

	[INSERT YOUR FULL NAME]

	(Name)
	

	[INSERT YOUR MAILING ADDRESS]

	(Mailing 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/  FORMCHECKBOX 
 Other (specify)      ,
In Proper Person
	JUSTICE COURT, TOWNSHIP OF  
	 FORMDROPDOWN 

	

	CLARK COUNTY, NEVADA

	[INSERT PLAINTIFF'S NAME AS IT'S LISTED ON THE COMPLAINT]
	,
	Case No.:  
	[INSERT CASE NO.]

	


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

	
vs.
	

	[INSERT DEFENDANT'S NAME AS IT'S LISTED ON THE COMPLAINT]
	,
	

	


Defendant(s).
	
	Date of Hearing:  
	N/A

	
	
	Time of Hearing:  
	N/A


INITIAL DISCLOSURE OF DOCUMENTS AND WITNESSES PURSUANT TO JCRCP 16.1
(Insert your name)   [INSERT YOUR FULL NAME]  , the (check one box)  FORMCHECKBOX 
 plaintiff/  FORMCHECKBOX 
 defendant/  FORMCHECKBOX 
 Other (specify) [INSERT YOUR PARTY DESIGNATION IF YOU'RE NOT THE PLAINTIFF OR DEFENDANT, OR TYPE "N/A"] in this case, provides the following list of documents and witnesses as required by JCRCP 16.1(a).
I.  DOCUMENTS
The following is a list of all documents, reasonably available to me, that I contemplate using to support the allegations or denials contained in my complaint or answer filed in this case, including rebuttal and impeachment documents.  Copies of the documents listed below are attached.

[INSERT A NUMBERED LIST THAT DESCRIBES EACH OF THE DOCUMENTS YOU ARE ATTACHING]
II.  WITNESSES
The following is a list of persons, including expert witnesses, whom I know to have knowledge of any facts relevant to the allegations contained in the complaint or answer filed in this case, including rebuttal or impeachment evidence.  For each person, I have included their name, address, and a general description of the subject matter of their knowledge.
[INSERT A NUMBERED LIST THAT INCLUDES THE NAME AND ADDRESS OF EACH WITNESS YOU ARE DISCLOSING, ALONG WITH A BRIEF DESCRIPTION OF WHAT THEY KNOW ABOUT THIS CASE.]
I understand that I am under a continuing duty to promptly supplement these disclosures as new information becomes available.

DATED this   [INSERT DAY]   day of   [INSERT MONTH], 20 [INSERT LAST TWO DIGITS OF YEAR] .
	I declare under penalty of perjury under the law of the State of Nevada that the foregoing is true and correct.
     

	(Signature)
	

	[TYPE YOUR FULL NAME]

	(Name)
	


 FORMCHECKBOX 
 Plaintiff /  FORMCHECKBOX 
 Defendant/  FORMCHECKBOX 
 Other, In Proper Person

CERTIFICATE OF SERVICE
I HEREBY CERTIFY that on (insert date document was served)   [INSERT DATE OF MAILING]  , I served the above INITIAL DISCLOSURE OF DOCUMENTS AND WITNESSES PURSUANT TO JCRCP 16.1, pursuant to JCRCP 5(b), by depositing a copy of the same in the United States Mail in Las Vegas, Nevada, postage prepaid, to the address listed below (insert names and mailing addresses of opposing parties’ attorneys, or opposing parties directly if no attorneys):

	
	[INSERT NAME OF OPPOSING PARTY OR ATTORNEY]
	

	
	[INSERT MAILING ADDRESS OF OPPOSING PARTY OR ATTORNEY]
	

	
	[INSERT MAILING ADDRESS OF OPPOSING PARTY OR ATTORNEY]
	

	
	[INSERT MAILING ADDRESS OF OPPOSING PARTY OR ATTORNEY]
	

	
	
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	


(Insert date, signature, and name of person mailing document:)

DATED this   [INSERT DAY]   day of   [INSERT MONTH]  , 20 [INSERT LAST TWO DIGITS OF YEAR] .

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

	(Signature)
	

	[INSERT NAME OF PERSON MAILING]

	(Print name)
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For forms and information, visit www. civillawselfhelpcenter.org

