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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:         ____________________ 

HEARING DATE: ______________ 

HEARING TIME: _______________ 

ORDER GRANTING PETITION FOR PERMISSION 

TO MOVE OUT OF STATE 

UPON REVIEW of the Petition for Permission to Move Out of State submitted by the 

Petitioners, the same having come before the above-entitled court on the date and time listed, 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, and good cause appearing therefore: 

IT IS HEREBY ORDERED that the Petition for Permission to Move Out of State is 

approved and granted.  Guardian(s) shall be permitted to move the protected person to the State 

of _____________________________. 
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IT IS FURTHER ORDERED that (judge will check one) 

 The State of Nevada shall retain jurisdiction over this case.  Guardian(s) shall 

continue to file required reports in this court as they become due. 

 The Guardian(s) shall file for a new guardianship case in the State of 

________________________ upon relocating.  Guardian(s) shall file a formal 

Petition to Terminate this case once the case has been accepted by the new state. 

 

Dated this _____ day of _________________________, 20___. 

 
 
 
____________________________________ 

DISTRICT COURT JUDGE 
 

 

Submitted by: 

 
 

 

 

 

  
 (Signature) 

  
 (Printed Name) 
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