

	[INSERT YOUR FULL NAME]

	(Your name)
	

	[INSERT YOUR STREET ADDRESS AND UNIT NUMBER]

	(Address)
	

	[INSERT YOUR CITY, STATE, AND ZIP]

	(City, state, zip code)
	

	[INSERT YOUR TELEPHONE NUMBER]

	(Telephone number)
	

	[INSERT YOUR E-MAIL ADDRESS]

	(E-mail address)
	


 FORMCHECKBOX 
 Plaintiff/  FORMCHECKBOX 
 Defendant, In Proper Person

 FORMCHECKBOX 
 Other (insert party designation)        , In Proper Person
EIGHTH JUDICIAL DISTRICT COURT

CLARK COUNTY, NEVADA
	[TYPE PLAINTIFF'S NAME EXACTLY AS IT APPEARS ON CASE DOCUMENTS FILED]
	,
	Case No.:  
	[INSERT CASE NO.]

	Plaintiff(s),
	
	Dept. No.:  
	[INSERT DEPT. NO.]

	
vs.
	ORDER


	[INSERT DEFENDANT'S NAME EXACTLY AS IT APPEARS ON OTHER CASE DOCUMENTS FILED]
	,
	

	Defendant(s).
	
	


This matter came on for hearing on the (insert day, month, and year hearing held)   [INSERT DAY OF HEARING]   day of   [INSERT MONTH OF HEARING]  , 20 [INSERT LAST TWO DIGITS OF YEAR] , at the hour of (insert time of hearing)   [INSERT HOUR OF HEARING]  ,  [INSERT "A" FOR A.M. OR "P" FOR P.M.] .M, in the above-entitled Court for the purpose of taking argument and rendering decision upon the following motion: (insert name of motion that set hearing)           (the “Motion”), which was filed by (check one box)  FORMCHECKBOX 
 Plaintiff/  FORMCHECKBOX 
 Defendant/  FORMCHECKBOX 
 Other (specify)         , and being fully advised and for good cause appearing,

(Check appropriate boxes below, and insert additional information as necessary to state court’s decision precisely:)
IT IS HEREBY ORDERED as follows:

 FORMCHECKBOX 

The above-referenced Motion is GRANTED in full.

 FORMCHECKBOX 

The above-referenced Motion is GRANTED in part as follows (insert specifics):        .

 FORMCHECKBOX 

The above-referenced Motion is DENIED in full.

 FORMCHECKBOX 

Other (insert specifics):         .

DATED: ______________________________
_____________________________________________
DISTRICT COURT JUDGE
Submitted by:
I declare under penalty of perjury under the law of the

State of Nevada that the foregoing is true and correct.
___________________________________________ (Your signature)
(Insert your name, address, phone, and e-mail:)
[INSERT PLAINTIFF'S NAME, ADDRESS, PHONE, AND E-MAIL ADDRESS]
 FORMCHECKBOX 
 Plaintiff/  FORMCHECKBOX 
 Defendant/  FORMCHECKBOX 
 Other (specify)        ,
In Proper Person
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