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Code: 
Name: 

1673 
_________________________ 

Address: _________________________ 
 __________________________________ 
Telephone: _________________________ 
Email: _________________________ 
Self-Represented Litigant 

IN 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. 

       / 

EX PARTE MOTION TO TERMINATE OR MODIFY NO CONTACT ORDER 

A. Person Requesting Modification (your name):
___________________________________________________________________

 I am the Protected Party in the No Contact Order. 
 I am not the Protected Party in the No Contact Order. 

B. Minor Children
 There are no minor children involved in this matter. 

or 

 There are minor children involved in this matter and their names and ages are: 

NAME  AGE 
__________________________________________________ __________ 

__________________________________________________ __________ 

__________________________________________________ __________ 
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Is there a Child Protective Services (“CPS”) case open?  Yes     No 

Has CPS informed you they do not want the Defendant living with the children at 

this time?  Yes  No 

Will the Defendant be living with the Protected Party?  Yes     No 

C. Relief Requested and Argument 
I hereby request that the No Contact Order be lifted or modified for the following 
reasons: 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

If more room is needed, attach additional sheets. 

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. 

Date: _______________ Your signature: ___________________________________ 

    Print your name: __________________________________ 
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