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Code: 
Property Owners(s)  
/ Beneficiary(s):_______________________ 
____________________________________ 
Address:   __________________________ 
____________________________________ 
Telephone:  __________________________ 
Email:         __________________________ 
Self-Represented Litigant(s) 
 
 
 

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

 
_______________________________________,  
                                                                   Case No. _________________________ 
 
                 Dept. No. _________________________ 
vs. 
 
_______________________________________,   
           
________________________________________/ 

 
REQUEST FOR CONTINUANCE OF MEDIATION 

 
 

Comes now, ____________________________________________________, and requests an 

extension of time in which to hold the mediation in this matter pursuant to NFMR 16(1). 

The extraordinary circumstances necessitating a continuance are: ________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Petitioner, 

Respondent. 

(Your name) 
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_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________. 

If more room is needed, attach additional sheets. 

During the next ten (10) days, the parties are available to conduct the mediation as follows: 

Date/Time  ____________________________________________________________ 

Date/Time  ____________________________________________________________ 

Date/Time  ____________________________________________________________ 

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

NRS 603A.040. 

 Attached as Exhibit 1 is the proposed Order. 

 

Date: ________________________________ 

 

______________________________ 

 

______________________________ 

    

 

 

 

 

 

 

 

 

(Signature) 

(Your name) 



INDEX OF EXHIBITS 
 
 

Exhibit Number              Number of Pages ______ 
 
Exhibit Description ____________________________________________________________  
 
 
Exhibit Number ______ Number of Pages ______ 
 
Exhibit Description ____________________________________________________________ 
 
 
Exhibit Number ______ Number of Pages ______ 
 
Exhibit Description ____________________________________________________________ 
 
 
Exhibit Number ______ Number of Pages ______ 
 
Exhibit Description ____________________________________________________________ 
 
 
Exhibit Number ______ Number of Pages ______ 
 
Exhibit Description ____________________________________________________________ 
 
 
Exhibit Number ______ Number of Pages ______ 
 
Exhibit Description ____________________________________________________________ 
 
 
Exhibit Number ______ Number of Pages ______ 
 
Exhibit Description ____________________________________________________________ 
 
 
Exhibit Number ______ Number of Pages ______ 
 
Exhibit Description ____________________________________________________________ 
 
 
Exhibit Number ______ Number of Pages ______ 
 
Exhibit Description ____________________________________________________________ 
 



EXHIBIT  _____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT  _____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT  _____ 



 

REV 08/2017 JCB                                                                 4         REQUEST FOR CONTINUANCE OF MEDIATION 

 

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 

 

Code: 
Mediator’s Name: __________________________ 
Mediator’s Bar Number: _____________________ 
Mediator’s Firm Name: ______________________ 
Mediator’s Address:  ________________________ 
 _________________________________________ 
Mediator’s Telephone:  ______________________ 
Mediator’s Email: __________________________ 
 
 

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

 
_______________________________________,  
                                                                   Case No. _________________________ 
 
                 Dept. No. _________________________ 
vs. 
 
_______________________________________,   
           
________________________________________/ 

 
 
 

ORDER 

 

 The Request for Continuance of Mediation is GRANTED; the new hearing date is 

_______________________________________________________________________________.  

-OR-  

 The Request for Continuance of Mediation is DENIED. 

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

NRS 603A.040. 

 

 

Date: ___________________________ 

 

                                                                            __________________________________________ 
                                                                                                          MEDIATOR 

 

 

Petitioner, 

Respondent. 
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Code: 1360 
Name: __________________________ 
Address:  ________________________ 
 ________________________________ 
Telephone:  ______________________ 
Email: __________________________ 
 

 
 
 

IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 
 

IN AND FOR THE COUNTY OF WASHOE 
 
_______________________________________,  
                               Petitioner,                   Case No. _________________________ 
 
                 Dept. No.  ________________________ 
vs. 
_______________________________________,   
                           Respondent. 
________________________________________/ 
 
 

CERTIFICATE OF SERVICE 

 

I certify that on ______________________________, I: 

 Pursuant to NRCP 5(b), mailed, a true and correct copy of the foregoing document addressed  

to: 

 

 

 

 

 Pursuant to NEFCR 9, electronically served, a true and correct copy of the foregoing 

document on all interested parties, including the Property Owner/Petitioner, Respondent, 

Beneficiaries, Home Means Nevada, Inc. and Mediator.   

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

NRS 603A.040. 

Date: ___________________________           __________________________________________ 
                                                                                             EMPLOYEE OF MEDIATOR 
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Code: 1360 
Property Owners(s)  
/ Beneficiary(s):_______________________ 
____________________________________ 
Address:   __________________________ 
____________________________________ 
Telephone:  __________________________ 
Email:         __________________________ 
Self-Represented Litigant(s) 
 

IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 
 

IN AND FOR THE COUNTY OF WASHOE 
 
_______________________________________,  
                               Petitioner,                   Case No. _________________________ 
 
                 Dept. No.  ________________________ 
vs. 
_______________________________________,   
                           Respondent. 
________________________________________/ 
 
 

CERTIFICATE OF SERVICE 

 

I certify that on ______________________________, I: 

 Pursuant to NRCP 5(b), mailed, a true and correct copy of the foregoing document addressed  

to: 

 

 

 

 

 Pursuant to NEFCR 9, electronically served, a true and correct copy of the foregoing 

document on all interested parties, including the Property Owner/Petitioner, Respondent, 

Beneficiaries, Home Means Nevada, Inc. and Mediator.   

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

NRS 603A.040. 

Date: ___________________________           __________________________________________ 
                                                                                                       SIGNATURE 
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Code: 3860 
Property Owners(s)  
/ Beneficiary(s):_______________________ 
____________________________________ 
Address:   __________________________ 
____________________________________ 
Telephone:  __________________________ 
Email:         __________________________ 
Self-Represented Litigant(s) 
 
 
 

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

 
_______________________________________,  
                                                                   Case No. _________________________ 
 
                 Dept. No. _________________________ 
vs. 
 
_______________________________________,   
           
________________________________________/ 

 
REQUEST FOR SUBMISSION 

 
 

 I request that ____________________________________________________ that was filed on  

 

____________________________ be submitted to the Court for decision.  

  

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

NRS 603A.040. 

 

  

      Date: ____________________              Signature: _____________________________ 

               Print Your Name: _____________________________ 

 

 

 

 

(Date the document was filed) 

(Name of documents to be submitted to the Court) 

Petitioner, 

Respondent. 


