
Multiple files are bound together in this PDF Package.

Adobe recommends using Adobe Reader or Adobe Acrobat version 8 or later to work with 
documents contained within a PDF Package. By updating to the latest version, you’ll enjoy 
the following benefits:  

•  Efficient, integrated PDF viewing 

•  Easy printing 

•  Quick searches 

Don’t have the latest version of Adobe Reader?  

Click here to download the latest version of Adobe Reader

If you already have Adobe Reader 8, 
click a file in this PDF Package to view it.

http://www.adobe.com/products/acrobat/readstep2.html




 


 


©Clark County Family Law Self-Help Center Affidavit of Mailing Guardianship 4_10 update.doc 
Rev.  4_10  ALL RIGHTS RESERVED  1


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


16 


17 


18 


19 


20 


21 


22 


23 


24 


25 


26 


27 


28 


AFOM 


(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


In Proper Person 


DISTRICT COURT 


CLARK COUNTY, NEVADA 


In the Matter of the Guardianship of: 


 The person 


 The estate 


 The person and estate 


______________________________         


         


       CASE NO.: G___________________ 


DEPT NO.: ____________________ 


 


 


              A Minor/ An Adult   
    


AFFIDAVIT OF MAILING - GUARDIANSHIP 


THE UNDERSIGNED does hereby certify that I am over 18 years of age and that on 


(month) _______________ (day) _______, (year) 20_____, I deposited a copies of the Citation 


and Petition for Appointment of Guardian, in the United States Mail, enclosed in sealed 


envelopes, prepaid Certified Mail, Return Receipt Requested, addressed to the persons listed on 


the attached Exhibit 1.  


       DATED this ___________ day of __________, 20__          


                                                                                 
           (Print Your Name) ______________________________ 
 


      (Sign Your Name) ______________________________ 
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EXHIBIT 1 
 


Pursuant to NRS 159.034 and NRS 159.047, the following is a list of person(s) entitled to notice 
of the above named guardianship. (In most cases the law requires you to mail the following 
people a copy of the Citation and Petition for Appointment of Guardian in the manner described 
above.)  
 


Name  Relationship to Ward Mailing Address  
 Proposed Ward  


 Proposed Ward’s Spouse  


 Proposed Ward’s Mother  


 Proposed Ward’s Father  


 Proposed Ward’s Grandparents  


 Proposed Ward’s Brother/Sister  


 Proposed Ward’s Brother/Sister  


 Proposed Ward’s Child  


 Proposed Ward’s Child  


 Office of Veterans’ Affairs  
(If applicable) 


 


 Care Providers Administrator 
(If applicable) 


 


 Office of the Public Guardian 
(If applicable) 


 


 Grandchild  
(over the age of 14) 


 


 Grandchild  
(over the age of 14) 
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LETT 


(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


In Proper Person 


DISTRICT COURT 
 


CLARK COUNTY, NEVADA 
 


In the Matter of the Guardianship of:  


 the Person 


 the Estate 


 the Person and Estate 


____________________________________      


A(n) Adult/ Minor Ward 


      


 


        CASE NO.: G___________________ 


DEPT NO.: ____________________ 


  


  


 
GENERAL LETTERS OF GUARDIANSHIP 


 
On the ____ day of _________________, 20____ a Court Order was entered appointing 


(name of guardian) ______________________________________ as General Guardian of the 


(  check one) Person / Estate/ Person and Estate of the above name ward. The named 


Guardian, having duly qualified, is authorized to act and has authority to perform the duties of 


such Guardian.  


In testimony of which, I have this date signed these Letters and affixed the Seal of the Court.  


      


     STEVEN D. GRIERSON, CLERK OF COURT              


     By: __________________________________________ 
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Deputy Clerk     Date               
 
OATH   


 
I, ______________________________________________, residing at _______________ 


_____________________________________________________________________________,  


whose mailing address is _________________________________________________________ 


solemnly affirm that I will faithfully perform according to law duties of Guardian and that any 


matters stated in any petition or paper filed with the Court are true of my own knowledge or if any 


matters are stated on information or belief, I believe them to be true.  


I declare under penalty of perjury under the law of the State of Nevada that the foregoing 


is true and correct.  


 
EXECUTED this ___________ day of ___________________, 20_______ 
 
 


      ______________________________ 
         Guardian             
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LETT 


(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


In Proper Person 


DISTRICT COURT 
 


CLARK COUNTY, NEVADA 
 


In the Matter of the Guardianship of:  


 the Person 


 the Estate 


 the Person and Estate 


____________________________________      


A(n) Adult/ Minor Ward 


      


 


        CASE NO.: G___________________ 


DEPT NO.: ____________________ 


  


  


 
GENERAL LETTERS OF GUARDIANSHIP 


 
On the ____ day of _________________, 20____ a Court Order was entered appointing 


(name of guardian) ______________________________________ as General Guardian of the 


(  check one) Person / Estate/ Person and Estate of the above name ward. The named 


Guardian, having duly qualified, is authorized to act and has authority to perform the duties of 


such Guardian.  


In testimony of which, I have this date signed these Letters and affixed the Seal of the Court.  


      


     STEVEN D. GRIERSON, CLERK OF COURT              


     By: __________________________________________ 
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Deputy Clerk     Date               
 
OATH   


 
I, ______________________________________________, residing at _______________ 


_____________________________________________________________________________,  


whose mailing address is _________________________________________________________ 


solemnly affirm that I will faithfully perform according to law duties of Guardian and that any 


matters stated in any petition or paper filed with the Court are true of my own knowledge or if any 


matters are stated on information or belief, I believe them to be true.  


I declare under penalty of perjury under the law of the State of Nevada that the foregoing 


is true and correct.  


 
EXECUTED this ___________ day of ___________________, 20_______ 
 
 


      ______________________________ 
         Guardian             
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NEOJ 


(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


In Proper Person 


DISTRICT COURT 
 


CLARK COUNTY, NEVADA 


In the Matter of the Guardianship of  


 the person  


 the estate 


 the person and estate 


_____________________________ 


An Adult 


        


  


       CASE NO.: G__________________ 


DEPT NO.: ____________________ 


 


        
         


  


NOTICE OF ENTRY OF ORDER - GUARDIANSHIP 
 
TO: The persons listed on Exhibit 1, attached hereto PLEASE TAKE NOTICE that an 


ORDER APPOINTING GUARDIAN was entered in the above-entitled matter on the ______ day 


of _________________, 20____, a copy of which is attached hereto.  


DATED this ______________ day of ________________, 20___ 


    Submitted By:_______________________________ 
    


 CERTIFICATE OF MAILING 
 
 I hereby certify that service of the Notice of Entry of Order was made this ____ day of 


____________, _______, by depositing copies of same in U.S. mail in Las Vegas, Nevada, 


addressed to the persons listed on Exhibit 1, attached hereto. 


    Submitted By: ___________________________________ 
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EXHIBIT 1 


         


 


 


Name  Relationship to Ward Mailing Address  
 Proposed Ward  


 Proposed Ward’s Spouse  


 Proposed Ward’s Mother  


 Proposed Ward’s Father  


 Proposed Ward’s Grandparents  


 Proposed Ward’s Brother/Sister  


 Proposed Ward’s Brother/Sister  


 Proposed Ward’s Child  


 Proposed Ward’s Child  


 Office of Veterans’ Affairs  
(If applicable) 


 


 Care Providers Administrator 
(If applicable) 


 


 Office of the Public Guardian 
(If applicable) 


 


 Grandchild  
(over the age of 14) 


 


 Grandchild  
(over the age of 14) 
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CASC 


(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


In Proper Person 


DISTRICT COURT 
 


CLARK COUNTY, NEVADA 


In the Matter of the Guardianship of  


 the person  


 the estate 


 the person and estate 


_____________________________ 


 An Adult/  A Minor  


        


  


       CASE NO.: G__________________ 


DEPT NO.: ___________________  


  


 
CITATION TO APPEAR AND SHOW CAUSE 


 
TO: (Proposed Ward’s Name) ________________________________________  


TO: The People of the State of Nevada, and  


To: Any person having the care, custody and control of the Proposed Ward 


YOU ARE HEREBY CITED and required to appear before a judge of this Court at the 


date, time and place specified below and to show cause, if any, why the Proposed Ward should 


not be declared incompetent or in need of a guardian for his/her person and/or estate and to 


further show cause, if any, why the Petitioner (proposed guardian’s name)__________________ 


and Co-Petitioner (proposed co-guardian’s name, if no co-guardian write “N/A”) ___________ 
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_____________________  should not be appointed to act as Guardian(s) of the Proposed Ward’s 


person and/or estate. 


 YOU ARE NOTIFIED that a Guardian will have the management and control of the 


proposed ward’s person and/or estate.  The proposed ward has the right to appear at the hearing, 


the right to oppose this Petition at the hearing and the right to be represented by an attorney, who 


may be appointed by the Court if he/she is unable to retain one. 


 THIS CITATION is based upon the verified Petition for Appointment of Guardian(s) filed 


by (proposed guardian’s name) _________________________________ and (proposed co-


guardian’s name, if no co-guardian write “N/A”) ___________________________________. 


 NOTE: The Proposed Ward and Petitioner must appear at the scheduled hearing; all other 


interested parties do not need to appear unless they wish to oppose the guardianship and enter an 


objection. 


DATE AND TIME OF COURT APPEARANCE 


(month) _______________, (day)  ______, 20____, at (time) ______________, in Dept. ______ 


at the Family Courts and Services Center located at 601 N. Pecos Road, Las Vegas, NV 89101 


 


 DATED this ______ day ______________, _________. 


       


CLERK OF COURT 


 


      By:____________________________________ 
           Deputy Clerk  
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(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


In Proper Person 


DISTRICT COURT 
 


CLARK COUNTY, NEVADA 


In the Matter of the Guardianship of:  


 the person  


 the estate 


 the person and estate 


_____________________________ 


 An Adult /  A Minor  


        


  


       CASE NO.: G__________________ 


DEPT NO.: ____________________ 


 


        
         


  


CONFIDENTIAL INFORMATION SHEET - GUARDIANSHIP 
(You must write ward’s, guardian’s and co-guardian’s (if one) date of birth and the number of at 
least one  type of identification.) 
 


Type of 
Identification 


Ward Guardian Co-Guardian  
(If applicable) 


Date of Birth 
    


Taxpayer ID No.    
Valid Driver’s 
License No.    


Valid ID Card No.    
Valid Passport No.    
Social Security No.     


A copy of the above identification is attached.  
 
Submitted By: _________________________        
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(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


In Proper Person 


DISTRICT COURT 


CLARK COUNTY, NEVADA 


In the Matter of the Guardianship of: 


 The person 


 The estate 


 The person and estate 


______________________________         


         


       CASE NO.: G___________________ 


DEPT NO.: ____________________ 


 


 


             An Adult/  A Minor   
    


INVENTORY, APPRAISAL, AND RECORD OF VALUE 


*Describe the Nature of Estate’s Interest & Percent of Ownership; Use (C) for Community 
Property and (S) for Separate Property. For example, 50 % (C) or (S) 
 


 Asset 
Value 


Amount 
Owed 


Estate’s* 
Interest 


Value of 
Estate’s  
Interest 


     A. REAL PROPERTY 
     Description 
Item 
1._______________________________ 
2._______________________________ 
3._______________________________ 


 
 
 
$_______ 
$_______ 
$_______ 


 
 
 
$______ 
$______ 
$______ 


 
 
 
$___ %(   ) 
$___ %(   ) 
$___ %(   ) 


 
 
 
$______ 
$______ 
$______ 


     B. PERSONAL PROPERTY 
      
  Cash and Deposits (List) 
4._______________________________ 
5._______________________________ 


 
 
 
$_______ 
$_______ 


 
 
 
$______ 
$______ 


 
 
 
$___ %(   ) 
$___ %(   ) 


 
 
 
$______ 
$______ 
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6._______________________________ 
 
  Partnership Interest, Etc. (Describe) 
7._______________________________ 
8._______________________________ 


$_______ 
 
 
$_______ 
$_______ 


$______ 
 
 
$______ 
$______ 


$___ %(   ) 
 
 
$___ %(   ) 
$___ %(   ) 


$______ 
 
 
$______ 
$______ 


Notes, Bonds, Securities, Debts, Etc., 
(List Name & Address of Debtor, Date 
Debt Originated, Endorsement W/Date, 
Estimate As To Amount Collectible) 
9._______________________________ 
10.______________________________ 
11.______________________________ 
12.______________________________ 
 
     Vehicles (Describe) 
13.______________________________ 
14.______________________________ 
15.______________________________ 


 
 
 
 
$_______ 
$_______ 
$_______ 
$_______ 
 
 
$_______ 
$_______ 
$_______ 


 
 
 
 
$______ 
$______ 
$______ 
$______ 
 
 
$______ 
$______ 
$______ 


 
 
 
 
$___ %(   ) 
$___ %(   ) 
$___ %(   ) 
$___ %(   ) 
 
 
$___ %(   ) 
$___ %(   ) 
$___ %(   ) 


 
 
 
 
$______ 
$______ 
$______ 
$______ 
 
 
$______ 
$______ 
$______ 


 


OATH OF APPRAISER 
STATE OF NEVADA ) 
    ) ss: 
COUNTY OF CLARK    ) 


 I, the undersigned, appraiser of the estate of the above-named ward, solemnly affirm that I 


will truly, honestly, and impartially appraise the inventory of the Estate to the best of my 


knowledge and ability. I hereby certify that Items ______________________________ of the 


Inventory of the Estate have been examined by me and that I appraise items on the Inventory at 


the value shown opposite thereof for a total sum of __________ ($_________________) Dollars. 


 


SUBSCRIBED and SWORN to before 
me this _________ day of                                       ____________________________ 
(month) __________, (year)________.                                             Appraiser’s signature 
                                         ____________________________    
_______________________________    Appraiser’s name (print) 
NOTARY PUBLIC      ____________________________ 
           Appraiser’s address 
                   ____________________________ 


(Repeat Oath & Certification for Each Appraiser; Attach Separate Sheets If Necessary) 
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OATH OF GUARDIAN 


STATE OF NEVADA ) 
    )ss: 
COUNTY OF CLARK           ) 


 I, the undersigned guardian of the Estate of the above-named ward, solemnly affirm that 


the foregoing inventory is a true statement of all assets of the Estate having come into my 


possession or for which I have knowledge, and the inventory includes all money and claims of the 


ward. 


       _________________________________ 
         Guardian 
SUBSCRIBED and SWORN to before 
me this ____day of ________, _______. 
   
________________________________ 
NOTARY PUBLIC  


VERIFIED RECORD OF VALUE IN LIEU OF APPRAISEMENT 


 


STATE OF NEVADA ) 
    ) ss: 
COUNTY OF CLARK           ) 


 I, the undersigned solemnly affirm that Items ________________________ of the 


Inventory of the Estate have been examined by me and that I record the value of these items on 


the Inventory at the value shown opposite thereof for a total sum_________________________ 


_____________________________________________________ ($ ______________) Dollars.  


 The above guardian being duly sworn, states that he or she is the guardian of the Estate of 


the above-named ward, has read the above and foregoing Record of Value, knows the contents 


thereof, and is true of his or her own knowledge, except for those matters therein stated on 


information and belief, and as for those matters believed them to be true. 


 


       __________________________________ 
           Guardian 
SUBSCRIBED and SWORN to before 
me this _____day of _________, _____. 


_________________________________ 


NOTARY PUBLIC  
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PAG 


(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


In Proper Person 


DISTRICT COURT 
 


CLARK COUNTY, NEVADA 
 


In the Matter of the Guardianship of: 


 The person 


 The estate 


 The person and estate 


______________________________         


         


        CASE NO.: G___________________ 


DEPT NO.: ____________________ 


         
         


             A Minor  


PETITION FOR APPOINTMENT OF GUARDIANSHIP OVER MINOR WARDS 
 


 COMES NOW, Petitioner (proposed guardian’s name) __________________________ 


and Co-Petitioner (proposed co-guardian’s name. If only one guardian write “N/A”,) _______ 


___________________, in accordance with Chapter 159 of the Nevada Revised Statutes, whose 


petition respectfully represents the following to this Honorable Court:   


I. Information Regarding the Petitioner 


1. That Petitioner(s) would like to be appointed the general guardian over (proposed ward’s 


full legal name) __________________________________________________________.  


2. That Petitioner’s full legal name is ___________________________________________ 
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. That Petitioner currently lives at (street/city/state/zip) ____________________________  


_______________________________________________________________________ 


. That Petitioner’s mailing address is ___________________________________________ 


________________________________________________________________________ 


. That Petitioner’s date of birth is ______________________________________________ 


. That Petitioner (  check one) Q has/ Q has not been judicially determined to have 


committed abuse, neglect or exploitation of a child, spouse, parent or other person. 


. That Petitioner (  check one) Q has/ Q has not been convicted of a felony. If the 


Petitioner has been convicted of a felony a copy of the verdict is attached.  


8. That Petitioner (  check one) Q  has/Q has not  been suspended for misconduct or 


disbarred from the practice of law, the practice of accounting or any other profession 


which involves the management or sale of money, investments, securities or real property 


and requires licensure in Nevada or any other state. 


9. That Petitioner (  check one) □ has/ □ has not been appointed as guardian over the 


proposed ward in a state other than Nevada. If Petitioner has been appointed Guardian 


over the proposed ward in another state, Petitioner will file an exemplified copy of the 


guardianship order with this Court. 


II. Information Regarding the Co-Petitioner, if one. 


(If you are not requesting the appointment of a co-guardian write “N/A” for questions 10-17) 


10. That Co-Petitioner’s full legal name is ________________________________________ 


11. That Co-Petitioner’s currently lives at  (street/city/state/zip) _____________________  


________________________________________________________________________ 


12. That Co-Petitioner’s mailing address is________________________________________ 


________________________________________________________________________ 


13. That Co-Petitioner’s date of birth is ___________________________________________ 
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. That Co-Petitioner (  check one) Q has/ Q has not been judicially determined to have 


committed abuse, neglect or exploitation of a child, spouse, parent or other person. 


 
. That Co-Petitioner (  check one) Q has/ Q has not has been convicted of a felony. If Co-


Petitioner has been convicted of a felony a copy of the verdict is attached. 


 
16. That Co-Petitioner (  check one) Q  has/Q has not  been suspended for misconduct or 


disbarred from the practice of law, the practice of accounting or any other profession 


which involves the management or sale of money, investments, securities or real property 


and requires licensure in Nevada or any other state.  


 
17. That Co-Petitioner (  check one) □ has/ □ has not been appointed as guardian over the 


proposed ward in a state other than Nevada. If Petitioner has been appointed Guardian 


over the proposed ward in another state, Petitioner will file an exemplified copy of the 


guardianship order with this Court. 


 
18. (  check all that apply) 


 That Petitioners are not private professional guardians and are not currently 
receiving compensation for services as a guardian to more than one ward who are 
not related to Petitioners by blood or marriage. 


 
 That the Petitioner is a private professional guardian and the Petitioner will file 


documents proving that Petitioner meets the requirements of a “private 
professional guardian” with this Petition. 


 
 That the Co-Petitioner is a private professional guardian and will file documents 


proving that the Co-Petitioner meets the requirements of a “private professional 
guardian” with this Petition. 


 
19. That Petitioner is the (relationship to ward) ______________________________ of the 


proposed ward and Co-Petitioner is the (relationship to ward) ______________________ 


of the proposed ward. Petitioners are competent and capable of acting as guardians of the 


(  check one) Q person/ Q estate/ Q person and estate of the ward, and hereby consent to 


act in this capacity. 
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. If the Petitioner(s) is/are requesting a guardianship over the proposed ward’s estate, a copy 


of Worksheet A: Information Regarding the Proposed Ward’s Estate is attached hereto. 


 
III. Information Regarding the First Proposed Ward 


 
. That the proposed ward, (proposed ward’s name)________________________________, 


is ____________ years old and was born on (date of birth) ________________________. 


The proposed ward will become 18 years of age on (date) _________________________. 


  
. That the proposed ward currently lives at (street/city/state/zip) _____________________ 


________________________________________________________________________ 


and has lived at this address for (number) ___ (  check one) G days/ G months/ G years. 


 
23. The name and address of any person or care provider currently having the care and control 


of the proposed ward is (name/address of care provider. If there is not a care provider 


write “N/A”). ____________________________________________________________  


______________________The current care provider has had care of this proposed ward 


because _________________________________________________________________ 


________________________________________________________________________. 


 
24. That the proposed ward is a resident of the State of ______________________________ . 


 
25. The proposed ward’s parent or legal guardian  has/  has not executed a written 


nomination of guardian. The agent is __________________________________________. 


 
26. (  check one) 


 There is not a current order concerning custody of the proposed ward. 


 
 There is a current order concerning custody of the proposed ward. The order is from 


the State of ______________________ and was filed on (date) _________________ . 
If the order was not registered with this Court, a copy of the order will be filed with 
this Petition.  


// 


// 


// 
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IV. Information Regarding the First Proposed Ward’s Mother 


 
.  That the proposed ward’s mother’s full legal name is: ____________________________ 


. That the proposed ward’s mother currently lives at (street/city/state/zip) ______________ 


________________________________________________________________________ 


. That the proposed ward’s mother’s mailing address is _____________________________ 


________________________________________________________________________  


. That the proposed ward’s mother is unable to care for him/her because _______________ 


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________ 


 
V. Information Regarding the First Proposed Ward’s Father 


31. (  check one)  


 The father of the proposed ward is truly unknown, there is no father listed on the 
proposed ward’s birth certificate, there has never been a court order regarding 
child support, custody, or a finding of paternity.  
 


 The father of the proposed ward is deceased. A copy of the father’s death 
certificate is attached to this Petition.  


 
 The father’s parental rights over the proposed ward have been terminated by a 


court order.  
 


 The mother of the proposed ward has a court order concerning custody that awards 
her sole legal custody and sole/primary physical custody with no visitation for the 
father. The order is from the State of ___________________ and was filed on 
(date) _______________________. A copy of the order is attached to this Petition.  


 
 The father of the proposed ward is known. The father’s full legal name is _______ 


________________________. The father currently or was last known to live at 
(street/city/state/zip) _________________________________________________.  
__________________________________________________________________. 
The proposed ward’s father is unable to care for him/her because (explain) _____ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________.  
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. Petitioner(s) (  check one)  do /  do not believe that the proposed ward will need a 


guardianship when he/she becomes 18 years of age. 


 
. (  check one) 


 The guardianship is NOT requested because of an investigation conducted by Child 
Protective Services (CPS) or other similar agency pursuant to Chapter 432B of the 
Nevada Revised Statutes. 


 
 The guardianship is requested because of an investigation conducted by Child 


Protective Services (CPS) or other similar agency pursuant to Chapter 432B of the 
Nevada Revised Statutes. The name of the case worker is ______ 
______________________. The juvenile case file number is ____________________. 
The investigating agency (  check one)  does/  does not approve of this 
guardianship and the placement of the proposed ward with the proposed guardian(s).  


 
34. That a general guardianship is needed for the proposed ward because (explain): ________ 


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________  


 
35. The following documentation is attached to this Petition showing the need for a 


guardianship over the proposed ward: (  check all that apply) 
 


 A certificate signed by a physician who is licensed to practice medicine in this State or 
who is employed by the Department of Veterans’ Affairs;   


 
 A letter signed by any governmental agency in this State which conducts 


investigations; or 
 


 A certificate signed by any other person whom the court finds qualified to execute a 
certificate.  


 
 Other: _______________________________________________________________ 


 


36. That the proposed ward (  check one)  is/  is not a party to any pending criminal or 


civil lawsuit and that the guardianship (  check one)  is/  is not sought in order to file 


a lawsuit.  
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. The names and addresses of the ward’s relatives are as follows: (If a relative is deceased, 
write his/her name and write “deceased” in the address box. If the relative’s whereabouts 
are unknown, write his/her name and write “unknown” in the address box.)  


 
Relative’s Name Relationship to Ward Address (street/ city /state /zip )


 


 


 


Mother   


 


 


Father  


 


 


Grandparents – 
Mother’s side 


 


 


 


Grandparents – 
Father’s side 


 


 


 


Brother/Sister (over the 
age of 14 years old) 


 


 


 


Brother/Sister (over the 
age of 14 years old) 


 


 


 


Brother/Sister (over the 
age of 14 years old) 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


VI. Information Regarding the Second Proposed Ward 


38. That the second proposed ward, (proposed ward’s name)__________________________, 


is ____________ years old and was born on (date of birth) ________________________. 


The second proposed ward will become 18 years of age on (date) ___________________. 


  
39. That the second proposed ward currently lives at (street/city/state/zip) ________________ 


________________________________________________________________________ 


and has lived at this address for (number) ___ (  check one) G days/ G months/ G years. 


// 


// 
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. The name and address of any person or care provider currently having the care and control 


of the second proposed ward is (name/address of care provider. If there is not a care 


provider write “N/A”). ___________________________________________________ 


______________________The current care provider has had care of this proposed ward 


because _________________________________________________________________ 


________________________________________________________________________. 


 
. That the second proposed ward is a resident of the State of ________________________. 


 
. The second proposed ward’s parent or legal guardian  has/  has not executed a written 


nomination of guardian. The agent is __________________________________________. 


 
43. (  check one) 


 There is not a current order concerning custody of the second proposed ward. 


 
 There is a current order concerning custody of the second proposed ward. The order is 


from the State of ______________________ and was filed on (date) 
_________________ . If the order was not registered with this Court, a copy of the 
order will be filed with this Petition.  


 
VII. Information Regarding the Second Proposed Ward’s Mother 


 
44.  That the second proposed ward’s mother’s full legal name is: ______________________ 


45. That the second proposed ward’s mother currently lives at (street/city/state/zip) ______ 


________________________________________________________________________ 


46. That the second proposed ward’s mother’s mailing address is ____________________ 


________________________________________________________________________  


47. That the second proposed ward’s mother is unable to care for him/her because _________ 


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________ 


// 


// 


// 
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VIII. Information Regarding the Second Proposed Ward’s Father 


. (  check one)  


 The father of the second proposed ward is truly unknown, there is no father listed 
on the proposed ward’s birth certificate, there has never been a court order 
regarding child support, custody, or a finding of paternity.  
 


 The father of the second proposed ward is deceased. A copy of the father’s death 
certificate is attached to this Petition.  


 
 The father’s parental rights over the second proposed ward have been terminated 


by a court order.  
 


 The mother of the second proposed ward has a court order concerning custody that 
awards her sole legal custody and sole/primary physical custody with no visitation 
for the father. The order is from the State of ___________________ and was filed 
on (date) _______________________. A copy of the order is attached to this 
Petition.  


 
 The father of the second proposed ward is known. The father’s full legal name is 


_______ ________________________. The father currently or was last known to 
live at (street/city/state/zip) ___________________________________________.  
__________________________________________________________________. 
The second proposed ward’s father is unable to care for him/her because (explain) 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________  
 


49. Petitioner(s) (  check one)  do /  do not believe that the second proposed ward will 


need a guardianship when he/she becomes 18 years of age. 


 
50. (  check one) 


 The guardianship is NOT requested because of an investigation conducted by Child 
Protective Services (CPS) or other similar agency pursuant to Chapter 432B of the 
Nevada Revised Statutes. 


 
 The guardianship is requested because of an investigation conducted by Child 


Protective Services (CPS) or other similar agency pursuant to Chapter 432B of the 
Nevada Revised Statutes. The name of the case worker is ______ 
______________________. The juvenile case file number is ____________________. 
The investigating agency (  check one)  does/  does not approve of this 
guardianship and the placement of the proposed ward with the proposed guardian(s).  


 







 


©Clark County Family Law Self-Help Center Packet 59 & 60 Combo FINAL 12_11.docx 
Rev.  12_11  ALL RIGHTS RESERVED  10


 
1 51


2


3


4


5


6


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


7 52


. That a general guardianship is needed for the second proposed ward because (explain): 


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________  


 
. The following documentation is attached to this Petition showing the need for a 
guardianship over the second proposed ward: (  check all that apply) 


 
 A certificate signed by a physician who is licensed to practice medicine in this State or 


who is employed by the Department of Veterans’ Affairs;   
 


 A letter signed by any governmental agency in this State which conducts 
investigations; or 


 
 A certificate signed by any other person whom the court finds qualified to execute a 


certificate.  
 


 Other: _______________________________________________________________ 
 


53. That the second proposed ward (  check one)  is/  is not a party to any pending 


criminal or civil lawsuit and that the guardianship (  check one)  is/  is not sought in 


order to file a lawsuit.  


54. The names and addresses of the second  proposed ward’s relatives are as follows: (If a 
relative is deceased, write his/her name and write “deceased” in the address box. If the 
relative’s whereabouts are unknown, write his/her name and write “unknown” in the 
address box.)  


Relative’s Name Relationship to Ward Address (street/ city /state /zip )


 


 


 


Mother   


 


 


Father  


 


 


Grandparents – 
Mother’s side 
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Grandparents – 
Father’s side 


 


 


 


Brother/Sister (over the 
age of 14 years old) 


 


 


 


Brother/Sister (over the 
age of 14 years old) 


 


 


 


Brother/Sister (over the 
age of 14 years old) 


 


  


 


 


1


2
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IX. Information Regarding the Third Proposed Ward 


55. That the third proposed ward, (proposed ward’s name)____________________________, 


is ____________ years old and was born on (date of birth) ________________________. 


The proposed ward will become 18 years of age on (date) _________________________. 


  
56. That the third proposed ward currently lives at (street/city/state/zip) __________________ 


________________________________________________________________________ 


and has lived at this address for (number) ___ (  check one) G days/ G months/ G years. 


 
57. The name and address of any person or care provider currently having the care and control 


of the third proposed ward is (name/address of care provider. If there is not a care 


provider write “N/A”). _____________________________________________________ 


______________________The current care provider has had care of this proposed ward 


because _________________________________________________________________ 


________________________________________________________________________. 


 
58. That the third proposed ward is a resident of the State of ___________________________  


 
59. The third proposed ward’s parent or legal guardian  has/  has not executed a written 


nomination of guardian. The agent is __________________________________________. 


// 
// 
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. (  check one) 


 There is not a current order concerning custody of the third proposed ward. 


 
 There is a current order concerning custody of the third proposed ward. The order is 


from the State of ______________________ and was filed on (date) 
_________________ . If the order was not registered with this Court, a copy of the 
order will be filed with this Petition.  


 
X. Information Regarding the Third Proposed Ward’s Mother 


 
.  That the third proposed ward’s mother’s full legal name is: _______________________ 


. That the third proposed ward’s mother currently lives at (street/city/state/zip) _________ 


________________________________________________________________________ 


63. That the third proposed ward’s mother’s mailing address is _________________________ 


________________________________________________________________________  


64. That the third proposed ward’s mother is unable to care for him/her because ___________ 


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________ 


XI. Information Regarding the Third Proposed Ward’s Father 


65. (  check one)  


 The father of the third proposed ward is truly unknown, there is no father listed on 
the proposed ward’s birth certificate, there has never been a court order regarding 
child support, custody, or a finding of paternity.  
 


 The father of the third proposed ward is deceased. A copy of the father’s death 
certificate is attached to this Petition.  


 
 The father’s parental rights over the third proposed ward have been terminated by 


a court order.  
 


 The mother of the third proposed ward has a court order concerning custody that 
awards her sole legal custody and sole/primary physical custody with no visitation 
for the father. The order is from the State of ___________________ and was filed 
on (date) _______________________. A copy of the order is attached to this 
Petition.  


 
 The father of the third proposed ward is known. The father’s full legal name is 


__________________________. The father currently or was last known to live at 
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(street/city/state/zip) _________________________________________________.  
__________________________________________________________________. 
The proposed ward’s father is unable to care for him/her because (explain) _____ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________.  
 


. Petitioner(s) (  check one)  do /  do not believe that the third proposed ward will 


need a guardianship when he/she becomes 18 years of age. 


 
. (  check one) 


 The guardianship is NOT requested because of an investigation conducted by Child 
Protective Services (CPS) or other similar agency pursuant to Chapter 432B of the 
Nevada Revised Statutes. 


 
 The guardianship is requested because of an investigation conducted by Child 


Protective Services (CPS) or other similar agency pursuant to Chapter 432B of the 
Nevada Revised Statutes. The name of the case worker is ______ 
______________________. The juvenile case file number is ____________________. 
The investigating agency (  check one)  does/  does not approve of this 
guardianship and the placement of the proposed ward with the proposed guardian(s).  


 
68. That a general guardianship is needed for the third proposed ward because (explain): ____ 


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________  


 
69. The following documentation is attached to this Petition showing the need for a 


guardianship over the third proposed ward: (  check all that apply) 
 


 A certificate signed by a physician who is licensed to practice medicine in this State or 
who is employed by the Department of Veterans’ Affairs;   


 
 A letter signed by any governmental agency in this State which conducts 


investigations; or 
 


 A certificate signed by any other person whom the court finds qualified to execute a 
certificate.  
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 Other: _______________________________________________________________ 
 


3 70. That the proposed ward (  check one)  is/  is not a party to any pending criminal or 


civil lawsuit and that the guardianship (  check one)  is/  is not sought in order to file 


a lawsuit.  


6
71. The names and addresses of the third proposed ward’s relatives are as follows: (If a 


relative is deceased, write his/her name and write “deceased” in the address box. If the 
relative’s whereabouts are unknown, write his/her name and write “unknown” in the 
address box.)  


 
Relative’s Name Relationship to Ward Address (street/ city /state /zip )


 


 


 


Mother   


 


 


Father  


 


 


Grandparents – 
Mother’s side 


 


 


 


Grandparents – 
Father’s side 


 


 


 


Brother/Sister (over the 
age of 14 years old) 


 


 


 


Brother/Sister (over the 
age of 14 years old) 


 


 


 


Brother/Sister (over the 
age of 14 years old) 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


// 


// 


// 
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. That a copy of the following form(s) of identification will be filed in a separate document: 
(  Check all that apply for the Petitioner, Co-petitioner (if one), and the Proposed Ward. 
You must provide at least one form of identification for each person.) 


 
a. For the Petitioner: □ Social Security Number / □ Taxpayer Identification Number


□ Valid Drivers License Number / □ Valid Identification Card Number/ □ Valid 
Passport Number. 


 / 


 
b. For the Co-Petitioner: □ Social Security Number / □ Taxpayer Identific


Number / □ Valid Drivers License Number / □ Valid Identification Card Number/ 
□ Valid Passport Number. 


ation 


 
c. For the First Proposed Ward: □ Social Security Number / □ Taxpayer 


Identification Number/ □ Valid Drivers License Number/ □ Valid Identification 
Card Number/ □ Valid Passport Number. 


 
d. For the Second Proposed Ward: □ Social Security Number / □ Taxpayer 


Identification Number/ □ Valid Drivers License Number/ □ Valid Identification 
Card Number/ □ Valid Passport Number. 


 
e. For the Third Proposed Ward: □ Social Security Number / □ Taxpayer 


Identification Number/ □ Valid Drivers License Number/ □ Valid Identification 
Card Number/ □ Valid Passport Number. 


 
WHEREFORE, Petitioner(s) pray(s) that this general guardianship be granted and for 


such other and further relief as the court may deem just and proper. 


DATED this _____ day of ____________________,  20____. 
 
      __________________________________  


     Petitioner’s Signature 
 
DATED this _____ day of ____________________,  20_____. 


 
 


__________________________________  
     Co-Petitioner’s Signature (if one) 
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VERIFICATION 


STATE OF NEVADA  ) 
s: 


I, (your name) ____________________________, being first duly sworn under penalty of 


perjury, hereby depose and say: 


 That I am the Petitioner in this action; that I have read the foregoing Petition For 


Appointment of Guardian(s) and know the contents thereof; that the same is true of my 


knowledge except as to those matters therein stated upon information and belief and as to those 


matters, I believe them to be true.    
         ______________________________ 


 
IGNED and SWORN to before me on the 


___________________________________ 


ACKNOWLEDGMENT


 


     ) s
COUNTY OF ______________ ) 


  


        
        Petitioner’s Signature 


S
______day of ______________, 20_____. 
 
 
_
NOTARY PUBLIC 
 
 


 
 


TATE OF NEVADA  ) 
s. 


On this _____ day of ____________________, _______, before me, the undersigned 


Notary Public in and for the said County and State, personally appeared (your name) ______ 


_______________________________ known to me to be the person described in and who 


executed the foregoing instrument, and who acknowledged to me that (  check one) Qhe/Qshe 


did so freely and voluntarily and for the uses and purposes therein mentioned. 


 WITNESS my hand and official seal. 
      


           


S
     ) s
COUNTY OF ______________ ) 
 
 


 


 
________________________________  
 NOTARY PUBLIC  
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omplete this page only if you are requesting the ward be appointed two (2) guardians.  


VERIFICATION


C
 


 


STATE OF NEVADA  ) 
s: 


I, (your name) ____________________________, being first duly sworn under penalty of 


perjury, hereby depose and say: 


 That I am the Co-Petitioner in this action; that I have read the foregoing Petition For 


Appointment of Guardian(s) and know the contents thereof; that the same is true of my 


knowledge except as to those matters therein stated upon information and belief and as to those 


matters, I believe them to be true.    
______________________________ 


 
IGNED and SWORN to before me on the 


___________________________________ 


ACKNOWLEDGMENT


 


     ) s
COUNTY OF ______________ ) 


  


       
        Co-Petitioner’s Signature 


S
______day of ______________, 20____. 
 
 
_
NOTARY PUBLIC 
 
 


 
 


TATE OF NEVADA  ) 
s. 


On this _____ day of ____________________, _______, before me, the undersigned 


Notary Public in and for the said County and State, personally appeared (your 


name)_________________ ____________________ known to me to be the person described in 


and who executed the foregoing instrument, and who acknowledged to me that (  check one)  


Q he/ Q she did so freely and voluntarily and for the uses and purposes therein mentioned. 


 WITNESS my hand and official seal. 
      


           


S
     ) s
COUNTY OF ______________ ) 
 
 


 


 
________________________________  
 NOTARY PUBLIC    
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Worksheet A: Information Regarding the Proposed Ward’s Estate 


Complete this worksheet only if you are requesting guardianship over the ward’s estate.  


1. The proposed ward (  check all that apply):  


 Has no assets or income 


 Has assets and income 


 Is or will be entitled to assets or income 


 


2. The proposed ward (  check all that apply): 


 Receives money from the Department of Veterans Affairs 


 Does NOT receive money form the Department of Veterans Affairs 


 


3. The types of assets and/or income are (if none write “N/A”): 
_____________ 


b. ___________________________________ value: $______________ 


c. ___________________________________ value: $______________ 


d. ___________________________________ value: $______________ 


 


4. The funds will be safeguarded by (  check one): 


 Being placed into a blocked account. 


 A bond which the Petitioner will obtain in an amount equal to the total amount 


 


 


a. ___________________________________ value: $_


of liquid assets described above. 
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Worksheet B: Information Regarding the Second Proposed Ward’s Estate 


Complete this worksheet only if you are requesting guardianship over the ward’s estate.  


5. The proposed ward (  check all that apply):  


 Has no assets or income 


 Has assets and income 


 Is or will be entitled to assets or income 


 


6. The proposed ward (  check all that apply): 


 Receives money from the Department of Veterans Affairs 


 Does NOT receive money from the Department of Veterans Affairs 


 


7. The types of assets and/or income are (if none write “N/A”): 
_____________ 


b. ___________________________________ value: $______________ 


c. ___________________________________ value: $______________ 


d. ___________________________________ value: $______________ 


 


8. The funds will be safeguarded by (  check one): 


 Being placed into a blocked account. 


 A bond which the Petitioner will obtain in an amount equal to the total amount 


 


 


 


a. ___________________________________ value: $_


of liquid assets described above. 
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orksheet C: Information Regarding the Third Proposed Ward’s Estate 


Complete this worksheet only if you are requesting guardianship over the ward’s estate.  


9. The proposed ward (  check all that apply):  


 Has no assets or income 


 Has assets and income 


 Is or will be entitled to assets or income 


 


10. The proposed ward (  check all that apply): 


 Receives money from the Department of Veterans Affairs 


 Does NOT receive money form the Department of Veterans Affairs 


 


11. The types of assets and/or income are (if none write “N/A”): 
_____________ 


b. ___________________________________ value: $______________ 


c. ___________________________________ value: $______________ 


d. ___________________________________ value: $______________ 


 


12. The funds will be safeguarded by (  check one): 


 Being placed into a blocked account. 


 A bond which the Petitioner will obtain in an amount equal to the total amount 


 
 


W
 


 


a. ___________________________________ value: $_


of liquid assets described above. 








***IMPORTANT DISCLOSURE*** 
 
These forms and instructions are provided as a courtesy only. Clark County, the Eighth Judicial District Court, 
the Clark County Family Law Self-Help Center, and their employees SHALL NOT BE LIABLE for errors 
contained within or for direct, indirect, special, or consequential damages in connection with providing this 
material.  


Many family law matters involve complex and valuable legal rights. These forms and instructions are basic 
general forms and DO NOT fit all situations. If your situation does not fit the general forms you will need to 
perform additional legal research or consult an attorney.   
It is always recommended that you consult with an attorney before attempting to use self-help. This is especially 
true if your case involves unique or complicated issues. Most family law issues affect significant legal rights.  
Some rights cannot be adequately protected without the assistance of an attorney.  


When representing yourself, you are responsible for understanding the law that governs your case and for filing 
the proper legal documents. The law provides for exceptions in some situations. If your case involves special 
circumstances these exceptions may apply to you. Self-Help Center forms do not include information on these 
exceptions.  Applicable laws and rules are set out in the Nevada Revised Statutes, The Nevada Rules of Civil 
Procedure, and other local rules governing the jurisdiction in which you are filing your documents. 


By signing these documents and filing them with the court, you agree to the following: 
• You have carefully read the documents; 
• You understand all the terms and conditions in the documents; 
• You agree with everything in the documents; and 
• You are aware of all of the consequences that may occur as a result of filing.  


Note that if you, the other party, or your children have ties to a state other than Nevada (i.e. you recently moved 
here or you have orders from another state) you should consult an attorney BEFORE filing any documents 
because the court may not have jurisdiction over you. However, once you file certain documents, the court will 
have jurisdiction and you WILL NOT be able to change that.  
 
 
 
 
 
 
 
 
 
 


 


 
Helpful Tips for the Petition for Appointment of Guardians over Minor Wards with Hearing:  


•   There is no filing fee to file for guardianship over a person only. There may be a filing fee if you are 
asking to be the guardian over the person’s estate. The amount of the fee is based upon the value of the 
ward’s assets. 


• If you are asking the court to make you a guardian over the person, you are responsible for making 
medical and personal decisions for the ward. If you want to make financial decisions, then you must also 
ask to be the guardian of the ward’s estate. 


•  All documents must be typed or written neatly in black ink  
• You can use this packet if: 


o The proposed ward(s) are younger than 18 years old; 
o Both the proposed ward(s) and at least one proposed guardian(s) is a Nevada resident; AND 
o The proposed guardian(s) has never been disbarred or suspended from a profession that 


handles money or property that requires a license.  
• You must notify the ward’s parents, grandparents on both sides, and any brothers or sisters older than 14 


years that you intend to become the guardian 
• If you do not know the name or address of the ward’s parents, then you may have to serve by 


publication. You must get permission from the court before you can serve by publication. 
 
For more information about how to finish your case, please consult the Self-Help Center or an attorney. 


Self-Help Center hotline: (702) 455-1500     website: www.clarkcountycourts.us/shc 







 
Petition for Appointment of Guardians over Minor Wards with a Hearing:


  Step 2: Do I have all of the forms I need?  
 Affidavit of mailing 
 Citation to Appear and Show Cause 
 Confidential information Sheets 
 Family Court Cover sheet 
 General Letters of Guardianship 
 Inventory, Appraisal and Record of Value 
 Notice of Entry of Order 
 Order appointing guardian(s) 
 Petition for Appointment of Guardian(s) 


 
 


 
 
 


   
 


 
 


 
 


 
   
 
 


 
 
CAR00877363 
 
 


Step 5: Serve the proposed ward’s other       
relatives and care provider if any. 


 
 Mail, the Citation and Petition prepaid, 


certified, and return receipt requested. 
 Next, the person who mailed these 


documents must fill out the Affidavit of 
Mailing. 


 File the Affidavit of Mailing and make two 
copies of the filed form-one copy is for your 
records and one copy should be place in the 
guardianship mailbox located on the 3rd floor 
of Family Court. 


 


 
 
 
 
 
 
  
 
 
 
 
 
 
 
 


Step 3: Prepare your Forms.  
Do not leave any lines blank on the forms. If 
something does not apply write “N/A”. 


Fill out the following forms. All Self-Help Center 
forms are in a fill-in-the-blank format.  


 Citation to Appear and Show Cause 
 Confidential information Sheet 
 Family Court Cover sheet 
 Petition for Appointment of Guardian(s) 


Notarize. Sign the Petition for Appointment of 
Guardian(s) in front of a notary.  


File the forms you filled out. 


Step 4: Make at least three copies  
of the filed forms – one copy for you, one copy is for 
the other relatives, and one copy must be placed 
 in the guardianship mailbox located on the 3rd floor 
 of Family Court. 


Step 1: Can I file a petition for guardianship?  
Are the proposed wards younger than 18 and Nevada 
residents, and is at least one proposed guardian a 
Nevada resident?                              
                                                            Yes  


 
 No 


This petition for guardianship may not be right 


for you.                                       


Step 6: Now what do I do?  
 Fill out the Order Appointing Guardian. Make 


at least two copies, and place the original and one 
copy in the guardianship mailbox. The other copy is 
for your records.  


 Get prepared. Make sure that you have provided 
the guardianship office with a copy of 
EVERYTHING you filed no later than ONE WEEK 
before your hearing. 


 Fill out the General Letters of Guardianship, 
make three copies and take them to the hearing.  


 Bring the ward to the hearing unless you have a 
note from a doctor or other qualified person stating 
why the ward cannot attend.  


 If everything is done correctly, the judge will sign 
the Order Appointing Guardian(s).  


  File the signed Order Appointing Guardian(s) and 
the General Letters of Guardianship. 


 Mail a copy of the order to all required relatives. 


Fill out the Notice of Entry of Order and file it.


Step 7: (only necessary if you are filing a 
Guardianship over an Estate) 
 
 


 File the Inventory, Appraisal and Record of 
Value 
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EIGHTH JUDICIAL DISTRICT COURT  
 CLARK COUNTY, NEVADA 


FAMILY COURT COVER SHEET 
    


CASE NO.                                        (To be assigned by the Clerk’s Office) 
                                                  


Do you or any other party in this case (including any minor child) have any other current case(s) or past 
case(s) in the Family Court or Juvenile Court in Clark County? 


 YES            NO 
If yes, complete the other side of this form 


 
            PARTY INFORMATION (Please Print)  


Plaintiff/Petitioner Defendant/Respondent/Co-Petitioner/Ward/Decedent 
Last Name: Last Name: 


First Name: Middle Name: First Name: Middle Name: 


Home Address: Home Address: 


City, State, Zip: City, State, Zip: 


Mailing Address:      Mailing Address:      


City, State, Zip:      City, State, Zip:      


Phone #: Date of Birth: Phone #: Date of Birth: 


Attorney Information Attorney Information 
Name: Bar No. Name: Bar No:                   


Address: Address: 


City, State, Zip: City, State, Zip: 


Phone #: Phone #: 


 
(Check one box only for the type of case being filed with this cover sheet) 


DOMESTIC MISC. DOMESTIC RELATIONS 
PETITIONS GUARDIANSHIP PROBATE 


Marriage Dissolution 


 Annulment 
 Divorce –No minor child(ren)  
 Divorce –With minor child(ren) 
 Foreign Decree 
 Joint Petition –No minor child(ren) 
 Joint Petition – With minor child(ren) 
 Separate Maintenance 


 Adoption –Minor 
 Adoption –Adult 
 Mental Health 
 Name Change 
 Paternity 
 Permission to Marry 
 Temporary Protective Order (TPO) 
 Termination of Parental Rights 
 Child Support/Custody 
 Other (identify) __________________ 


Guardianship of an Adult 
 Person 
 Estate 
 Person and Estate 


 
Guardianship of a Minor 
 Person 
 Estate 
 Person and Estate 


 
 Guardianship Trust 


 Summary Administration 
 General Administration 
 Special Administration 
 Set Aside Estates 
 Trust/Conservatorships 


        Individual Trustee 
        Corporate Trustee  


 Other Probate 
 


MISC. JUVENILE PETITIONS DA CHILD SUPPORT PETITIONS 


 Emancipation                      DA – UIFSA                                                       DA - Child Support In State  


List children involved in this case (If more than 3 children, please enter the information on the reverse side) 


Last Name First Name Middle Name Date of Birth Relationship 


1.     


2.     


3.     


 
 
 
 
_________________________________                  __________________________________          ________________  
Printed Name of Preparer                                        Signature of Preparer                                            Date  


 Revised 04/21/09 
Nevada AOC – Research & Statistics Unit 
Pursuant to NRS 3.275 







 


Supply the following information about any other proceeding (check all that apply): 
 


 Divorce     Temporary Protective Orders (TPO)    Custody/Child Support 
 


 UIFSA/URESA    Paternity     Juvenile Court     Other 
 


Please Print 


List full name of all adult parties involved 


Last Name First Name Middle Name 


Case number  
of other 


proceeding(s) 


Approximate date 
of  last order in 


other proceeding(s) 


1.               
2.               
3.               
4.               


If children were involved (other than those listed on front page), please provide: 


Last Name First Name Middle Name Date of Birth Relationship 


1.     


2.     


3.     


4.     


5.     


6.     


7.     


8.     


Children involved in this case (continuation from front page) 


Last Name First Name Middle Name Date of Birth Relationship 


4.     


5.     


6.     


7.     


8.     


 
            
      
 


THIS INFORMATION IS REQUIRED BY 
NRS 3.025, NRS 3.223, NRS 3.227, NRS 3.275, 


 NRS 125.130, NRS 125.230, 
 And will be kept in a confidential manner by the Clerk’s Office. 
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OAG 


(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


In Proper Person 


DISTRICT COURT 
 


CLARK COUNTY, NEVADA 


In the Matter of the Guardianship of:  


 the person  


 the estate 


 the person and estate 


_____________________________ 


 An Adult/  A Minor 


        


  


       CASE NO.: G__________________ 


DEPT NO.: ____________________ 


 


        
         


  


 
ORDER APPOINTING GUARDIAN(S) 


 


UPON REVIEW of the verified Petition for Appointment of Guardian(s) submitted by the 


Petitioners, the same having come before the above-entitled court, and it appearing to the 


satisfaction of the Court that proper Notice of hearing of this matter has been duly given in the 


manner required by law; that all allegations contained in the verified petition are true and correct, 


and that the Ward is a resident of the State of ___________________ , and good cause appearing 


therefore;  


 NOW THEREFORE, IT IS HEREBY ORDERED that the Petitioner, (guardian’s 


name) _______________________ and Co-Petitioner (co-guardian’s name, if no co-guardian 


write “N/A”) ______________________ is/are appointed Guardian(s) of the Ward’s (ward’s 


name) ___________________________ ( check one) Q person/ Q estate/ Q person and estate.   
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IT IS FURTHER ORDERED that Letters of Guardianship shall issue to the Guardian(s) upon 


the taking the oath of office as required by law. 


IT IS FURTHER ORDERED that (  check one) 


 no bond or blocked account will be required; 


 (your name) _________________________________ and (co-guardian’s name; if no 


co-guardian write “N/A”)  ____________________________________ shall post a 


bond in the sum of $______________, either jointly or individually; 


 the Ward’s funds shall be placed into a blocked account at a financial institution. 


IT IS FURTHER ORDERED that (  check one) 


 this guardianship is a summary administration and therefore no accounting is required; 


 the guardian(s) shall file an accounting every ______ years, beginning _________; 


 the guardian(s) shall file an accounting one time each year, beginning __________. 


IT IS FURTHER ORDERED that the Guardian(s) shall enjoy all normal powers conferred by 


the Nevada Revised Statutes to take those steps necessary to preserve the real and/or personal 


property of the Ward of this Court as indicated above; 


IT IS FURTHER ORDERED that the Guardian(s) mail a copy of this Order and the Notice of 


Entry of Order to the Ward and to those persons and care providers entitled to notice under 


Chapter 159 of the Nevada Revised Statutes. 


 DATED this _____ day of ____________________, _________. 
            
              ______________________________________ 


                   DISTRICT COURT JUDGE 
Respectfully Submitted By: 


(Your Signature) _________________ 


(Your Name) ______________________ 


(Address) _________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________    





