

	     

	(Name)
	

	     

	(Mailing address)
	

	     

	(City, state, zip code)
	

	     

	(Telephone number)
	

	     

	(E-mail address)
	


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

	

	CLARK COUNTY, NEVADA

	     
	,
	Case No.:  
	     

	


Plaintiff(s),
	
	Dept. No.:  
	     

	
vs.
	

	     
	,
	

	


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

	
	
	Time of Hearing:  
	N/A


RESPONSES TO REQUEST FOR ADMISSIONS
Pursuant to JCRCP 36(a), (insert your name)  [INSERT YOUR FULL NAME] , the (check one box)  FORMCHECKBOX 
 Plaintiff/  FORMCHECKBOX 
 Defendant/  FORMCHECKBOX 
 Other (specify)          in this case, responds and objects to the Request for Admissions served by the (check one box)  FORMCHECKBOX 
 Plaintiff/  FORMCHECKBOX 
 Defendant/  FORMCHECKBOX 
 Other (specify)        , (insert their name)  [INSERT NAME OF PARTY WHO SERVED REQUESTS] , as follows:
REQUEST NO. 1:  [RETYPE REQUEST NO. 1 HERE.]
RESPONSE TO NO. 1:  [TYPE YOUR ANSWER TO REQUEST NO. 1 HERE.]
REQUEST NO. 2:  [RETYPE REQUEST NO. 2 HERE.]
RESPONSE TO NO. 2:  [TYPE YOUR ANSWER TO REQUEST NO. 2 HERE.]
REQUEST NO. 3:  [RETYPE REQUEST NO. 3 HERE.]
RESPONSE TO NO. 3:  [TYPE YOUR ANSWER TO REQUEST NO. 3 HERE.]
REQUEST NO. 4:  [RETYPE REQUEST NO. 4 HERE.]
RESPONSE TO NO. 4:  [TYPE YOUR ANSWER TO REQUEST NO. 4 HERE.]
REQUEST NO. 5:  [RETYPE REQUEST NO. 5 HERE.]
RESPONSE TO NO. 5:  [TYPE YOUR ANSWER TO REQUEST NO. 5 HERE.]
REQUEST NO. 6:  [RETYPE REQUEST NO. 6 HERE.]
RESPONSE TO NO. 6:  [TYPE YOUR ANSWER TO REQUEST NO. 6 HERE.]
REQUEST NO. 7:  [RETYPE REQUEST NO. 7 HERE.]
RESPONSE TO NO. 7:  [TYPE YOUR ANSWER TO REQUEST NO. 7 HERE.]
REQUEST NO. 8:  [RETYPE REQUEST NO. 8 HERE.]
RESPONSE TO NO. 8:  [TYPE YOUR ANSWER TO REQUEST NO. 8 HERE.]
REQUEST NO. 9:  [RETYPE REQUEST NO. 9 HERE.]
RESPONSE TO NO. 9:  [TYPE YOUR ANSWER TO REQUEST NO. 9 HERE.]
REQUEST NO. 10:  [RETYPE REQUEST NO. 10 HERE.]
RESPONSE TO NO. 10:  [TYPE YOUR ANSWER TO REQUEST NO. 10 HERE.]
[IF THERE ARE ADDITIONAL REQUESTS, TYPE THE REQUESTS AND YOUR RESPONSES HERE.  IF THERE ARE NO MORE REQUESTS, DELETE THIS INSTRUCTION AND LEAVE BLANK.]
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 YOUR FULL NAME]

	(Print 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 MAILING DOCUMENT] , I served the above RESPONSE TO REQUEST FOR ADMISSIONS, 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 OTHER SIDE'S LAWYER (OR OTHER SIDE IF NO LAWYER)]
	

	
	[INSERT ADDRESS OF OTHER SIDE OR ATTORNEY]
	

	
	[INSERT ADDRESS OF OTHER SIDE OR ATTORNEY]
	

	
	[INSERT ADDRESS OF OTHER SIDE 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)
	

	[TYPE NAME OF PERSON MAILING]

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

