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   ADR #
DEMAND FOR REMOVAL FROM THE SHORT TRIAL PROGRAM

  (plaintiff/defendant)   hereby demands the above entitled matter be removed from 
the Nevada Short Trial Program pursuant to N.S.T.R. 5.


I hereby certify pursuant to N.R.C.P. 11 and N.S.T.R. 5 that all fees for the trial jurors and court costs of the trial in the amount required by N.S.T.R. 5(b) have been deposited with the Clerk of the Court or are being deposited with the filing of this Demand.

I further understand that pursuant to N.S.T.R. 5(c) that my right to remove this case from the Short Trial Program is waived if this demand is not timely filed and served or if the fees and costs have not been paid prior to or at the time of the filing of this demand.

DATED this 

 day of 

, 2008.
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CASE NAME/CASE #
CERTIFICATE OF MAILING


I hereby certify that on the 

 day of 

, 2008, I mailed a copy of the foregoing DEMAND FOR REMOVAL FROM THE SHORT TRIAL PROGRAM in a sealed envelope, to the following counsel of record and that postage was fully prepaid thereon:








EMPLOYEE OF ATTORNEY

NOTE:

DEMAND FOR REMOVAL TO BE FILED WITH THE CLERK’S OFFICE AND 


SERVED ON ANY PARTY WHO HAS APPEARED IN THE ACTION AND THE 



ADR COMMISSIONER.
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