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Plaintiff / Petitioner, 

Defendant / Respondent. 

(Your name) 

(Date of order) (State of court) (County of court) 

(Amount of judgment) (Name of person who owes the money) 

(Amount of money already paid, if any) 

(Amount of money still owed) 

Code:   
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 
 

 
______________________________________,  
 
                Case No. ______________________ 
 

vs.               Dept. No. _____________ 
 
______________________________________,  
 
__________________________________________/ 
 

 
AFFIDAVIT OF JUDGMENT CREDITOR 

A.  

I, ____________________________________, have filed and registered the Foreign Judgment  

 

entered on ______________, in the State of ________________, County of __________________,  

 

for the amount of $ __________________ against _______________________________________. 

B.  

The Foreign Judgment that is attached as Exhibit 1 to the Application of Foreign Judgment is  

 

valid, enforceable, not subject to a stay, and the time for appeal has expired.  

C.  

The Defendant / Respondent has paid $ __________________________ of the above-described  

 

judgment. An amount of $ _________________________ is still due. 
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(Last known address of the person who owes the money) 

(Your address) 

D. 

The last-known mailing address of the Defendant / Respondent is _______________________ 

_______________________________________________________________________________. 

E. 

My mailing address is__________________________________________________________. 

 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 

statements are true and correct.  

Date: _______________________              Your Signature: ________________________________ 

    Print Your Name: ______________________________ 
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