
REV. January 2025 

IN THE JUSTICE COURT OF RENO TOWNSHIP 
COUNTY OF WASHOE, STATE OF NEVADA 

Plaintiff(s): _________________________________ 

Address:____________________________________ 

___________________________________________ 

Phone Number: _____________________________

Email:  _____________________________________

Vs. 

Defendant(s): _________________________________ Case No. _________________ 

Address: _____________________________________ Dept. No. ______ 

_____________________________________________ 

Phone Number: _______________________________  

Email: _______________________________________ 

DECLARATION OF SMALL CLAIMS COMPLAINT 

I, ___________________________________________ (your name) state and declare that the small claims court 
has jurisdiction over this case pursuant to NRS 73.010 and that the defendant is indebted to the plaintiff in the 
amount of: $______________________ plus court costs for the following reasons: 

_________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 check here if continuation sheets are attached. 

At the commencement of this action the defendant ☐ resides, ☐ does business, or ☐is employed in Reno
Township and/or the case ☐ involves an injury to person or property that occurred in Reno Township or ☐ a
contract that is or was to be performed in Reno Township.  

Are parties subject to any type of a protection order? Yes ☐ No ☐

If yes, list case number: ________________________________________________ 

Pursuant to NRS 53.045 I declare under penalty of perjury that the above statements are true and correct 
to the best of my knowledge. I also affirm that I have created an e-filing account to accept service of any 
documents filed into this case at the e-mail address indicated above, or I have filed a motion to be exempt 
from this requirement. 

____________________ ____________________ ____________________ 
(Date)     (Type or Print Name) (Signature) 
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