
   
    

  
       

       
      
        

     
  

 
 

 
 

 

     
 

                                           

 
 

 
 

 

 

 

  

 

    

    

  

     

  

   

  

 

    

   

    

    

 

    

    

  

 

FILING CODE:  _____________ 
Your Name: 
Address: 
City, State, Zip: 
Telephone: 
Email Address: 

DISTRICT COURT 
_______________ COUNTY, NEVADA 

In the Matter of the Estate of: 

_______________________________________, 
Deceased. 

CASE NO.: ____________________ 

DEPT:  ____________________ 

CONSENT TO EX PARTE PETITION 

I, (your name) _________________________________________, am aware of and consent to: 

 Ex Parte Petition for Order for Cremation, filed by: 

(name of person who is filing the petition) _____________________________________. 

 Ex Parte Petition to Release Medical Records, filed by: 

(name of person who is filing the petition) _____________________________________. 

 Ex Parte Petition for Order to Open Safe Deposit Box, filed by: 

(name of person who is filing the petition) _____________________________________. 

My relationship to the decedent is (☒check one): 

 I am the decedent’s spouse.  I am the decedent’s parent. 

 I am the decedent’s child.  I am the decedent’s sibling. 

 I am the decedent’s grandchild.  I am the decedent’s __________________ 
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____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

Pursuant to NRS 239B.030, this document does not contain the personal information of any 

person as defined by NRS 603A.040. 

Pursuant to NRS 53.045, I declare under penalty of perjury under the law of the State of Nevada 

that the foregoing is true and correct. 

DATED (month) _______________________ (day) _____, 20____. 

Respectfully submitted, 

(signature) 

(Your name) 

(Your address) 

(Your city, state, and zip) 

(Your phone number) 

(Your email) 
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