COURT CODE:
Your Name:
Address:

City, State, Zip:
Telephone:
Email Address:
Self-Represented

DISTRICT COURT
COUNTY, NEVADA

In the Matter of the Guardianship of the:
[ Person CASE NO.:
[] Estate :
[l Person and Estate DEPT:
of:
(name of person who has a guardian)
A Protected Person.
REQUEST FOR SUBMISSION
Petitioner(s), (first Petitioner’s name) and

(second Petitioner or ““n/a” if only one Petitioner) :

request(s) that the (name of document you submitted to the Court)
be submitted to the

Court for consideration.

DATED (month) (day) , 20

(Signature)

(Printed Name)
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