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IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

 IN AND FOR CARSON CITY 
 

-oOo- 
 ________________________________, 
                                           
                                                     Plaintiff, 
 
     vs. 
 
 ________________________________,  
                                           
                                                     Defendant.  

CASE NO. __________________ 1B 
 
DEPT.  ______ 
 
 
 

  
SCHEDULE OF ARREARS 

 
I am owed and entitled to receive certain periodic monthly payments from 

______________________________ pursuant to ____________________________ filed on 
           (other party’s name)                                                             (title of order)             
 
____________________.  A copy of the relevant provision of that Order is attached to this 
      (date of order)                                                                                                                  
 
schedule.   _______________________________ has failed to make some or all of those  
                                 (other party’s name)          
                                                                                
payments when due as set forth herein.  

I declare under penalty of perjury under the laws of the State of Nevada that the 

following schedule is a true and accurate statement of all payment due dates and of any payments 

received by me during the months listed.  

 Executed this ______ day of ___________________, 202____. 
 
 
       ________________________________ 
                         Declarant’s signature 
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Date payment  
due in 
chronological 
order starting 
with the 
earliest 

Amount 
ordered 

Date 
Payment 
Received 

Amount of 
Payment 

Difference 
between 
ordered 
amount and 
amount paid 
(plus or 
minus) 

Total 
difference 
between 
ordered 
amount and 
amount paid 

EXAMPLE      
10/10/20 $200 10/15/20 $150 -$ 50 -$ 50 
11/10/20 $200 11/12/20 $ 75 -$125 -$175 
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COPY OF ORDER ATTACHED 


