
        

  
  

  
  

 
  

 

  

 

 

    
    

 
   

  

   

 

 

   

        

 

    

 

  

 

   

    

___________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Code: 1815 
Name: __________________________ 
Address: __________________________ 

Telephone: __________________________ 
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 THE ESTATE OF: 

______________________________________, Case No. _____________ 
Deceased. 

Dept. No. PR 
/ 

INVENTORY OF SAFE DEPOSIT BOX 

1. On (date of bank visit) _______________, I went to (name and address of bank) 

to open and inventory Safe Deposit Box No. ________. 

2. NO CONTENTS FOUND or CONTENTS FOUND and the inventory is 

attached as “Exhibit 1”. 

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: __________________ Signature: __________________________________ 

Print your name: _____________________________ 

This PR-1 Inventory was revised on 05/19/2026 by TDS. Page 1 of 1 
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