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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.:  
 
 
 

STATEMENT OF LEGAL AID 
REPRESENTATION 

(Pursuant to NRS 12.015) 
 
 Plaintiff/Defendant __________________________, has qualified and been accepted for 

placement as a pro bono client or as a direct client of __________________________________ 

providing free legal assistance to indigents, and is entitled to pursue or defend this action without 

costs, including filing fees and fees for service of writ, process, pleading or paper without 

charge, as set forth in NRS 12.015. 

 DATED this _________ day of ______________________, 20____. 

 
      By: __________________________________ 
             __________________________________ 
             __________________________________ 
             __________________________________ 
 
            
 


