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Code:
Your name:
Address:
Telephone:
In Proper Person
IN THE JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF
) CASE NO.:
, )
Plaintiff )
) DEPT. NO.:
, )
Defendant. )
)
AFFIDVIT OF RESIDENT WITNESS
STATE OF NEVADA )
)ss:
County of )

I, , do hereby swear under penalty
(Resident Witnesses’ name)

of perjury that the assertions of this affidavit are true.

1. | am over the age of eighteen and competent to testify of my own knowledge to
the following.
2. | have lived in the State of Nevada for years and presently live at
, City of , State of Nevada
(Street address of person making the Affidavit)

and | intend to live in the State of Nevada for the foreseeable future.

3. To my personal knowledge, ,
(Name of person whose residency is being established)
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lives at , State of Nevada and has
(The address of the person whose residency is being established)

been physically living within the State of Nevada on a daily basis for at least six (6) weeks prior
to the filing of the (check one) Q Complaint/ Q Answer and Counterclaim on

(Date)

4. To my personal knowledge, has physically lived
(Name of person whose residency is being established)

in the State of Nevada since

(Date you know the person has lived in Nevada)

5. | see him/her on the average of times a week. He/she
(State how often you actually see the person in a week)

(Fill in how you know the person, such as friend, relative, co-worker, etc.)

6. | know of my own personal knowledge that
(Name of person whose residency is being established)
is a bona fide resident of the State of Nevada.

DATED

(Signature of person making this Affidavit)

SUBSCRIBED AND SWORN to before me

this day of ,

NOTARY PUBLIC
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I

I
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