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IN THE JUSTICE COURT OF INCLINE TOWNSHIP 

COUNTY OF WASHOE, STATE OF NEVADA 

____________________________________, 
Applicant,     

vs. 

____________________________________, 
Respondent, 

REQUEST FOR SUBMISSION OF MOTION 

It is requested that the motion for: 

 ________________________________________________________________________________ 

_________________________________________________________________________________ 

________________________________________________________________________________ 

which was filed on the __day of ___________________________, 20  _____, in the above entitled 

matter be submitted to the Court for decision.  

 The undersigned certifies that a copy of this request has been mailed to all parties or counsel of 

record. 

DATED this _____ day of _____________________________, 20  _____. 

_______________________________________ 

_____________________________ (Name) 

_____________________________ (Capacity)  
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