
FILING CODE: FCTP 

DISTRICT COURT 
CLARK COUNTY, NEVADA 

 
______________________________    
Plaintiff/Petitioner     Case No:________________ 
 vs.            
       Dept. No:________________ 
______________________________  
Defendant/Respondent 
 

FAMILY COURT INFORMAL TRIAL PROCESS SELECTION  
 
Parties in a domestic relations case have a choice about how they want their trial to be conducted: 
 

(1) Traditional trial. Both parties can call witnesses and question witnesses called by the other 
party.  Nevada Rules of Evidence apply.  

or  
(2) Informal Family Law Trial (IFLT).  The ability to call witnesses may be limited for both 

parties. Nevada Rules of Evidence do not apply. Both parties must select IFLT or a 
traditional trial will be conducted.  Check with your court for more information about the 
IFLT process.  

 
I choose to proceed under the rules for INFORMAL FAMILY LAW TRIAL (IFLT). 

 I agree to waive the normal question-and-answer manner of trial  
 I agree the court may ask me questions about the case  
 I agree to waive the rules of evidence in this IFLT 
 The court may consider any document or physical evidence a party submits 
 Both parties can tell the court anything they feel is relevant  
 I have not been threatened or promised anything for selecting the IFLT process 
 I am confident I understand the IFLT process  

 
I understand that:  

 My participation in this IFLT process is strictly voluntary and no one can force me to agree 
to this process  

 The court will decide how much weight to give to documents, physical evidence, and 
testimony that is entered as evidence during the IFLT  

 
I hereby declare that the above statements are true to the best of my knowledge and belief. I 
understand they are made for use as evidence in court and I am subject to penalty for perjury. 
 
 
______________________    _______________________________________ 
Date        Signature  
 
       _______________________________________ 

Name (printed)  
 
 

_________________________________________________________________________________ 
Contact Address    City, State, ZIP     Contact Phone 
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