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(Your Name) _____________________ 

(Address) ________________________ 

________________________________ 

(Telephone) ______________________ 

(Email Address) __________________ 

In Proper Person 

 
 

DISTRICT COURT 

CLARK COUNTY, NEVADA 

 

_________________________ 

  Plaintiff, 

 vs. 

_________________________ 

  Defendant 

CASE NO.: ________________ 
 

DEPT. NO.: _______________ 
 
HEARING DATE: _________ 
 
HEARING TIME: __________ 

 

NOTICE OF INTENT TO APPEAR BY COMMUNICATION EQUIPMENT 

COMES NOW (circle one) Plaintiff / Defendant (your name), _____________________ 

pursuant to the Order Adopting Part IX Of The Supreme Court Rules filed December 18, 2008, 

and hereby submits a Notice Of Intent To Appear By Communication Equipment for the:  

(check one) 

G Case Management Conference 

G Motion Hearing 

G Trial Setting Conference 

G Other _______________ 
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currently scheduled for the _____ day of ____________, 20__ at _______ (circle one)a.m./p.m. 

Pacific Time.  

  For the purposes of this appearance I can be reached at the following telephone number 

(_____)_______________. I understand that it is my responsibility to ensure that I can be 

reached at this telephone number on the date and time of the hearing. I also understand that due 

to the unpredictable nature of court proceedings, my hearing may be called at a time, other than 

the scheduled time. Further, I understand that my failure to be available at the above stated 

telephone number will constitute a nonappearance. 

 

DATED this _____________ day of ____________, 20____ 

 

Respectfully Submitted By:  
 
_______________________________ 
(Your Signature) 
 
(Your Name) _____________________ 

(Address) ________________________ 

________________________________ 

(Telephone) ______________________ 

(Email Address) __________________ 

In Proper Person 
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