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

Plaintiff(s)/Landlord(s)/Owner(s) Case No:
VS. Dept. No:
APPLICATION TO PROCEED
Defendant(s)/Tenant(s) IN F%%QNI;QEI;ERIS

I am unable to pay the costs of prosecuting or defending this action. I am requesting, pursuant to
NRS 65.040 and NRS 12.015, to proceed without paying costs or fees, based on the following:
1. Ireceive public assistance in the form of:
[ ] Medicaid [ ] Public Housing [ ] SNAP [] SSD [ ] Other:
[]1am a client of Legal Aid. Notice of Representation, attached.

2. Including me, there are/is adult(s) and child(ren) that I am financially
responsible for in my household.

3. My total household monthly income after taxes, (include income from employment, reportable
or non-reportable, rental income, trust income, unemployment compensation, workers’
compensation, child support, Social Security, spouse and or domestic partner’s income, and

other household monthly contributions, etc.) is: $

Pursuant to NRS 53.045, I declare under penalty of perjury under the law of the State of Nevada that

the forgoing is true and correct.

Name (Print) Signature Date

FOR COURT USE ONLY
Upon consideration of the applicant’s Application to Proceed in Forma Pauperis, and good cause
appearing there for,
[ ] This application is GRANTED. The applicant shall be permitted to proceed with fees and
costs waived in this action as permitted by NRS 12.015.
[] This application is DENIED for the following reasons:
[ ] The applicant is not indigent within the meaning of NRS 12.015
[ ] Other:

Date Justice of the Peace/Clerk
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