
 

 

REV 7/2/19 JCB                                                                               1                                                                             

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

Applicant, 

Adverse Party. 

Code:  
Name: _________________________ 
Address: _________________________ 
 ___________________________________ 
Telephone: _________________________ 
Email: _________________________ 
Self-Represented Litigant 
 
 
 
 
 

IN THE FAMILY DIVISION  
 

OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 
 

IN AND FOR THE COUNTY OF WASHOE 
 
 
 
 
 
______________________________________,  
 
                Case No. ______________________ 
 
 vs.               Dept. No. _____________ 
 
______________________________________,  
 
 
__________________________________________/ 
 
 
 

 
APPLICATION TO REGISTER A FOREIGN PROTECTION ORDER 

  

I request this Court register an out-of-state protection order.  

My foreign protection order was issue on (date) ______________________________________ 

The foreign protection order is from (county and state) ________________________________  

The court case number is _______________________ 

A certified copy of the valid Foreign Protection Order is attached to this application.  

The Adverse Party is a resident of (state) ___________________________________ 

The Adverse Party’s home address is (street address and city) 

_____________________________________________________________________________ 
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The Adverse Party has been served a copy of the Foreign Protection Order.  

 Yes   No  

A hearing about this protection order happened in the State that issued the order. 

 Yes   No 

The Adverse Party has contacted me since I have been in the State of Nevada.  

 Yes   No 

 

This document does not contain the personal information of any person as defined by NRS 

603A.040.  

I declare under penalty of perjury under the law of the State of Nevada that I have read the 

statements contained in this application, know the contents thereof, and believe them to be true and 

correct. 

 

Date: _________________ Signature: _________________________________ 

 

           Print Your Name: ________________________________ 
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