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Your Name:         
Mailing Address:         
City, State, Zip:         
Telephone:         
In Proper Person  

 

In The First Judicial District Court of the State of Nevada 
In and for Carson City 

 
 
 
_________________________________, 
                         Plaintiff, 
 
 vs. 
 
_________________________________, 
                         Defendant. 
 

 Case No.:  ____________________ 1B 

Dept. No.:  _________ 

 
 
REPLY TO OPPOSITION TO MOTION  

  
  
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Below, write your reply to the opposition. 
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______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

(If more space is needed, attach additional sheets, but only write on one side of the paper.) 
 
 I _____________ request a hearing on this matter.  
               (do, or do not) 
 
 If a hearing is requested, please state why you feel a hearing is necessary:  ____________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 I declare, under penalty of perjury under the law of the State of Nevada, that the  
 
foregoing is true and correct.  
 
 Date: ____________________  ___________________________________ 
                     (Signature) 
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CERTIFICATE OF SERVICE 

 
 Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a 

true and correct copy of the foregoing Reply to Opposition to Motion in the U.S. Mail with 

postage pre-paid thereon, addressed to: 

    ______________________________________ 

    ______________________________________ 

    ______________________________________ 

 Dated this ________ day of ______________________, 20________. 

 

      __________________________________________ 
(Your Signature) 

 
 

 


