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EXHIBIT C 

 

APPENDIX OF FORMS 

[Form 1.  Notice of Appeal to the Supreme Court From a Judgment or 
Order of a District Court 
  
No..................................                                                                     Dept. No. 
.................... 
  

IN THE ................ JUDICIAL DISTRICT COURT OF THE 
STATE OF NEVADA IN AND FOR 

THE COUNTY OF ................ 
  
A. B., Plaintiff            } 
                v.                    } 
C. D., Defendant            } 
  

NOTICE OF APPEAL 
  
      Notice is hereby given that C. D., defendant above named, hereby 
appeals to the Supreme Court of Nevada (from the final judgment) 
(from the order (describing it)) entered in this action on the ........... day 
of .................., 20 ...... 
  
                                                                /s/...........................................................
................. 
                                                                Attorney for C.D. 
                                                                ...............................................................
................. 
                                                                Address 
 

Form 2.  Case Appeal Statement 
  
No. .......................                                                                              Dept. No. 
.................... 
  

IN THE …………………… JUDICIAL DISTRICT COURT OF THE 
STATE OF NEVADA IN AND FOR 

THE COUNTY OF ……………. 
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A. B., Plaintiff              } 
            v.                      } 
C. D., Defendant          } 
  

CASE APPEAL STATEMENT 
  

1. Name of appellant filing this case appeal statement: 
2. Identify the judge issuing the decision, judgment, or order 

appealed from: 
3. Identify each appellant and the name and address of counsel for 

each appellant: 
4. Identify each respondent and the name and address of appellate 

counsel, if known, for each respondent (if the name of a 
respondent’s appellate counsel is unknown, indicate as much 
and provide the name and address of that respondent’s trial 
counsel): 

5. Indicate whether any attorney identified above in response to 
question 3 or 4 is not licensed to practice law in Nevada and, if 
so, whether the district court granted that attorney permission 
to appear under SCR 42 (attach a copy of any district court order 
granting such permission): 

6. Indicate whether appellant was represented by appointed or 
retained counsel in the district court: 

7. Indicate whether appellant is represented by appointed or 
retained counsel on appeal: 

8. Indicate whether appellant was granted leave to proceed in 
forma pauperis, and the date of entry of the district court order 
granting such leave: 

9. Indicate the date the proceedings commenced in the district 
court (e.g., date complaint, indictment, information, or petition 
was filed): 

10. Provide a brief description of the nature of the action and 
result in the district court, including the type of judgment or 
order being appealed and the relief granted by the district court: 

11. Indicate whether the case has previously been the subject 
of an appeal to or original writ proceeding in the Supreme Court 
and, if so, the caption and Supreme Court docket number of the 
prior proceeding: 

12. Indicate whether this appeal involves child custody or 
visitation: 
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13. If this is a civil case, indicate whether this appeal involves 
the possibility of settlement: 

  
      Dated this ……………… day of ………………………, 20………. 
  
                                                ............................................................................... 
                                                (Signature of Attorney) 
  
                                                ............................................................................... 
                                                (Nevada Bar Identification No.) 
  
                                                ............................................................................... 
                                                (Law Firm) 
  
                                                ............................................................................... 
                                                (Address) 
  
                                                ............................................................................... 
                                                (Telephone Number) 
  
 

Form 3.  Transcript Request Form 
  

IN THE SUPREME COURT OF THE STATE OF NEVADA 
  
A. B., Appellant      
 }                                                      No.................................. 
             v.                            } 
C. D., Respondent               } 
  

REQUEST FOR TRANSCRIPT OF PROCEEDINGS 
  
TO:      [Court Reporter Name] 
  
                   Appellant requests preparation of a transcript of the 
proceedings before the district court, as follows: 
  
Judge or officer hearing the proceeding: 
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Specific individual dates of proceedings for which transcripts are 
being requested (a range of dates is not acceptable): 
  
Specific portions of the transcript being requested (e.g., suppression 
hearing, trial, closing argument, etc.): 
  
Number of copies required: 
  
                   I hereby certify that on the .......... day of ......................., 20..... 
I ordered the transcript(s) listed above from the court reporter named 
above, and paid the required deposit on the .......... day of ........................., 
20..... .  
  
      Dated this ……………… day of ………………………, 20……… . 
  
                                                ............................................................................... 
                                                (Signature of Attorney) 
 
                                                ............................................................................... 
                                                (Nevada Bar Identification No.) 
 
                                                ............................................................................... 
                                                (Law Firm) 
 
 
                                                ............................................................................... 
 
                                                ............................................................................... 
                                                (Address) 
 
                                                ............................................................................... 
                                                (Telephone Number) 
 

Form 4.  Affidavit and Order to Accompany Motion for Leave to 
Appeal in Forma Pauperis 
  
No. .......................                                                                             Dept. No. 
.................... 
  

IN THE JUDICIAL DISTRICT ................ COURT OF THE 
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STATE OF NEVADA IN AND FOR 
THE COUNTY OF ................ 

  
STATE OF NEVADA            } 
                    v.                          } 
A. B. ........................................    } 
  

AFFIDAVIT IN SUPPORT OF MOTION TO PROCEED 
ON APPEAL IN FORMA PAUPERIS 

  
State of Nevada                        } 

                                               }ss. 
County of.................................  } 
  
      I, ................................ being first duly sworn, depose and say that I 
am the ................................ in the above-entitled case; that in support of 
my motion to proceed on appeal without being required to prepay 
fees, cost or give security therefor, I state that because of my poverty 
I am unable to pay the costs of said proceeding or to give security 
therefor; that I believe I am entitled to redress; and that the issues 
which I desire to present on appeal are the following: 
 
 
 
      I further swear that the responses which I have made to the 
questions and instructions below relating to my ability to pay the cost 
of prosecuting the appeal are true. 
  
      1.  Are you presently employed? 
      a. If the answer is yes, state the amount of your salary or wages 
per month and give the name and address of your employer. 
      b. If the answer is no, state the date of your last employment and 
the amount of the salary and wages per month which you received. 
  
      2.  Have you received within the past twelve months any income 
from a business, profession or other form of self-employment, or in the 
form of rent payments, interest, dividends, or other source? 
      a. If the answer is yes, describe each source of income, and state 
the amount received from each during the past twelve months. 
  
      3.  Do you own any cash or checking or savings account? 
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      a. If the answer is yes, state the total value of the items owned. 
  
      4.  Do you own any real estate, stocks, bonds, notes, automobiles, 
or other valuable property (excluding ordinary household furnishings 
and clothing)? 
      a. If the answer is yes, describe the property and state its 
approximate value. 
  
      5.  List the persons who are dependent upon you for support and 
state your relationship to those persons. 
  
      I understand that a false statement or answer to any question in 
this affidavit will subject me to penalties for perjury. 
  
                                                                      .........................................................
.............. 
  
SUBSCRIBED AND SWORN to before me this ................ day of ................, 
20...... 
  
                                                                       ........................................................
............... 
                                                                                Notary Public 
  

ORDER 
  
      Let the applicant proceed without prepayment of costs or fees or 
the necessity of giving security therefor. 
 
DATED this .......... day of ................, 20...... 
  
                                                                        .......................................................
................ 
                                                                        District Judge 

 

Form 5.  Request for Rough Draft Transcript of Proceeding in the 
District Court 
  
No. .......................                                                                             Dept. No. 
.................... 
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IN THE ................ JUDICIAL DISTRICT COURT OF THE 

STATE OF NEVADA IN AND FOR 
THE COUNTY OF ................ 

  
A. B., Plaintiff           } 
                v.                         } 
C. D., Defendant              } 
  

REQUEST FOR ROUGH DRAFT TRANSCRIPT 
  
TO:   [Court Reporter Name] 
  
           (C.D.)     , defendant named above, requests preparation of 
a rough draft transcript of certain portions of the proceedings before 
the district court, as follows: 
  
Specific individual dates of proceedings for which transcripts are 
being requested (a range of dates is not acceptable): 
  
Specific portions of the transcript being requested (e.g., suppression 
hearing, trial, closing argument, etc.): 
  
      This notice requests a transcript of only those portions of the 
district court proceedings that counsel reasonably and in good faith 
believes are necessary to determine whether appellate issues are 
present. Voir dire examination of jurors, opening statements and 
closing arguments of trial counsel, and the reading of jury 
instructions shall not be transcribed unless specifically requested 
above. 
 
      I recognize that I must serve a copy of this form on the above 
named court reporter and opposing counsel, and that the above 
named court reporter shall have twenty-one (21) days from the receipt 
of this notice to prepare and submit to the district court the rough 
draft transcript requested herein. 
  
      Dated this ……………… day of ………………………, 20……… . 
  
                                                         ......................................................................
................. 
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                                                         (Signature of Attorney) 
                                                         ......................................................................
................. 
                                                         (Nevada Bar Identification No.) 
                                                         ......................................................................
................. 
                                                         (Law Firm) 
                                                         ......................................................................
................. 
                                                         (Address) 
                                                         ......................................................................
................. 
                                                         (Telephone Number) 
  
 

Form 6.  Fast Track Statement 
  

IN THE SUPREME COURT OF THE STATE OF NEVADA 
  
A. B., Appellant                 
 }                                                         No.................................. 
             v.                             } 
C. D., Respondent               } 
  

FAST TRACK STATEMENT 
  
      1.  Name of party filing this fast track statement: 
      2.  Name, law firm, address, and telephone number of attorney 
submitting this fast track statement: 
      3.  Name, law firm, address, and telephone number of appellate 
counsel if different from trial counsel: 
      4.  Judicial district, county, and district court docket number of 
lower court proceedings: 
      5.  Name of judge issuing decision, judgment, or order appealed 
from: 
      6.  Length of trial. If this action proceeded to trial in the district 
court, how many days did the trial last? 
      7.  Conviction(s) appealed from: 
      8.  Sentence for each count: 
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      9.  Date district court announced decision, sentence, or order 
appealed from: 
      10.  Date of entry of written judgment or order appealed from: 
      (a) If no written judgment or order was filed in the district court, 
explain the basis for seeking appellate review: 
      11.  If this appeal is from an order granting or denying a petition 
for a writ of habeas corpus, indicate the date written notice of entry 
of judgment or order was served by the court: 
      (a) Specify whether service was by delivery or by mail: 
      12.  If the time for filing the notice of appeal was tolled by a post-
judgment motion, 
      (a) specify the type of motion, and the date of filing of the motion: 
      (b) date of entry of written order resolving motion: 
      13.  Date notice of appeal filed: 
      14.  Specify statute or rule governing the time limit for filing the 
notice of appeal, e.g., NRAP 4(b), NRS 34.560, NRS 34.575, NRS 177.015, 
or other: 
      15.  Specify statute, rule or other authority which grants this 
court jurisdiction to review the judgment or order appealed from: 
      16.  Specify the nature of disposition below, e.g., judgment after 
bench trial, judgment after jury verdict, judgment upon guilty plea, 
etc.: 
      17.  Pending and prior proceedings in this court. List the case 
name and docket number of all appeals or original proceedings 
presently or previously pending before this court which are related to 
this appeal (e.g., separate appeals by co-defendants, appeal after 
postconviction proceedings): 
      18.  Pending and prior proceedings in other courts. List the case 
name, number and court of all pending and prior proceedings in other 
courts which are related to this appeal (e.g., habeas corpus 
proceedings in state or federal court, bifurcated proceedings against 
co-defendants): 
      19.  Proceedings raising same issues. List the case name and 
docket number of all appeals or original proceedings presently 
pending before this court, of which you are aware, which raise the 
same issues you intend to raise in this appeal: 
      20.  Procedural history. Briefly describe the procedural history of 
the case (provide citations for every assertion of fact to the appendix, 
if any, or to the rough draft transcript): 
      21.  Statement of facts. Briefly set forth the facts material to the 
issues on appeal: 
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      22.  Issues on appeal. State concisely the principal issue(s) in this 
appeal: 
      23.  Legal argument, including authorities: 
      24.  Preservation of issues. State concisely how each enumerated 
issue on appeal was preserved during trial. If the issue was not 
preserved, explain why this court should review the issue: 
      25.  Issues of first impression or of public interest. Does this 
appeal present a substantial legal issue of first impression in this 
jurisdiction or one affecting an important public interest: If so, 
explain: 
  

VERIFICATION 
  

      1.  I hereby certify that this fast track statement complies with the 
formatting requirements of NRAP 32(a)(4), the typeface requirements 
of NRAP 32(a)(5) and the type style requirements of NRAP 32(a)(6) 
because: 
      [ ] This fast track statement has been prepared in a proportionally 
spaced typeface using [state name and version of word-processing 
program] in [state font size and name of type style]; or 
      [ ] This fast track statement has been prepared in a monospaced 
typeface using [state name and version of word-processing program] 
with [state number of characters per inch and name of type style]. 
      2.  I further certify that this fast track statement complies with 
the page- or type-volume limitations of NRAP 3C(h)(2) because it is 
either: 
      [ ] Proportionately spaced, has a typeface of 14 points or more, 
and contains _____ words; or 
      [ ] Monospaced, has 10.5 or fewer characters per inch, and 
contains _____ words or _____ lines of text; or 
      [ ] Does not exceed _____ pages. 
      3.  Finally, I recognize that pursuant to NRAP 3C I am responsible 
for filing a timely fast track statement and that the Supreme Court of 
Nevada may sanction an attorney for failing to file a timely fast track 
statement, or failing to raise material issues or arguments in the fast 
track statement, or failing to cooperate fully with appellate counsel 
during the course of an appeal. I therefore certify that the information 
provided in this fast track statement is true and complete to the best 
of my knowledge, information and belief. 
  
      Dated this .......... day of ...................., 20....... . 
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                                                         ......................................................................
................. 
                                                         (Signature of Attorney) 
                                                         ......................................................................
................. 
                                                         (Nevada Bar Identification No.) 
                                                         ......................................................................
................. 
                                                         (Law Firm) 
                                                         ......................................................................
................. 
                                                         (Address) 
                                                         ......................................................................
................. 
                                                         (Telephone Number) 
  
Form 7.  Fast Track Response 
  

IN THE SUPREME COURT OF THE STATE OF NEVADA 
  
A. B., Appellant              
 }                                                          No.................................. 
             v.                           } 
C. D., Respondent             } 
  

FAST TRACK RESPONSE 
  
      1.  Name of party filing this fast track response: 
      2.  Name, law firm, address, and telephone number of attorney 
submitting this fast track response: 
      3.  Name, law firm, address, and telephone number of appellate 
counsel if different from trial counsel: 
      4.  Proceedings raising same issues. List the case name and docket 
number of all appeals or original proceedings presently pending 
before this court, of which you are aware, which raise the same issues 
raised in this appeal: 
      5.  Procedural history. Briefly describe the procedural history of 
the case only if dissatisfied with the history set forth in the fast track 
statement: 
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      6.  Statement of facts. Briefly set forth the facts material to the 
issues on appeal only if dissatisfied with the statement set forth in the 
fast track statement (provide citations for every assertion of fact to 
the appendix, if any, or to the rough draft transcript): 
      7.  Issues on appeal. State concisely your response to the principal 
issue(s) in this appeal: 
      8.  Legal argument, including authorities: 
      9.  Preservation of issues. State concisely your response to 
appellant’s position concerning the preservation of issues on appeal: 
  

VERIFICATION 
  

      1.  I hereby certify that this fast track response complies with the 
formatting requirements of NRAP 32(a)(4), the typeface requirements 
of NRAP 32(a)(5) and the type style requirements of NRAP 32(a)(6) 
because: 
      [ ] This fast track response has been prepared in a proportionally 
spaced typeface using [state name and version of word-processing 
program] in [state font size and name of type style]; or 
      [ ] This fast track response has been prepared in a monospaced 
typeface using [state name and version of word-processing program] 
with [state number of characters per inch and name of type style]. 
      2.  I further certify that this fast track response complies with the 
page- or type-volume limitations of NRAP 3C(h)(2) because it is either: 
      [ ] Proportionately spaced, has a typeface of 14 points or more, 
and contains _____ words; or 
      [ ] Monospaced, has 10.5 or fewer characters per inch, and 
contains _____ words or _____ lines of text; or 
      [ ] Does not exceed _____ pages. 
      3.  Finally, I recognize that pursuant to NRAP 3C I am responsible 
for filing a timely fast track response and that the Supreme Court of 
Nevada may sanction an attorney for failing to file a timely fast track 
response, or failing to cooperate fully with appellate counsel during 
the course of an appeal. I therefore certify that the information 
provided in this fast track response is true and complete to the best of 
my knowledge, information and belief. 
  
      Dated this .......... day of .............................., 20....... . 
  
                                                         ......................................................................
................. 
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                                                         (Signature of Attorney) 
                                                         ......................................................................
................. 
                                                         (Nevada Bar Identification No.) 
                                                         ......................................................................
................. 
                                                         (Law Firm) 
                                                         ......................................................................
................. 
                                                         (Address) 
                                                         ......................................................................
................. 
                                                         (Telephone Number) 
  
 

Form 8.  Notice of Withdrawal of Appeal 
  

IN THE SUPREME COURT OF THE STATE OF NEVADA 
  
A. B., Appellant        
 }                                                          No.................................. 
             v.                          } 
C. D., Respondent               } 
  

NOTICE OF WITHDRAWAL OF APPEAL 
  
             (A.B.)       , appellant named above, hereby moves to 
voluntarily withdraw the appeal mentioned above. 
  
      I …………………………, as counsel for the appellant, explained and 
informed      (A.B.)       of the legal effects and consequences of 
this voluntary withdrawal of this appeal, including that       (A.B.)       
cannot hereafter seek to reinstate this appeal and that any issues that 
were or could have been brought in this appeal are forever waived. 
Having been so informed,       (A.B.)      hereby consents to a 
voluntary dismissal of the above-mentioned appeal. 
  

VERIFICATION 
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      I recognize that pursuant to NRAP 3C I am responsible for filing a 
notice of withdrawal of appeal and that the Supreme Court of Nevada 
may sanction an attorney for failing to file such a notice. I therefore 
certify that the information provided in this notice of withdrawal of 
appeal is true and complete to the best of my knowledge, information 
and belief. 
  
      Dated this ……………… day of ………………………, 20……… . 
  
                                                         ......................................................................
................. 
                                                         (Signature of Attorney) 
                                                         ......................................................................
................. 
                                                         (Nevada Bar Identification No.) 
                                                         ......................................................................
................. 
                                                         (Law Firm) 
 
                                                         ......................................................................
................. 
 
                                                         ......................................................................
................. 
                                                         (Address) 
                                                         ......................................................................
................. 
                                                         (Telephone Number) 
 

Form 9.  Certificate of Compliance 
  
      1.  I hereby certify that this brief complies with the formatting 
requirements of NRAP 32(a)(4), the typeface requirements of NRAP 
32(a)(5) and the type style requirements of NRAP 32(a)(6) because: 
      [ ] This brief has been prepared in a proportionally spaced 
typeface using [state name and version of word-processing program] 
in [state font size and name of type style]; or 
      [ ] This brief has been prepared in a monospaced typeface using 
[state name and version of word-processing program] with [state 
number of characters per inch and name of type style]. 

https://www.leg.state.nv.us/courtrules/nrap.html#NRAPRule32
https://www.leg.state.nv.us/courtrules/nrap.html#NRAPRule32
https://www.leg.state.nv.us/courtrules/nrap.html#NRAPRule32
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      2.  I further certify that this brief complies with the page- or type-
volume limitations of NRAP 32(a)(7) because, excluding the parts of 
the brief exempted by NRAP 32(a)(7)(C), it is either: 
      [ ] Proportionately spaced, has a typeface of 14 points or more, 
and contains _____ words; or 
      [ ] Monospaced, has 10.5 or fewer characters per inch, and 
contains _____ words or _____ lines of text; or 
      [ ] Does not exceed _____ pages. 
      3.  Finally, I hereby certify that I have read this appellate brief, 
and to the best of my knowledge, information, and belief, it is not 
frivolous or interposed for any improper purpose. I further certify 
that this brief complies with all applicable Nevada Rules of Appellate 
Procedure, in particular NRAP 28(e)(1), which requires every 
assertion in the brief regarding matters in the record to be supported 
by a reference to the page and volume number, if any, of the transcript 
or appendix where the matter relied on is to be found. I understand 
that I may be subject to sanctions in the event that the accompanying 
brief is not in conformity with the requirements of the Nevada Rules 
of Appellate Procedure. 
  
      Dated this .......... day of .............................., 20....... . 
  
                                                         ......................................................................
................. 
                                                         (Signature of Attorney) 
                                                         ......................................................................
................. 
                                                         (Nevada Bar Identification No.) 
                                                         ......................................................................
................. 
                                                         (Law Firm) 
                                                         ......................................................................
................. 
                                                         (Address) 
                                                         ......................................................................
................. 
                                                         (Telephone Number) 
 

Form 10.  Settlement Statement 
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IN THE SUPREME COURT OF THE STATE OF NEVADA 
  
A. B., Appellant                 
 }                                                       No.................................. 
             v.                             } 
C. D., Respondent               } 
  

CONFIDENTIAL SETTLEMENT STATEMENT 
  
TO:    [Settlement Judge Name] 
  
 

1. Name of party filing this settlement statement: 
2. Concisely state the relevant facts: 
3. Concisely state the issues on appeal: 
4. Concisely state the argument supporting your position on 

appeal: 
5. Concisely state the weakest points of your position on appeal: 
6. Concisely state the settlement proposal you believe would be fair 

or you would be willing to make in order to conclude this matter: 
7. Concisely state all matters which, in counsel’s professional 

opinion, may assist the settlement judge in conducting the 
settlement conference. 

  
      Dated this ……………… day of ………………………, 20……… . 
  
                                                         ......................................................................
................. 
                                                         (Signature of Attorney) 
                                                         ......................................................................
................. 
                                                         (Nevada Bar Identification No.) 
                                                         ......................................................................
................. 
                                                         (Law Firm) 
                                                         ......................................................................
................. 
                                                         (Address) 
                                                         ......................................................................
................. 
                                                         (Telephone Number) 
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Form 11.  Request for Rough Draft Transcript of Child Custody 
Proceeding in the District Court 
  
No. .......................                                                                             Dept. No. 
.................... 
  

IN THE ................ JUDICIAL DISTRICT COURT 
OF THE STATE OF NEVADA IN AND FOR THE COUNTY OF 

................ 
  
A. B., Plaintiff                } 
                v.                         } 
C. D., Defendant             } 
  

REQUEST FOR ROUGH DRAFT TRANSCRIPT 
  
TO:      [Court Reporter Name] 
  
           (C.D.)     , plaintiff/defendant named above, requests 
preparation of a rough draft transcript of certain portions of the 
proceedings before the district court, as follows: 
  
Specific individual dates of proceedings for which transcripts are 
being requested (a range of dates is not acceptable): 
  
Specific portions of the transcript being requested (e.g., suppression 
hearing, trial, closing argument, etc.): 
  
      This notice requests a transcript of only those portions of the 
district court proceedings that counsel reasonably and in good faith 
believes are necessary for resolution of appellate issues. 
      I recognize that I must serve a copy of this form on the above 
named court reporter and opposing party, and that the above named 
court reporter shall have twenty-one (21) days from the receipt of this 
notice to prepare and submit to the district court the rough draft 
transcript requested herein. 
  
      Dated this ……………… day of ………………………, 20……… . 
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                                                         ......................................................................
................. 
                                                         (Signature of Attorney) 
                                                         ......................................................................
................. 
                                                         (Nevada Bar Identification No.) 
                                                         ......................................................................
................. 
                                                         (Law Firm) 
                                                         ......................................................................
................. 
                                                         (Address) 
                                                         ......................................................................
................. 
                                                         (Telephone Number) 
 

Form 12.  Child Custody Fast Track Statement 
  

IN THE SUPREME COURT OF THE STATE OF NEVADA 
  
A. B., Appellant                 
 }                                                       No.................................. 
             v.                            } 
C. D., Respondent               } 
  

CHILD CUSTODY FAST TRACK STATEMENT 
  
      1.  Name of party filing this fast track statement: 
      2.  Name, law firm, address, and telephone number of attorney 
submitting this fast track statement: 
      3.  Judicial district, county, and district court docket number of 
lower court proceedings: 
      4.  Name of judge issuing judgment or order appealed from: 
      5.  Length of trial or evidentiary hearing. If the order appealed 
from was entered following a trial or evidentiary hearing, then how 
many days did the trial or evidentiary hearing last? 
      6.  Written order or judgment appealed from: 
      7.  Date that written notice of the appealed written judgment or 
order’s entry was served: 
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      8.  If the time for filing the notice of appeal was tolled by the 
timely filing of a motion listed in NRAP 4(a)(4), 
      (a) specify the type of motion, and the date and method of service 
of the motion, and date of filing: 
      (b) date of entry of written order resolving tolling motion: 
      9.  Date notice of appeal was filed: 
      10.  Specify statute or rule governing the time limit for filing the 
notice of appeal, e.g., NRAP 4(a), NRS 155.190, or other: 
      11.  Specify the statute, rule or other authority, which grants this 
court jurisdiction to review the judgment or order appealed from: 
      12.  Pending and prior proceedings in this court. List the case 
name and docket number of all appeals or original proceedings 
presently or previously pending before this court which involve the 
same or some of the same parties to this appeal: 
      13.  Proceedings raising same issues. If you are aware of any other 
appeal or original proceeding presently pending before this court, 
which raise the same legal issue(s) you intend to raise in this appeal, 
list the case name(s) and docket number(s) of those proceedings: 
      14.  Procedural history. Briefly describe the procedural history of 
the case (provide citations for every assertion of fact to the appendix 
or record, if any, or to the transcript or rough draft transcript): 
      15.  Statement of facts. Briefly set forth the facts material to the 
issues on appeal (provide citations for every assertion of fact to the 
appendix or record, if any, or to the transcript or rough draft 
transcript): 
      16.  Issues on appeal. State concisely the principal issue(s) in this 
appeal: 
      17.  Legal argument, including authorities: 
      18.  Issues of first impression or of public interest. Does this 
appeal present a substantial legal issue of first impression in this 
jurisdiction or one affecting an important public interest: Yes ...... No 
....... . If so, explain: 
  

VERIFICATION 
  

      1.  I hereby certify that this fast track statement complies with the 
formatting requirements of NRAP 32(a)(4), the typeface requirements 
of NRAP 32(a)(5) and the type style requirements of NRAP 32(a)(6) 
because: 
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      [ ] This fast track statement has been prepared in a proportionally 
spaced typeface using [state name and version of word-processing 
program] in [state font size and name of type style]; or 
      [ ] This fast track statement has been prepared in a monospaced 
typeface using [state name and version of word-processing program] 
with [state number of characters per inch and name of type style]. 
      2.  I further certify that this fast track statement complies with 
the page- or type-volume limitations of NRAP 3E(e)(2) because it is 
either: 
      [ ] Proportionately spaced, has a typeface of 14 points or more, 
and contains _____ words; or 
      [ ] Monospaced, has 10.5 or fewer characters per inch, and 
contains _____ words or _____ lines of text; or 
      [ ] Does not exceed _____ pages. 
      3.  Finally, I recognize that under NRAP 3E I am responsible for 
timely filing a fast track statement and that the Supreme Court of 
Nevada may impose sanctions for failing to timely file a fast track 
statement, or failing to raise material issues or arguments in the fast 
track statement. I therefore certify that the information provided in 
this fast track statement is true and complete to the best of my 
knowledge, information, and belief. 
  
      Dated this .......... day of .............................., 20....... . 
  
                                                         ......................................................................
................. 
                                                         (Signature of Attorney) 
                                                         ......................................................................
................. 
                                                         (Nevada Bar Identification No.) 
                                                         ......................................................................
................. 
                                                         (Law Firm) 
                                                         ......................................................................
................. 
                                                         (Address) 
                                                         ......................................................................
................. 
                                                         (Telephone Number) 
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Form 13.  Child Custody Fast Track Response 
  

IN THE SUPREME COURT OF THE STATE OF NEVADA 
  
A. B., Appellant               
 }                                                         No.................................. 
             v.                            } 
C. D., Respondent               } 
  

CHILD CUSTODY FAST TRACK RESPONSE 
  
      1.  Name of party filing this fast track response: 
      2.  Name, law firm, address, and telephone number of attorney or 
proper person respondent submitting this fast track response: 
      3.  Proceedings raising same issues. If you are aware of any other 
appeal or original proceeding presently pending before this court, 
which raise the same legal issue(s) you intend to raise in this appeal, 
list the case name(s) and docket number(s) of those proceedings: 
      4.  Procedural history. Briefly describe the procedural history of 
the case only if dissatisfied with the history set forth in the fast track 
statement (provide citations for every assertion of fact to the 
appendix or record, if any, or to the transcript or rough draft 
transcript): 
      5.  Statement of facts. Briefly set forth the facts material to the 
issues on appeal only if dissatisfied with the statement set forth in the 
fast track statement (provide citations for every assertion of fact to 
the appendix or record, if any, or to the transcript or rough draft 
transcript): 
      6.  Issues on appeal. State concisely your response to the principal 
issue(s) in this appeal: 
      7.  Legal argument, including authorities: 
  

VERIFICATION 
  

      1.  I hereby certify that this fast track response complies with the 
formatting requirements of NRAP 32(a)(4), the typeface requirements 
of NRAP 32(a)(5) and the type style requirements of NRAP 32(a)(6) 
because: 
      [ ] This fast track response has been prepared in a proportionally 
spaced typeface using [state name and version of word-processing 
program] in [state font size and name of type style]; or 
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      [ ] This fast track response has been prepared in a monospaced 
typeface using [state name and version of word-processing program] 
with [state number of characters per inch and name of type style]. 
      2.  I further certify that this fast track response complies with the 
page- or type-volume limitations of NRAP 3E(e)(2) because it is either: 
      [ ] Proportionately spaced, has a typeface of 14 points or more, 
and contains _____ words; or 
      [ ] Monospaced, has 10.5 or fewer characters per inch, and 
contains _____ words or _____ lines of text; or 
      [ ] Does not exceed _____ pages. 
      3.  Finally, I recognize that under NRAP 3E I am responsible for 
timely filing a fast track response and that the Supreme Court of 
Nevada may impose sanctions for failing to timely file a fast track 
response. I therefore certify that the information provided in this fast 
track response is true and complete to the best of my knowledge, 
information, and belief. 
  
      Dated this .......... day of .............................., 20...... . 
  
                                                         ......................................................................
................. 
                                                         (Signature of Attorney) 
                                                         ......................................................................
................. 
                                                         (Nevada Bar Identification No.) 
                                                         ......................................................................
................. 
                                                         (Law Firm) 
                                                         ......................................................................
................. 
                                                         (Address) 
                                                         ......................................................................
................. 
                                                         (Telephone Number) 
 

Form 14.  Certificate of No Transcript Request 
  

IN THE SUPREME COURT OF THE STATE OF NEVADA 
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A. B., Appellant                
 }                                                       No.................................. 
                v.                          } 
C. D., Respondent               } 
  

CERTIFICATE THAT NO TRANSCRIPT IS BEING REQUESTED 
  
             Notice is hereby given that appellant   A.B.   is not requesting 
the preparation of transcripts for this appeal. 
  
      Dated this ……………… day of ………………………, 20……… . 
  
                                                ............................................................................... 
                                                (Signature of Attorney) 
                                                ............................................................................... 
                                                (Nevada Bar Identification No.) 
                                                ............................................................................... 
                                                (Law Firm) 
                                                ............................................................................... 
                                                (Address) 
                                                ............................................................................... 
                                                (Telephone Number) 
 

Form 15.  Notice of Completion and Delivery of Transcript 
  

IN THE SUPREME COURT OF THE STATE OF NEVADA 
  
A. B., Appellant                 
 }                                                      No.................................. 
                v.                         } 
C. D., Respondent               } 
  

NOTICE OF COMPLETION AND DELIVERY OF TRANSCRIPT(S) 
  
             Name of court reporter/recorder filing this notice: 
  
             Specific transcripts that were prepared in response to a 
transcript request form filed in this appeal: 
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             On the ………. day of ……………….., 20…….., I filed the original 
transcript(s) listed above in the district court. 
  
             On the ………. day of ………………., 20…….., I delivered copies of 
the transcript(s) listed above to the following (indicate name and 
address at which the transcripts were served and indicate number of 
copies delivered to each): 
  
             Dated this ……………… day of ………………………, 20……… . 
  
                                                                                                                             
                                                                          
 ............................................................................... 
                                                        (Signature of Court 
Reporter/Recorder) 
                                                                                                                             
                                                                          
 ............................................................................... 
 
                                                       
 ............................................................................... 
                                                        (Address) 
                                                          
                                                       
 ............................................................................... 

           (Telephone Number) 
  
 

Form 16.  Certificate of Compliance Pursuant to Rules 40 and 40A 
  
      1.  I hereby certify that this petition for rehearing/reconsideration 
or answer complies with the formatting requirements of NRAP 
32(a)(4), the typeface requirements of NRAP 32(a)(5) and the type style 
requirements of NRAP 32(a)(6) because: 
      [ ] It has been prepared in a proportionally spaced typeface using 
[state name and version of word-processing program] in [state font size 
and name of type style]; or 
      [ ] It has been prepared in a monospaced typeface using [state 
name and version of word-processing program] with [state number of 
characters per inch and name of type style]. 
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      2.  I further certify that this brief complies with the page- or type-
volume limitations of NRAP 40 or 40A because it is either: 
      [ ] Proportionately spaced, has a typeface of 14 points or more, 
and contains _____ words; or 
      [ ] Monospaced, has 10.5 or fewer characters per inch, and 
contains _____ words or _____ lines of text; or 
      [ ] Does not exceed _____ pages. 
  
      Dated this .......... day of .............................., 20....... . 
  
                                                         ......................................................................
................. 
                                                         (Signature of Attorney) 
                                                         ......................................................................
................. 
                                                         (Nevada Bar Identification No.) 
                                                         ......................................................................
................. 
                                                         (Law Firm) 
                                                         ......................................................................
................. 
                                                         (Address) 
                                                         ......................................................................
................. 
                                                         (Telephone Number) 
  
Form 17.  Pro Se Request for Transcript of District Court Hearing or 
Trial 
  

IN THE SUPREME COURT OF THE STATE OF NEVADA 
  
A. B., Appellant                          }                                            No. 
............................... 
              v.                                     } 
C. D., Respondent                        } 

  
TO: ....................................................................... 
                         Court Reporter Name 
  
      ……………………. requests preparation of a transcript of the 
proceedings before the district court, as follows: 
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Judge or officer hearing the trial or hearing: 
....................................................................... 
  
Date(s) of trial or hearing: 
.................................................................................................... 
.................................................................................................................................
............... 
  
Portions of the transcript requested: 
..................................................................................... 
.................................................................................................................................
............... 
.................................................................................................................................
............... 
  
Number of copies required: …………… 
  
                                                                         ......................................................
................. 
                                                                         Name of person requesting 
transcripts 
                                                                         ......................................................
................. 
                                                                         Address 
                                                                         ......................................................
................. 
                                                                         City/State/Zip 
                                                                         ......................................................
................. 
                                                                         Telephone number 
  

CERTIFICATION 
  
      I certify that on this date I ordered these transcripts from the court 
reporter(s) named above by mailing or delivering this form to the 
court reporter(s) and I paid the required deposit. 
  
                                                                         ......................................................
................. 
                                                                         Signature 
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                                                                         ......................................................
................. 
                                                                         Date 
  

CERTIFICATION 
  
      I certify that on the date indicated below, I served a copy of this 
completed transcript request form upon the court reporter(s) and all 
parties to the appeal: 
  
[ ]  By personally serving it upon him/her; or 
  
[ ] By mailing it by first class mail with sufficient postage prepaid to 

the following address(es) (list names and address(es) of parties 
served by mail): 

  
      DATED this ……. day of ……………….., 20…... 
  
                                                                         ......................................................
................ 
                                                                         Signature 
                                                                         ......................................................
................. 
                                                                         Print Name 
                                                                         ......................................................
................. 
                                                                         Address 
                                                                         ......................................................
................. 
                                                                         City/State/Zip 
                                                                         ......................................................
................. 
                                                                         Telephone number] 
  
 

 

 


