FILING CODE:
Plaintiff’s Name:
Plaintiff’s Address:
Plaintiff’s City, State, Zip:
Plaintiff’s Telephone:
Plaintiff’s Email Address:

DISTRICT COURT
COUNTY, NEVADA

CASE NO.:

Plaintiff,
DEPT:

VS.

Defendant.

WAIVER OF SERVICE OF SUMMONS UNDER
RULE 4.1 OF THE NEVADA RULES OF CIVIL PROCEDURE
TO:

(Plaintiff’s name)

I have received your request to waive service of a summons in this lawsuit along with a copy
of the complaint, two copies of this waiver form, and a prepaid means of returning one signed

copy of the form to you.
| agree to save the expense of serving a summons and complaint in this lawsuit.

I understand that | will keep all defenses or objections to the lawsuit, the court's jurisdiction,
and the venue of the lawsuit, but that | waive any objections to the absence of a summons or of

service.
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| understand that | must file and serve an answer or a motion under Rule 12 of the Nevada

Rules of Civil Procedure by the deadline listed below:

Date Notice Was Sent: < Plaintiff: write today’s date
My Answer is Due to the Court < Plaintiff: write the date 60 days
by: from today if Defendant lives in

the US, or 90 days from today if
Defendant lives in another
country

If I do not file by the deadline above, a default judgment will be entered against me.

DATED , 20

Submitted By: Defendant’s Signature »
Defendant’s Printed Name
Defendant’s Address
Defendant’s E-mail Address

Defendant’s Telephone Number
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