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PET

(Your name)

(Your mailing address)

(Your city, state, zip code)

(Your telephone number)

(Your e-mail address)

[] Petitioner(s) [_] Other , In Proper Person

EIGHTH JUDICIAL DISTRICT COURT
CLARK COUNTY, NEVADA

. Case No.:

Petitioner(s), Dept. No.:

VS.

Respondent(s).

REQUEST FOR CONTINUANCE OF MEDIATION

Comes NOW (insert your name), , and requests an extension of time in

which to hold the mediation in this matter pursuant to NFMR 16(1).
The extraordinary circumstances necessitating a continuance are (state why you are requesting the

continuance):
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The parties are available to conduct the mediation on the following ten (10) days (insert the dates and
times over the next 10 days that you are available for mediation):

Date/Time

Date/Time

Date/Time

DATED this day of , 20

Submitted by:

(Your signature)

(Your name)
Petitioner, In Proper Person
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ORDER REGARDING REQUEST FOR CONTINUANCE OF MEDIATION

[ ] The Request for Continuance of Mediation is GRANTED; the new hearing date is set

for the following date and time:

[ ] The Request for Continuance of Mediation is DENIED.

DATED this day of , 20

MEDIATOR

CERTIFICATE OF SERVICE

A copy of the foregoing Request for Continuance of Mediation and Order was:

[ ] Mailed to respective parties at the following address(es) on
the day of 20 :

[_] Electronically served on all interested parties on
the day of 20__ pursuant to N.E.F.C.R. Rule 9.

By

EMPLOYEE OF MEDIATOR
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