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Your name:

Mailing Address:

City, State, Zip:

Telephone:

Self-Represented/Attorney Name and Bar No.

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

) Case No.:
Plaintiff, )
) Dept. No.
)
VS. )
)
)
Defendant. )
)
)

REQUEST TO OPT-IN TO DETAILED FINANCIAL DISCLOSURE FORM
AND COMPLEX DIVORCE LITIGATION PROCEDURE

I, (your name) , do hereby certify, to the

best of my knowledge and belief, under penalty of perjury, as follows:

That | am entitled to request that this matter be treated as a complex divorce litigation
matter and that both spouses be required to complete the court-approved Detailed Financial
Disclosure Form because | and/or my spouse satisfy at least one of the following three criteria:
(& check all that apply)

1 My gross monthly income from all sources or that of my spouse, or the combined total of
both, is more than $250,000.00 per year.

"1 I'am and/or my spouse is self-employed or the owner, partner, managing or majority
shareholder or managing or majority member of a business.

1 The gross value of my assets including my home, if owned, other real property, car, bank
balances, retirement accounts, investments and vehicles (not subtracting any mortgage or
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loan balance), whether owned by me as separate property or as community property, or

that of my spouse, is more than $1,000,000.00.

In light of the foregoing, | hereby request that both parties hereto complete, serve upon
each other and file the court-approved Detailed Financial Disclosure Form within forty-five (45)
calendar days pursuant to NRCP 16.2(b)(2) or NRCP 16.205(b)(1) and that this matter be treated
as a complex divorce litigation matter. | understand that, if the foregoing statements by me are
false, I may be subject to sanctions by the court, including, but not limited to the possibility of

incarceration.

Dated this day of , 20

Signature

Name

If represented by an attorney:

I hereby affirm that the foregoing is true and correct to the best of my knowledge and belief.

Dated this day of , 20

Attorney’s Signature

Attorney Name/ Nevada State Bar No.
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