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Code: 3370

Name:
Address:

Phone:
Email:
Self-Represented Litigant

IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF WASHOE

IN THE MATTER OF A DECLARATION
FOR PERSONAL INFORMATION TO
REMAIN CONFIDENTIAL.

(Print your name) Case No.

Dept. No.

DECLARATION OF PETITIONER

I (print your name), , Petitioner, declare under penalty of

perjury, the following:

1. I am over the age of eighteen and competent to testify of my own knowledge to the following.

2. Iam aresident of Nevada.

3. Iam a qualified person listed in NRS 247.540, 250.140, and 293.908 to have my personal

information maintained by the offices of the County Recorder, County Assessor, Secretary of

State, or a county or city clerk in a confidential manner. Specifically, I am (check one):

[ ] A justice or judge in this State.

[ ] A senior justice or senior judge in this State.

[ ] A court-appointed master in this State.

[ ] Aclerk ofa court, court administrator or court executive officer in this State.

[ ] A county or city clerk or registrar of voters charged with the powers and duties relating to
elections or a deputy appointed by such county or city clerk or registrar of voters in the

elections division of the county or city.
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[ ] A peace officer or retired peace officer.

[] A prosecutor.

[ ] A state or county public defender.

[ ] A person employed by the Office of the Attorney General who prosecutes or defends actions
on behalf of the State of Nevada or any agency in the Executive Department of the State
Government.

[ 1 A person, including without limitation, a social worker, employed by this State or a political
subdivision of this State who as part of his or her normal job responsibilities interacts with
the public and performs tasks related to child welfare services or child protective services or
tasks that expose the person to comparable dangers.

[ ] A county manager in this State.

[ ] An inspector, officer or investigator employed by this State, or a political subdivision of this
State designated by his or her employer who possesses specialized training in code
enforcement, who as part of his or her normal job responsibilities, interacts with the public
and whose primary duties are the performance of tasks related to code enforcement.

[ A provider of health care who practices in reproductive health.

[ 1 An employee of or volunteer for a health care facility that provides services related to
reproductive health.

[ ] A provider of gender-affirming care.

[ ] The spouse, domestic partner or minor child of a person described above.

[] The surviving spouse, domestic partner or minor child of a person described above, who was
killed in the performance of his or her duties.

4. The reason I am requesting confidentiality is:
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5. Thave attached a true and correct copy of my credentials.
6. Confidentiality should attach to the following items of personal information:

Address:

Recorded document number(s):

Telephone numbers:

Email address:

[ 11 request that the Court authorize the Nevada Secretary of State, Washoe County Recorder,
Washoe County Assessor, Washoe County Clerk, City of Reno Clerk, and the City of Sparks
Clerk to keep personal information confidential when a record is filed with the above-named|
agencies subsequent to the date of the court order, if I submit a request along with the
document number to the Nevada Secretary of State, Washoe County Recorder, Washog
County Assessor, Washoe County Clerk, City of Reno Clerk, or the City of Sparks, as

applicable.

This document does not contain the personal information of any person as defined by NRS
603A.040.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing is
true and correct.

Dated this (day) day of (month) , 20

Submitted by: (Your signature)

(Print your name)
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