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Spouse 1’s Name: ______________________ 

Address:  _____________________________ 

_____________________________________ 

Telephone:   ___________________________ 

Spouse 2’s Name: ______________________ 

Address: ______________________________ 

______________________________________ 

Telephone:   ____________________________ 

In Proper Person 

IN THE SIXTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

 IN AND FOR THE COUNTY OF HUMBOLDT 

 

___________________________________, 

Spouse 1, 

vs. 

___________________________________, 

Spouse 2 

Joint Petitioners 

Case No.: ____________________ 

Dept. No.: ____________________ 

 

JOINT PETITION FOR DIVORCE 

(With Children) 

 

 

 Petitioners, (Spouse 1’s Name) _____________________________________________, 

in proper person, and (Spouse 2’s Name) ____________________________________________, 

in proper person hereby petition this Court, pursuant to the terms of Chapter 125 of the Nevada 

Revised Statutes, to grant them a divorce. Petitioners respectfully show, and under oath state 

to the Court that every condition of NRS 125.181 has been met and further state as follows: 

RESIDENCY REQUIREMENT 

At least one party MUST be a Nevada Resident 
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I.  

 (Circle one) Spouse 1/ Spouse 2 is a resident of the State of Nevada, County of 

____________________, and for a period of more than six weeks immediately preceding the 

commencement of this action, has resided in, been physically present in, and is a resident of the 

State of Nevada, and intends to continue to make the State of Nevada their home for an indefinite 

period of time.  

The remaining spouse is a resident of the State of _______________________, County 

of _____________________. 

 The current addresses of the Petitioners are: 

Spouse 1’s Name: ______________________________________________________________ 

Address: _____________________________________________________________________ 

_____________________________________________________________________________ 

Spouse 2’s Name: ______________________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

 

 

II.  

 The parties were married on ______________________________________, in 

__________________________________, State of ________________________________, and 

MARRIAGE INFORMATION 
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ever since that day have been, and are now, spouses. 

 The Petitioners have become, and continue to be, incompatible in marriage and no 

reconciliation is possible, and/or the parties have lived separate and apart for more than one year, 

without cohabitation.  

 

 

III.   

 

 

 

That there are _________________ minor children born to, or adopted, through this  
       (Number of minor children) 

union.  

NAME AGE DATE OF BIRTH 

   

   

   

   

   

 

IV.   

 

The state of residence of each of the children is as follows:  

In the following paragraph, list all children born of this union, whether born 

prior to marriage or during the marriage and also include any children who 

were adopted during the time of the marriage. 

Residence of the Children 

In the following paragraph, print each child’s name and indicate in what State 

each child presently resides and how long the child has resided in that state. 

CHILDREN’S INFORMATION 

Initial the following spaces if they apply to your circumstances. If the following 

spaces are not applicable to your circumstances, print “N/A” in each space.  
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NAME STATE OF RESIDENCE LENGTH OF TIME CHILD 

HAS LIVED IN THAT 

STATE 

   

   

   

   

   

 

If the children have not been physically present in the State of Nevada for the past six 

months, STOP HERE. There may be a jurisdictional issue regarding the authority of the 

Court to enter orders concerning custody and visitation of the children and you should 

seek legal assistance on this matter before going any further.  

 

V.   

 

 

 

 

 

 

 

___________ Both parents are fit and proper persons to share joint legal custody of 

(Initial)  

the child(ren) __________________________________________________________________ 
       (Names of Child(ren)) 

______________________________________________________________________________ 

OR,  

  ____________ _________________________________________ is a fit and  
   (Initial)    (Identify Parent) 

proper person to have sole legal custody of the minor child(ren) __________________________ 

Legal Custody of the Children 

WARNING: Your choice of custody terms will have a direct effect on your 

legal rights to your children. Be sure you are familiar with the legal definitions 

of the different kinds of custody before you choose how custody will be stated 

in these documents. Please refer to the “Common Custody Terms Used in 

Divorce and Paternity Actions” section of the included Definitions for 

guidance.  

Sole legal custody is granted only in extreme or unusual circumstances.  

Initial only ONE of the following statements and print “not applicable” in the 

other space.  

WARNING: If you select “SOLE CUSTODY” you must describe facts that 

demonstrate the other parent is not fit to have joint legal custody and you 

WILL BE REQUIRED to appear in court to justify you choice of sole legal 

custody.  
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          (Names of Child(ren)) 

_____________________________________________________________________________ 

The other parent is not fit to have joint legal custody because ____________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

VI.   

 

 

 

 

 

A. Joint Physical Custody 

_____________ Both parents are fit and proper persons to be awarded joint physical  
 (Initials) 

custody of the minor child(ren) ____________________________________________ 

      (Names of Children) 

____________________________________________________________________________________ 

 

with visitation and exchange as set out in Paragraph VIII.  

 

B. Primary Physical Custody 

 

______________ ____________________________________ is a fit and proper person 
(Initials)                 (Name of Custodial Parent) 

to have the primary physical custody of the minor child(ren), ______________________ 
         (Names of Children) 

_______________________________________________________________________ 

Physical Custody of the Children 

There are THREE different choices in the following paragraph: 

(A) Joint physical custody; OR 

(B) Primary physical custody; OR  

(C) Sole physical custody.  

Choose only ONE. Initial the ONE choice. In the space not initialed, print 

“N/A.” 
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with visitation by the non-custodial parent as set forth in the following schedule.  

C. Sole Physical Custody 

______________ ____________________________________ is a fit and proper person 
(Initials)                 (Name of Custodial Parent) 

to have the sole physical custody of the minor child(ren), ______________________ 
         (Names of Children) 

_______________________________________________________________________ 

with visitation by the non-custodial parent as set forth in the following schedule.  

 

 

VII.   

 

 

 

 

 

_____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Weekly/Monthly and Summer Exchange and Visitation 

Visitation must be set out in specific detail, including a full weekly or monthly 

schedule with the days the exchanges will take place, the times of the 

exchanges, and who will provide transportation. Also include specific details 

regarding holiday sharing and summer vacation periods. Without very specific 

visitation, a Decree will not be granted. Terms such as “reasonable visitation” 

and “visitation at reasonable times and places” will not be accepted. 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

The major holidays will be handled in the following manner: 

 

(Name each specific holiday, such as Thanksgiving, Christmas, Easter, Passover, Hanukkah and 

include exactly when the holiday visitation shall being and who will provide the transportation to 

and from the visiting parent) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Holiday Visitation 

You may add or subtract any holidays on the following list. If you choose not to 

exchange the child(ren) on a specific holiday, print “N/A” in the spaces for that 

holiday. If no changes for the holidays are to be made in the regular visitation 

schedule, state that clearly in the next paragraph and print “N/A” on the lines 

provided for the individual holidays. 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Should a holiday fall on a three day weekend and it is the other parent’s weekend to have the 

child(ren), the three day holiday will be handled as follows: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 On each of the following holidays, visitation shall commence at ____________ ____m 

on the day of the holiday and end at ______________ _____m.  

 _________________________________ will provide the transportation for the initial  
  (Visiting Parent or Custodial Parent) 

exchange and ___________________________________ will provide the transportation 
(Visiting Parent or Custodial Parent) 

for the return exchange.  

 New Year’s Day will be alternated with _____________________________________  
        (Identify which Parent) 

having the child in the year ________________ and each ___________________ year thereafter. 
             (Odd or Even)  

 

Martin Luther King’s Birthday will be alternated with ____________________________  
         (Identify which Parent) 

having the child in the year ________________ and each ___________________ year thereafter. 
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               (Odd or Even)  

 

President’s Day will be alternated with _____________________________________  
        (Identify which Parent) 

having the child in the year ________________ and each ___________________ year thereafter. 
               (Odd or Even)  

 

Memorial Day will be alternated with _____________________________________  
        (Identify which Parent) 

having the child in the year ________________ and each ___________________ year thereafter. 
               (Odd or Even)  

 

Fourth of July will be alternated with _____________________________________  
        (Identify which Parent) 

having the child in the year ________________ and each ___________________ year thereafter. 
               (Odd or Even) 

  

Labor Day will be alternated with _____________________________________  
        (Identify which Parent) 

having the child in the year ________________ and each ___________________ year thereafter. 
               (Odd or Even) 

  

Nevada Day will be alternated with _____________________________________  
        (Identify which Parent) 

having the child in the year ________________ and each ___________________ year thereafter. 
               (Odd or Even)  

 

Halloween will be alternated with _____________________________________  
        (Identify which Parent) 

having the child in the year ________________ and each ___________________ year thereafter. 
               (Odd or Even)  

 

Veteran’s Day will be alternated with _____________________________________  
        (Identify which Parent) 

having the child in the year ________________ and each ___________________ year thereafter. 
               (Odd or Even) 

  

Child’s birthday will be alternated with _____________________________________  
        (Identify which Parent) 

having the child in the year ________________ and each ___________________ year thereafter. 
               (Odd or Even)  

 

___________ Mother shall have the child on Mother’s Day and Father shall have the child on  
    (Yes or No) 

Father’s Day.  
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VIII.   

 

 

1. ___________ There is already a Child Support action through the District 

Attorney’s Office and payment of the child support shall continue to be 

handled through that office.  

2. ___________ The children are receiving Welfare benefits and the Welfare 

Department has, or will have, a child support case through the District 

Attorney’s Office and the District Attorney’s Office shall continue to handle 

the child payments.  

3. ___________ Although this is the first Court Order for child support, the 

payments will be through the District Attorney’s Office and the parent who 

will be collecting child support shall open the case with the District Attorney’s 

Office.  

Child Support 

Child support is intended to provide the child necessary maintenance, health care, 

education and support. Child support is not to be bargained for any other 

community or personal debt.  

 

The child support MUST be based on the formula set out in the Nevada Revised 

Statutes which are included in this packet for your reference. You may not just 

state an arbitrary amount and you may not state “no child support to be paid” 

without an explanation justifying deviation from the statutory formula.  

 

For more information regarding Child Support, please reference the instructions 

that accompany this packet.  

You must initial ONLY ONE of the following statements regarding child 

support. On all other lines, print “N/A.” 
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4. ___________ No formal child support obligation has ever previously been 

established and this will be the first Court Order for child support and the 

parent paying child support will pay the support directly to the receiving 

parent.  

 

 

Please use the following chart to help determine the child support obligation in your case: 

Does one parent have the child 39% of the 

time or less? 

Does each parent have the child 40% of the 

time or more? 

1. Determine the “gross monthly income” of 

the non-custodial parent (the parent with the 

child 39% of the time or less) and indicate 

that amount on the line provided below. If 

currently unemployed, indicate as such on the 

line provided below.  

 

NOTICE: “Gross Monthly Income” means 

the total amount of income received each 

month from ANY source. Please see the 

“Definitions” section of this packet for more 

guidance or NRS 125B.070(1)(a).  

1. Determine the “gross monthly income” of 

each parent and indicate that amount on the 

line provided below. If currently unemployed, 

indicate as such on the line provided below. 

 

NOTICE: “Gross Monthly Income” means 

the total amount of income received each 

month from ANY source. Please see the 

“Definitions” section of this packet for more 

guidance or NRS 125B.070(1)(a). 

2. Determine the number of minor children 

born to or adopted through this union. 

Indicate this number on the line provided 

below.  

2. Determine the number of minor children 

born to or adopted through this union. 

Indicate this number on the line provided 

below. 

3. For the parent with the child 39% of the 

time or less, apply the following formula to 

his/her “gross monthly income” to determine 

the support obligation.  

 

(1) For one child, 18 percent; 

(2) For two children, 25 percent;  

(3) For three children, 29 percent; 

3. Because each parent has the child 40% of 

the time or more, apply the following 

formula to each parent’s “gross monthly 

income” to determine the support obligation.  

 

(1) For one child, 18 percent; 

(2) For two children, 25 percent;  

(3) For three children, 29 percent; 

If you selected any of the above options of 1, 2, or 3, please attach some 

documentation to this Complaint that verifies this information to the Court. For 

example, attach a copy of the “Application for Child Support Services.” 
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(4) For four children, 31 percent; and  

(5) For each additional child, an additional 2 

percent.  

 

Please see NRS 125B.070(1)(b) for more 

guidance.  

(4) For four children, 31 percent; and  

(5) For each additional child, an additional 2 

percent.  

 

Please see NRS 125B.070(1)(b) for more 

guidance. 

4. The above-determined amount is the base 

amount of child support obligation before 

deviations. This number may later be 

modified if there are deviations. Please see 

the “Definitions” section of this packet for 

more guidance on deviations or NRS 

125B.080(9). 

4. Subtract the smaller obligation amount 

from the larger obligation amount. The 

higher-earning parent will pay the difference 

between these two numbers. This number 

may be later modified if there are deviations. 

Please see the “Definitions” section of this 

packet for more guidance on deviations or 

NRS 125B.080(9).   

5. Refer to NRS 125B.080(9) for a list of 

factors the court will consider in order to 

deviate from the statutory formula and adjust 

the amount of child support. If any are 

applicable, indicate below in the “Deviations” 

section.  

5. Refer to NRS 125B.080(9) for a list of 

factors the court will consider in order to 

deviate from the statutory formula and adjust 

the amount of child support. If any are 

applicable, indicate below in the “Deviations” 

section. 

6. Determine overall support obligation by 

following the above formula and then 

subtracting applicable deviations, if any. 

Indicate in “Determined Child Support 

Obligation” section below.  

6. Determine overall support obligation by 

following the above formula and then 

subtracting applicable deviations, if any. 

Indicate in “Determined Child Support 

Obligation” section below. 

 

 

 

 

1. Spouse 1’s gross monthly income is $ _____________________________________.  
       (Amount earned per month before deductions) 

This amount was determined from the following sources of income: _________________________ 

____________________________________________________________________________________________. 

(Please indicate ALL sources of income)  

 

 

Spouse 2’s gross monthly income is $ _____________________________________. 
       (Amount earned per month before deductions) 

Gross Monthly Income 

“Gross Monthly Income” means the total amount of income received each month 

from ANY source. Please see the “Definitions” section of this packet for more 

guidance or NRS 125B.070(1)(a). Print “N/A” in the spaces you do not use. 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

 

 

 

13 

 

This amount was determined from the following sources of income: _________________________ 

____________________________________________________________________________________________. 

(Please indicate ALL sources of income)  

 

____________ Spouse 1 is currently unemployed and will pay the statutory minimum  
      (Initials) 

obligation of $100 per month, per child.  
  

 

 ____________ Spouse 2 is currently unemployed and will pay the statutory minimum 
       (Initials) 

obligation of $100 per month, per child.  

 

 Have you ever received or are you currently receiving public assistance? ____ No ____ 

Yes. If yes, please indicate what public assistance you have received:  _____________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

2. There are __________ number of minor children born to or adopted through this 

union.  
 

 3. 

a. If one parent has the child 39% of the time or less, use the following chart 

to determine the base amount of child support. Otherwise, please write “N/A” in the 

blank spaces.  
 

 

GMI 
(Gross Monthly 

Income of non-

custodial parent) 

X 
(Multiplied by) 

Formula 

Percentage (0.18 

for 1 child, 0.25 for 

2 children, 0.29 for 

3 children, add 0.02 

for each additional 

child) 

= Monthly Child 

Support 

Obligation 

 

$____________ 

X  =  

$____________ 
 

 

OR 
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3. 

b. If each parent has the child 40% of the time or more, use the following 

chart to determine the base amount of child support. Otherwise, please write “N/A” 

in the blank spaces.  

 

 

GMI 
(Gross Monthly 

Income of each 

parent) 

X 
(Multiplied by) 

Formula 

Percentage (0.18 

for 1 child, 0.25 for 

2 children, 0.29 for 

3 children, add 0.02 

for each additional 

child) 

= Monthly Child 

Support 

Obligation 

SPOUSE 1 

$____________ 

X  =  

$____________ 

SPOUSE 2 

$ ____________ 

X  =  

$ ____________ 

THEN, using the figures above, SUBTRACT the lower earning parent’s amount of child 

support from the higher earning parent’s amount 

(Higher $ Amount) – (Lower $ Amount) = Child Support Obligation 

 

 

 

NOTE: If a parent is unemployed, NRS 125B.080(4) assesses the statutory minimum obligation 

of $100 per month per child, unless the court makes a written finding that the obligor is unable to 

pay the minimum amount. Willful underemployment or unemployment is NOT a sufficient cause 

to deviate from the awarding of at least the minimum amount.  

 

 

 

 

 

 

 

 

 

Deviations 

If you are requesting an amount of child support that is lower or higher than the 

amount determined above in #3, if applicable, your reason(s) for requesting a 

different amount must be based upon at least one of the following factors 

pursuant to NRS 125B.080(9). Check all that apply. 
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 The cost of health 

insurance 

 The cost of  

childcare 

 The relative income of both 

parties 

 Special educational 

needs of the child 

 The amount of time the 

child spends with each 

parent 

 Any other necessary 

expenses for the benefit of 

the child 

 The age of the child  Legal responsibility of the 

parent for the support of 

others 

 The value of services 

contributed by either parent 

 Any expenses reasonably 

related to the mother’s 

pregnancy and 

confinement 

 The cost of transportation 

of the child to and from 

visitation if the custodial 

parent moved with the 

child from the jurisdiction 

that ordered the support 

and the non-custodial 

parent remained 

 Any public assistance paid to 

support the child 

EXPLAIN: ___________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 

 

____________________________ shall pay child support in the amount of  
 (Identify Which Parent: Spouse 1 or Spouse2) 

$______________________ per month. The child support shall be paid on or before the 

__________ day of each month.  

Determined Child Support Obligation 

Calculate the final support obligation based on the above-sections and enter it 

into the spaces provided below.  
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 Spouse 1 and Spouse 2 separated on _________________________________. 
       (Date of Separation) 

  

__________ (Circle one) Spouse 1/ Spouse 2 has never provided payment for the benefit  
(Initials) 

of the children.  

OR 

 __________ (Circle one) Spouse 1/ Spouse 2 has provided payment for the benefit of the  
(Initials) 

children. Payments have been provided in the following form (list all forms of payment 

provided to benefit the children): _____________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

Arrears 

If child support arrears from the date of separation are being requested, you 

must fill in the following information. If you are not claiming child support 

arrears, print “N/A” on the following lines. If you are claiming child support 

arrears pursuant to NRS 125B.030, you may request up to four (4) years in 

arrears without a prior court order. Initial the applicable spaces below or print 

“N/A” in the spaces you do not use. 
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(Circle one) Spouse 1/ Spouse 2 requests child support arrears in the amount of 

$___________ per month, per child, for a total of $ ___________________ per month from the 

date of separation to the filing date of the Decree or other Order.  

 

 

 

The child(ren) presently (are or are not) ___________ covered by a health 

insurance policy.  

The child(ren) presently (are or are not) ____________ on Medicaid of Nevada 

Check-Up.  

_________________________________ shall maintain health insurance on the  

(Spouse 1, Spouse 2, Both Parties) 

child(ren).  

The parties shall each share, equally, any health expenses incurred on behalf of 

the child(ren) that are not covered by insurance and each party shall be responsible for one half 

of the deductible and one half of the medical insurance premium if the child(ren) are covered by 

medical insurance.  

IX.  

HEALTH CARE 

Provisions must be made for health care for the child(ren). If neither parent has 

health insurance on the child(ren), that must be stated. If the children are on 

Medicaid or Nevada Check-Up, that must be stated. Fill in all spaces, do not 

leave any spaces blank. 
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1. __________ All of the community assets and property have been 

previously divided and each is to keep the property they have in 

their possession at this time.  

2. __________ There is no community property to be divided.  

3. __________ The community property should be divided as 

follows: (Include retirement and pension benefits.) 

SPOUSE 1 SHALL RECEIVE THE FOLLOWING: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

DIVISION OF ASSETS 

Initial ONLY ONE of the statements below. Print “N/A” in the spaces you do 

not use. Be sure to address all retirement accounts, bank accounts, and 

vehicles. When listing accounts, use the last four digits of the account. Include 

the VIN numbers when listing vehicles. 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

SPOUSE 2 SHALL RECEIVE THE FOLLOWING: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(If more room is needed, attach additional sheets but make sure the sheets are clearly identified 

as a continuation of the division of assets. Write only on one side of the page of additional sheets 

and each additional sheet must be initialed.)  
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X.  

 

 

1. ___________ All of the community debts have been previously 

divided and each is to keep those debts assigned to them and 

indemnify and hold the other party harmless from those debts.  

2. ___________ There are no community debts to be divided.  

3. ___________ The community debts should be divided as follows: 

(Be sure to list specific debts with the last four numbers of the 

account, if available.) 

SPOUSE 1 SHALL RECEIVE THE FOLLOWING DEBTS AS SOLE AND SEPARATE 

DEBTS AND SHALL INDEMNIFY AND HOLD SPOUSE 2 HARMLESS FROM THESE 

DEBTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

DIVISION OF DEBTS 

Initial ONLY ONE of the statements bellows. Print “N/A” in the spaces you do 

not use. Be sure to list all credit cards with the last four numbers of each 

account, if known and list all VIN numbers when listing vehicles. 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

SPOUSE 2 SHALL RECEIVE THE FOLLOWING DEBTS AS SOLE AND SEPARATE 

DEBTS AND SHALL INDEMNIFY AND HOLD SPOUSE 1 HARMLESS FROM THESE 

DEBTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(If more room is needed, attach additional sheets but make sure the sheets are clearly identified 

as a continuation of the division of debts. Write only on one side of the page on additional sheets 

and each additional sheet must be initialed.) 

 

BOTH PARTIES MUST INITIAL THE FOLLOWING STATEMENTS: 

 

_______________ _________________ Petitioners hereby certify that they have disclosed all  
(Initials Spouse 1)        (Initials Spouse 2) 
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community assets and debts and that there are no other community assets or debts for this Court 

to divide.  

_______________ _________________ Petitioners hereby certify that to the extent practicable,   
(Initials Spouse 1)        (Initials Spouse 2) 

that there is an equitable distribution of the community property.   

 

XI.   

 

 

 

 

 

  ___________ Alimony is not appropriate in this case.  

  

  ___________ Spouse 1 shall receive spousal support in the amount of 

$____________________ per __________________________, due and payable on the  
        (Amount to be received)                         (Week or month) 

_______________________________ of each ____________________________ for a period of 
(Date amount due)     (Week or month) 

 _____________________________________. The spousal support shall begin on  
(Number of weeks, months, or years) 

____________________________________________ and end on  
(Date spousal support to begin) 

____________________________________________.  
(Date last spousal support payment will be made) 

 

 

 

___________ Spouse 2 shall receive spousal support in the amount of 

$____________________ per __________________________, due and payable on the  
                       (Amount to be received)                         (Week or month) 

_______________________________ of each ____________________________ for a period of 
(Date amount due)     (Week or month) 

_____________________________________. The spousal support shall begin on  
(Number of weeks, months, or years) 

SPOUSAL SUPPORT (ALIMONY) 

Initial ONLY ONE of the following statements. If you initial one of the 

statements which makes a provision for spousal support, be sure to fill in all the 

spaces in that statement. DO NOT LEAVE ANY SPACES BLANK IN THIS 

SECTION. PRINT “N/A” IN ALL SPACES THAT ARE NOT APPLICABLE 

TO YOU. Spousal Support will automatically cease upon the remarriage of the 

recipient or the death of either party.  
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____________________________________________ and end on  
(Date spousal support to begin) 

____________________________________________.  
(Date last spousal support payment will be made) 

 

XII.   

 

 

 

 

__________ (Circle one) Spouse 1/ Spouse 2 does not wish to return to their 

former name.  

__________ (Circle one) Spouse 1/ Spouse 2 wishes to return to their former 

name of ________________________________________________________. 

__________ (Circle one) Spouse 1/ Spouse 2 never changed their name and, 

therefore, does not request restoration of their former name.  

XIII.   

Petitioners hereby request that this Court enter a Decree of Divorce, incorporating 

into that Decree the provisions made herein.  

IX. 

 It is understood by the Petitioners that entry of Decree of Divorce constitutes a final 

adjudication of the rights and obligations of the parties with respect to the status of the marriage.  

 Petitioners each expressly give up their respective rights to receive written Notice of 

Entry of any Decree or Judgment of Divorce and Petitioners give up their right to request a 

FORMER NAME 

Applicable spouse should initial ONLY ONE of the following three statements 

and print “N/A” in the spaces blank spaces. If this section does not apply to you 

at all, print “N/A” in all spaces. 
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formal Findings of Fact and Conclusions of Law, or to appeal any Judgment or Order of this 

Court made and entered in these proceedings or the right to move for a new trial.  

X.  

 It is further understood by the Petitioners that a final Decree of Divorce entered by this 

summary procedure does not prejudice or prevent the rights of either Petitioner to bring an action 

to set aside the final decree for fraud, duress, accident, mistake or the grounds recognized at law 

or in equity.  

WHEREFORE, Petitioners pray as follows: 

1. That the parties be granted a decree of divorce and that each of the petitioners be restored 

to the status of unmarried persons.  

2. That the terms agreed upon in this Joint Petition be included in the Decree.  

Respectfully submitted: 

(Spouse 1’s Signature): __________________________________________________________ 

(Spouse 1’s Printed Name): _______________________________________________________ 

(Spouse 1’s Address): ___________________________________________________________ 

_____________________________________________________________________________ 

(Spouse 1’s Telephone): _________________________________________________________ 

(Date): _______________________________________________________________________ 

    In Proper Person 

(Spouse 2’s Signature): __________________________________________________________ 

(Spouse 2’s Printed Name): _______________________________________________________ 

(Spouse 2’s Address): ___________________________________________________________ 

_____________________________________________________________________________ 

(Spouse 2’s Telephone): _________________________________________________________ 

(Date): _______________________________________________________________________ 

    In Proper Person 

 

 

 

 

SPOUSE 1’S VERIFICATION 

 

STATE OF NEVADA ) 

    ) ss.  
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County of Humboldt  ) 

 

 

_____________________________________________________________ being first duly  
(Spouse 1’s Name) 

sworn under penalties of perjury, deposes and says: 

 

 I am the Petitioner herein, and I have read the foregoing Joint Petition for Summary 

Decree of Divorce and know the contents thereof; that the same is true to the best of my own 

knowledge, except as to those matters therein stated upon information and belief, and as to those 

matters, I believe them to be true.  

 

 

   ____________________________________________________________ 

      (Spouse 1’s Signature) 

 

 

SUBSCRIBED and SWORN to before me 

This _____________ day of _________________________, ________________.  

 

___________________________________________________________________ 

    NOTARY PUBLIC 

 

 

STATE OF NEVADA ) 

    ) ss.  

County of Humboldt  ) 

 

On this __________________ day of ___________________________________, _________ 

personally appeared before me, Notary Public, _______________________________________, 
        (Spouse 1’s Name) 

 known or proved to me to be the person who executed the foregoing Joint Petition for 

Summary Decree of Divorce, and who acknowledged to me that she did so freely and 

voluntarily and for the uses and purposes herein stated.  

 

    ______________________________________________________ 

       NOTARY PUBLIC 

 

 

 

SPOUSE 2’S VERIFICATION 

 

STATE OF NEVADA ) 

    ) ss.  
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County of Humboldt  ) 

 

 

_____________________________________________________________ being first duly  
(Spouse 2’s Name) 

sworn under penalties of perjury, deposes and says: 

 

 I am the Petitioner herein, and I have read the foregoing Joint Petition for Summary 

Decree of Divorce and know the contents thereof; that the same is true to the best of my own 

knowledge, except as to those matters therein stated upon information and belief, and as to those 

matters, I believe them to be true.  

 

 

   ____________________________________________________________ 

      (Spouse 2’s Signature) 

 

 

SUBSCRIBED and SWORN to before me 

This _____________ day of _________________________, ________________.  

 

___________________________________________________________________ 

    NOTARY PUBLIC 

 

 

STATE OF NEVADA ) 

    ) ss.  

County of Humboldt  ) 

 

On this __________________ day of ___________________________________, _________ 

personally appeared before me, Notary Public, _______________________________________, 
        (Spouse 2’s Name) 

 known or proved to me to be the person who executed the foregoing Joint Petition for 

Summary Decree of Divorce, and who acknowledged to me that she did so freely and 

voluntarily and for the uses and purposes herein stated.  

 

    ______________________________________________________ 

       NOTARY PUBLIC 

 


