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CRCL

(Name)

(Address)

(City, State, Zip)

(Telephone)

(E-mail Address/Facsimile)

DISTRICT COURT

CLARK COUNTY, NEVADA

In the Matter of the Estate of:

Case No.: P
Dept. No.: PC-1
Deceased.
CREDITOR’S CLAIM
1. []1, (state your name) , am the creditor in the above-referenced
matter.
or:
[ ] 1, (state your name) , am not the creditor, but | am authorized to

file and am doing SO because (explain  why you are filing and not the actual creditor)
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2. Creditor presents a claim against the Estate of the above-named Decedent.
a. The claim amount, without interest, iS (state the amount of your claim without interest) $
b. Interest (if no interest, leave this entire line blank) at the rate of on the claim is $
c. The total amount of the claim (claim + interest) iS $

d. This claim is based on (describe claim and attach copies of supporting documentation)

3. | affirm that the amount of the claim is justly due or is a just demand and will become
due on the date set forth above; that all payments have been credited; that there are no
offsets known to affiant which have been credited.

4. The address listed on page 1 is my mailing address.

5. | declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this day of , 20

(Signature)

(Your name)

STOP HERE. DO NOT FILL OUT BELOW THIS LINE. It is for the Personal Representative to complete.

The foregoing claim filed in the Estate of the above-named Decedent is:
[] Rejected
[] Allowed in the sum of $

Personal Representative

Date

Creditor: If your claim is rejected, you have 20 days to petition the court or 60 days in which to file suit or the
claim is forever barred. NRS 147.130.
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