
JUSTICE COURT, LAS VEGAS TOWNSHIP


CLARK COUNTY, NEVADA
Name:





   ) CASE NO.:  










   ) DEPT. NO.: 



      



Applicant(s),

   )                
   





   )


-vs- 



   )






   )     


Name:




     
   ) 






   ) CONFIDENTIAL PROTECTION ORDER 



Adverse Party(s).

   ) INFORMATION SHEET (For Use By Adverse Party)
Please complete and submit this Sheet to the clerk’s office at the time you file any motion or other documents as this information will be used in order to notify you of any upcoming hearings or other activity in your case.   
ADVERSE PARTY INFORMATION
1.  Name:  














(Last)



(First)



(Middle)

2.  Other Names Used: 














(Last)


(First)



(Middle)
3.  Phone:  














(Home)



(Work)



(Cell)
4.  Home Address:  














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

 (Zip) 
5.  Are you and the Applicant currently living together?
 Yes    No
6.  Mailing Address: 










        

(If different from above)
(Street Address   )
 (Bldg/Apt #) 
  (City) (State)

 (Zip)
7.  Occupation:


 Employer:

  Work Days: __________ Work Hours:     
                            
     Work Phone:


  Work Address: 







8.  Are you and the Applicant employed by the same employer?
 Yes    No
9.  Date of Birth:       /      /            
  
              10. Social Security No.:  
      -         -
  

11.  Do you speak English?   Yes    No
If not, what language?





(Date)


         (Type Or Print Name)

                  (Signature)
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