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IAFD 
__________________________________ 
__________________________________ 
 __________________________________ 
 __________________________________ 
 __________________________________ 
 
 
 
 
 
 
_________________________________ 
_________________________________ 
_________________________________ 
                                      Plaintiff(s), 
 
                           -vs- 
_________________________________ 
_________________________________ 
_________________________________ 
                                     Defendant(s). 
 

 
 

      
          CASE NO.__________   
                 
          DEPT. NO.__________  

                                                                                              
INITIAL APPEARANCE FEE DISCLOSURE (NRS CHAPTER 19) 

 
Pursuant to NRS Chapter 19, as amended by Senate Bill 106, filing fees are  
 

submitted for parties appearing in the above entitled action as indicated below: 
 
____________________________________________   $151.00 or     $104.00 

____________________________________________                                 _____ 

____________________________________________                                 _____ 

____________________________________________                                 _____ 

 Total of Continuation Sheet Attached                                 _____ 

TOTAL REMITTED: (Required)                                 _____ 

 
DATED this         day of                         , 200     . 

    
           

                                                               ________________________________ 
                                                                          ________________________________ 
                                                                          ________________________________ 
                                                                          ________________________________ 
                                                                          ________________________________ 

       DISTRICT COURT 
 
CLARK COUNTY, NEVADA 
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