
Code: 1672 
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 Compromise Case No. ______________ 
of a Minor’s Claim of,  

Dept. No. ______________ 
____________________________________,  

 Beneficiary’s Name. 
  / 

EX PARTE MOTION TO RELEASE FUNDS FROM A BLOCKED TRUST FOR A 
BENEFICIARY UNDER 18 

The parent/guardian/guardian ad litem responsible for the blocked trust held by 

(financial institution’s name) _______________________________________________ in 

the account ending in (last four numbers only) ______________ requests that  some or 
 all of the funds in the blocked trust be released to the parent/guardian/guardian ad litem 

for the benefit of the beneficiary listed above. The beneficiary has not reached the age of 

18 and will not turn 18 until (date of 18th birthday) ___________________________.   

The amount of money requested to be released is (amount of money)  

$ _________________. It is being requested and is in the best interest of the minor for 

the following reasons (explain why the money should be released now): 
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________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
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.    

Date: _______________  

Parent/Guardian/Guardian Ad Litem’s signature: 

____________________________________________ 

     Print your name: _______________________________ 
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