

	JUSTICE COURT, TOWNSHIP OF  
	 FORMDROPDOWN 

	

	CLARK COUNTY, NEVADA

	Plaintiff’s Name:

	[INSERT PLAINTIFF'S NAME]
	
	
	

	
	
Plaintiff,
	
	
	Case No.:
	[INSERT CASE NO.]
	

	
	
	
	
	Dept No.:
	[INSERT DEPT. NO.]
	

	
vs.
	
	

	Defendant’s Name:
	[INSERT DEFENDANT'S FULL NAME]
	
	
	

	Address:
	[INSERT YOUR ADDRESS]
	
	
	

	City,State,Zip:
	[INSERT YOUR CITY, STATE, ZIP]
	
	
	

	Phone:
	[INSERT YOUR PHONE]
	
	
	

	E-Mail:
	[INSERT YOUR E-MAIL]
	
	
	

	
Defendant.
	
	


OPPOSITION TO ISSUANCE OF TEMPORARY WRIT OF RESTITUTION
Defendant, appearing in proper person, states why a temporary writ of restitution should not issue in this case.

1.
The “show cause” hearing is set for (insert date of hearing)   [INSERT MONTH AND DATE OF SHOW CAUSE HEARING]  , 20 [INSERT THE LAST TWO DIGITS OF THE YEAR] .  I was served with a summons and complaint on (insert date of service)   [INSERT MONTH AND DAY YOU RECEIVED THE SUMMONS AND COMPLAINT]  , 20 [INSERT THE LAST TWO DIGITS OF THE YEAR] .  (Check box if applicable:)
 FORMCHECKBOX 

Contrary to JCRCP 107, the “show cause” hearing is scheduled less than 11 calendar days after the date I received the summons and complaint.  I object to the hearing date and request a continuance.

2.
After I received the summons and complaint, I (check one box):

 FORMCHECKBOX 

Filed an answer with the Court.  I reassert the defenses I raised in my answer and incorporate them here as reasons why a temporary writ should not issue.
 FORMCHECKBOX 

Did not file an answer with the Court because (check one box)  FORMCHECKBOX 
 my time to file has not yet run,  FORMCHECKBOX 
 I was unable to file,  FORMCHECKBOX 
 I need more time to file,  FORMCHECKBOX 
 other (explain):           .
3.
I dispute the facts Plaintiff states in the Application for Temporary Writ of Restitution, specifically (state in detail any dispute you have with Plaintiff’s facts and why you believe you should not be removed from the premises):   [INSERT A DETAILED EXPLANATION OF ANY DEFENSE YOU THINK YOU HAVE TO THE EVICTION AND ANY DISPUTES YOU HAVE WITH PLAINTIFF'S VERSION OF THE FACTS]  
4.
If the Court issues a temporary writ of restitution and I am forced to leave the premises where I live, it is probable that my family and I will suffer the following losses (describe in detail the harm you will suffer if a writ is granted, including estimated dollar amounts):   [INSERT A DETAILED EXPLANATION OF THE HARM YOU WILL SUFFER IF YOU ARE FORCED TO LEAVE THE PREMISES, INCLUDING DOLLAR AMOUNTS THAT YOU WILL HAVE TO PAY]  
Based upon the facts and argument above, I request that the Court refuse Plaintiff’s request for a temporary writ of restitution.
I declare under penalty of perjury under the law of the State of Nevada that the foregoing is true and correct.

	[INSERT DATE]
	
	[TYPE OR PRINT YOUR NAME]
	
	     

	(Date)
	
	(Type or Print Name)
	
	(Signature)


CERTIFICATE OF SERVICE

	I CERTIFY that on (insert date motion was served) 
	[INSERT DATE]
	, I served the

	Opposition to Issuance of Temporary Writ of Restitution, pursuant to JCRCP 5(b), by the following method (check one box):


 FORMCHECKBOX 

Depositing a copy of the opposition in the United States Mail, postage prepaid, to the address listed below (below insert name and mailing address of Plaintiff or Plaintiff’s attorney).

 FORMCHECKBOX 

Delivering, by hand delivery, a copy of the opposition to the address listed below and leaving it (i) with Plaintiff or Plaintiff’s attorney; (ii) at the office of Plaintiff or Plaintiff’s attorney with a person in charge or, if there is no one in charge, in a conspicuous place; or (iii) at Plaintiff’s dwelling house with a person of suitable age and discretion residing there (below insert name and mailing address of Plaintiff, Plaintiff’s attorney, or person of suitable age and discretion, as applicable).

	
	[INSERT NAME OF PLAINTIFF OR PLAINTIFF'S ATTORNEY]
	

	
	[INSERT PLAINTIFF'S OR ATTORNEY'S ADDRESS]
	

	
	[INSERT PLAINTIFF'S OR ATTORNEY'S ADDRESS]
	

	
	[INSERT PLAINTIFF'S OR ATTORNEY'S ADDRESS]
	


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

	[INSERT DATE]
	
	[TYPE OR PRINT NAME]
	
	     

	(Date)
	
	(Type or Print Name)
	
	(Signature)
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For forms and information, visit www.civillawselfhelpcenter.org


