
JUSTICE COURT, LAS VEGAS TOWNSHIP


CLARK COUNTY, NEVADA
Name:





   ) CASE NO.:  










   ) DEPT. NO.: 



      



Applicant(s),

   )                
   





   )


-vs- 



   )






   )     


Name:




     
   ) CONFIDENTIAL PROTECTED PARTY






   ) INFORMATION SHEET  (Complete for each 



Adverse Party(s).

   ) person for whom you are seeking protection)
PROTECTED PARTY #1:

1.  Name: 















(Last)



(First)



(Middle)
2.  Phone:  















(Home)



(Work)



(Cell)
3.  Home Address: 














(Street Address   )
 (Bldg/Apt #) 
  (City) (State)

 (Zip) 
4.  Date of Birth:       /      /            
  

PROTECTED PARTY #2:

1.  Name: 















(Last)



(First)



(Middle)
2.  Phone:  















(Home)



(Work)



(Cell)

3.  Home Address: 














(Street Address   )
 (Bldg/Apt #) 
  (City) (State)

 (Zip) 
4.  Date of Birth:       /      /            
  

PROTECTED PARTY #3:

1.  Name: 















(Last)



(First)



(Middle)
2.  Phone:  















(Home)



(Work)



(Cell)

3.  Home Address: 














(Street Address   )
 (Bldg/Apt #) 
  (City) (State)

 (Zip) 
4.  Date of Birth:       /      /            
  


(Date)


         (Type Or Print Name)

                  (Signature) 
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