Your Name:
Address:

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

DISTRICT COURT

In the Matter of the Parental Rights as to:

COUNTY, NEVADA

(children’s names) CASE NO.:
DEPT:
Minor Child(ren).
ACCEPTANCE OF SERVICE

I, (your name)

, am the Respondent in

this case, and | hereby acknowledge the existence of the above action and waive formal service

of the Petition to Terminate Parental Rights and the Notice of Hearing. | acknowledge that I

have accepted service of these documents.

Dated (date) , 20

Submitted By: »

(print your name)

SUBSCRIBED and SWORN to before
me this day of
(month) , (year)

NOTARY PUBLIC

© 2017 Nevada Supreme Court

Acceptance of Service (TPR)
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