Code: 1520
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.

DECLARATION OF MOVING PARTY

This form must be fully completed and filed along with a Motion for
Change of Custody or Visitation, even if it contains the same or
similar information as the Motion. If more room is needed for any section, attach
additional sheets.

| declare under penalty of perjury that:

1. At an evidentiary hearing, | would testify under oath to the following facts in
support of my Motion for Change of Custody or Visitation (State the specific facts
you have personal knowledge of that support your motion, including as many
specific details as possible such as dates. For example, “On February 1, 2023, |
noticed multiple bruises on the minor child’s thighs after | picked up the child from
the opposing party’s home” or “During our last exchange on December 12, 2022,

the opposing party smelled like alcohol and slurred her speech.”):
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This document does not contain the personal information of any person as defined
by NRS 603A.040. | understand a person who commits perjury is subject to being
punished for a category D felony, as provided in NRS 199.120 and NRS 193.130(d).

| 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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