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

 
 

DISTRICT COURT 
_______________ COUNTY, NEVADA 

 
 

______________________________ 

Petitioner,  

vs. 

______________________________      

Respondent.  

       

CASE NO.: ____________________ 

DEPT:        ____________________ 

 

 

AFFIDAVIT FOR SERVICE BY PUBLICATION 
 

 I, (your name) ____________________________________________, respectfully state 

that I am the Petitioner this case.  A verified Petition to Terminate Parental Rights was filed and 

a Notice of Hearing directed to the Respondent was regularly issued.  Respondent is a necessary 

party to this action.  

To the best of my knowledge, Respondent was last known to reside at the following 

location: 
 

_________________________________________ 
Respondent’s Last Known Street Address 
 
_________________________________________ 
City, State, Zip Code 

 

Respondent no longer resides at that address.  The last date I am aware that the Respondent 

resided at that address was on (date the parent last lived there) ___________________________.  
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I mailed a copy of the Petition to Terminate Parental Rights and the Notice of Hearing to 

the Respondent at said address first class mail, prepaid postage on (date of mailing) 

_____________________________________. 

I do not know the present address of the Respondent, where the Respondent resides, or 

where the Respondent may be found.  Based on this affidavit and the affidavit of due diligence 

demonstrating that the Respondent cannot be found, I request the Court to sign an Order directing 

that the Respondent be served by publication.   

I declare under penalty of perjury under the law of the State of Nevada that the foregoing is 

true and correct.  

 
 
 
DATED _____________________________, 20____. 

 

                                   Submitted By: (your signature)         

                                                         (print your name)         
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