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NOTC 
(Your name) ___________________________________ 
(Address) ___________________________________ 
  ___________________________________ 
(Telephone)  ___________________________________ 
                  In Proper Person 
 
 

DISTRICT COURT 
 

CLARK COUNTY, NEVADA 
   
 
___________________________________ )        Case No.: _________________ 
          Plaintiff/Petitioner,        )   
       )           Dept. No.:_________________ 
    vs.       ) 
             )        Oral Argument Requested:  
___________________________________ )  Yes_____ No_____ 
  Defendant/Respondent       ) 
________________________________________ )  NOTICE OF MOTION 
         
 
(Check one) 
9 TEMPORARY ORDER         9 CHANGE IN ORDER  
 
(Check all that apply) 
9 CHILD SUPPORT                    9 CHILD CUSTODY                      9VISITATION 
9 PROPERTY ISSUES                9 SPOUSAL SUPPORT    9 ATTORNEY FEES AND COSTS 
                                                9 CONTEMPT   9 EXCLUSIVE POSSESSION 
9 MEDICAL INSURANCE AND UNREIMBURSED MEDICALS 9 OTHER(specify) __________________ 
 
 
TO: Name of Opposing Party ____________________________________________; and 
 
TO: Name of attorney for Opposing Party, if one _________________________________ 
 

 PLEASE TAKE NOTICE that a hearing on this motion for the relief requested will be 

held before the Eighth Judicial District Court located at: (Check one)  

 The Family Courts and Services Center, 601 N. Pecos Road, Las Vegas, Nevada 89101 

 The Regional Justice Center, 200 Lewis Avenue, Las Vegas, Nevada 89155  

on the (day)______of (month) ________________________,(year)_________ in 

Department____  at (time) __________    m. 
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S
 

upporting documentation filed with this motion: (Check all that apply) 

9
 

 Affidavit(s)       9 Completed Financial Affidavit       9 UCCJA Declaration      9 Exhibits  
9 Schedule of Arrearages 
 
_____________             __________________________         ___________________________ 
      (date)                                          (type or print name)                                                  (Signature) 
 
 
NOTICE: YOU ARE ADVISED THAT FAILURE TO FILE AND SERVE A WRITTEN OPPOSITION 
WITHIN 10 DAYS AFTER SERVICE MAY BE UNDERSTOOD AS AN ADMISSION THAT THIS 
MOTION IS VALID.  IF YOU HAVE CHILDREN FROM THIS RELATIONSHIP, THE COURT IS 
REQUIRED TO ORDER PAYMENT OF CHILD SUPPORT.  THE AMOUNT OF CHILD SUPPORT CAN 
BE LARGE.  IT NORMALLY CONTINUES UNTIL THE CHILD IS 18.  YOU SHOULD SUPPLY THE 
COURT WITH INFORMATION ABOUT YOUR FINANCES.  OTHERWISE THE CHILD SUPPORT 
ORDER WILL BE BASED ON THE INFORMATION SUPPLIED BY THE OTHER PARENT.     
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