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© 2020 Civil

JUSTICE COURT, TOWNSHIP OF
CLARK COUNTY, NEVADA

Landlord's
Name:

Case No.:
Landlord, Dept No.:

VS.

Tenant's
Name:

Address:
City,State,Zip:
Phone:
E-Mail:

Tenant.

PROOF OF SERVICE
OF DECLARATION UNDER PENALTY OF PERJURY FOR THE CDC’S
TEMPORARY HALT IN EVICTIONS
TO PREVENT FURTHER SPREAD OF COVID-19

I certify under penalty of perjury that | provided a copy of the Declaration Under Penalty of
Perjury for the CDC’s Temporary Halt in Evictions to Prevent Further Spread of COVID-19 to
my landlord and/or to the owner of the property where I live and/or to another person with the
legal right to pursue eviction via the following method(s) (check all that apply):

[ By First Class Mail addressed to (name) :
at the following address:

on the following date:

[1 By Certified Mail addressed to (name) ,
at the following address:

with tracking number :
on the following date:

[1 By E-Mail directed to (name) ,
at the following e-mail address: :
on the following date:

[1 By Text Message directed to (name) :
at the following telephone number: :
on the following date:

[] By Fax directed to (name) ,
at the following telephone number: :
on the following date:
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1 [] By Hand Del_ivery to (name) ,
at the following address:
z on the following date: |
4 L1 By O_ther Method _to (name) : : _ :
specifically (describe method of delivery in detail):
5
6 on the following date: |
7 || 1 declare under penalty of perjury under the law of the State of Nevada that the foregoing is true
8 and correct.
9
10 (Date) (Type or Print Name) (Signature)
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
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