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Your name or firm:       
Mailing Address:         
City, State, Zip:         
Telephone:         
  
 

In The First Judicial District Court of the State of Nevada 
In and for Carson City 

 
 
      
                                                    Plaintiff, 
     vs. 
 
      
                                                    Defendant. 
 

 
) 
) 
) 
) 
) 
) 
) 
) 
) 

 

Case No.   ___________________________ 

Dept. No.  ___________________________ 

 
 

   AFFIRMATION 
Pursuant to NRS 239B.030/603A.040 

 
The undersigned does hereby affirm that the attached document entitled 
__________________________________________________________ DOES contain: 
 
 1.  “Personal information” which means a natural person’s first name or first initial and last name 
in combination with any one or more of the following data elements: 
 
  ____ a.  Social security number. 
  
  ____ b.  Driver’s license number or identification card number. 
 
  ____ c.  Account number, credit card number or debit card number, in combination 
with any required security code, access code or password that would permit access to the person’s 
financial account.   
 
(NRS 603A.040) 
 

2.  This information is provided pursuant to: 
   
  ____  a.  A specific state or federal law identified as_____________________________. 
   
  ____  b.  For the administration of a public program identified as 

 ________________________________________________________________. 
 
  ____ c.  For an application for a federal or state grant identified as 
    ________________________________________________________________. 
 
(NRS239B.030) 
 
 (Your signature)____________________________________        (Date)___________________ 


