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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 
 Estate 
 Person and Estate  

of:  
 
____________________________________ 
(name of person who has a guardian) 
                                        A Protected Person.   

       

CASE NO.: ____________________ 

DEPT:         ____________________ 

 

 
 

NOTICE OF INTENT TO MOVE PROTECTED PERSON  
 
 

1. Proposed Move.  The Guardian(s) plan to move the protected person  to: (write the details 

of where you plan to move the protected person) 

 

___________________________________________________ 
Name of Facility (if applicable) 
 

___________________________________________________ 
Address 
 

___________________________________________________ 
City, State, Zip Code 
 

___________________________________________________ 
Telephone number 

  

NOTE: This Notice must be filed with the Court at least 10 days before the proposed move, 

including if the Guardian(s) intend(s) to move a Protected Person to a higher level of care or to a  

secure long-term residential facility (unless exceptions apply).  
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2. Date of Move.  The Guardian(s) plan to move the protected person to the location above on 

(date of the planned move) _______________________________.  

If the move has already happened, please explain why a notice was not filed prior to the 

move:             

             

             

              

 

3. Current Location.  As of this time, the protected person can be found at: (write the details 

of where the adult is right now) 

 

___________________________________________________ 
Name of Facility (if applicable) 
 

___________________________________________________ 
Address 
 

___________________________________________________ 
City, State, Zip Code 
 

___________________________________________________ 
Telephone number 
 
 
 

4.    Move to a Higher Level of Care or Secured Facility.  The proposed move   is  or  is 

NOT to a higher level of care or secured residential facility.  If the move is to a secured facility 

and an exception from NRS 159.079(6) or NRS 159A.079(6) does not apply, explain why a 

secured facility is necessary below and attach any documentation signed by a licensed 

physician, social worker, or employee from a county or State protective services agency. 

             

             

             

             

              

 

 

 

https://www.leg.state.nv.us/nrs/nrs-159.html#NRS159Sec079
https://www.leg.state.nv.us/nrs/NRS-159A.html#NRS159ASec079
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If no objection to the move is received from any interested person within 10 business 

days after receiving this notice, the guardian(s) may move the protected person without 

court permission.  

 

I declare under penalty of perjury under the law of the State of Nevada that the foregoing 
is true and correct. 

This document does not contain the personal information of any person as defined by NRS 
603A.040. 
 

 
DATED (month) ________________________ (day) _______, 20___. 

 

 

 
 

 
 

 

  
 (Your Signature) 

  
 (Printed Name) 
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CERTIFICATE OF SERVICE 
 

BY MAIL 
I certify that I deposited copies of this Notice in the U.S. mail in (city) ________________, 

Nevada, addressed to the persons listed below on (date) _______________. 

 
Name: ____________________________    
Address: __________________________ 
 ____________________________ 
  
 Name: ____________________________    
Address: __________________________ 
 ____________________________ 
  
Name: ____________________________    
Address: __________________________ 
 ____________________________ 
 
Name: ____________________________    
Address: __________________________ 
 ____________________________ 
 

Name: ____________________________    
Address: __________________________ 
 ____________________________ 
 
Name: ____________________________    
Address: __________________________ 
 ____________________________ 
  
Name: ____________________________    
Address: __________________________ 
 ____________________________ 
  
Name: ____________________________    
Address: __________________________ 

____________________________

ELECTRONIC 
I served the following persons pursuant to the court’s electronic service rules on (date) ___________: 

 
Name: ____________________________    

 Email Address: _____________________ 
 

 Name: ____________________________    
Email Address: _____________________ 

 
Name: ____________________________    
Email Address: _____________________ 
 
Name: ____________________________    
Email Address: _____________________ 
 

Name: ____________________________    
Email Address: _____________________ 
 
Name: ____________________________    
Email Address: _____________________ 
 
Name: ____________________________    
Email Address: _____________________ 
 
Name: ____________________________    
Email Address: _____________________ 

 

I declare under penalty of perjury under the law of the State of Nevada that the foregoing 
is true and correct. 

 
 
 
 
 
 

  
 (Your Signature) 

  
 (Printed Name) 
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