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IN THE JUSTICE COURT OF UNION TOWNSHIP 
COUNTY OF HUMBOLDT, STATE OF NEVADA 

 
Case No. _______________ 

 
___________________________________    
     PLAINTIFF 

___________________________________ 
___________________________________        
     ADDRESS            

vs.                                       AFFIDAVIT  OF  COMPLAINT             
___________________________________                         AND  ORDER 
            DEFENDANT               

___________________________________     
___________________________________ **[  ] I am requesting a court-appointed interpreter because: 
     ADDRESS    [  ]   I have a communications disability (deaf/blindness/etc.)  
                                                                                 [  ]   I am not fluent in English and I need an interpreter for the                       
STATE OF NEVADA   }                                     following language:________________________ 

COUNTY OF HUMBOLDT   }  
                       
_________________________________________________, being first duly sworn, deposes and says: That the 
defendant is indebted to the plaintiff in the sum of $_____________, plus Court Costs $________, and Service 
Fee $________; that the reason for this indebtedness is _____________________________________________ 
___________________________________________________________________________________________; 
that this affiant has demanded payment of said sum; that the defendant refuses to pay the same; that one or more 
of the defendants is a resident of, does business in, or is employed in Union Township, in the County of 
Humboldt, State of Nevada; that this affiant resides at the above address. 
              
                         ________________________________________ 
                                            Plaintiff-Affiant 
 
Subscribed and sworn to before me this _________ day of ________________________,  20____.  
  
                ________________________________________ 
                        Clerk of the Court or Notary 

O R D E R 
 
THE STATE OF NEVADA, to the within-named Defendant, GREETINGS: 

You are hereby ordered to appear for trial and to be prepared to answer the within and foregoing claim at 
The Humboldt County Courthouse, Justice Court, 50 West Fifth Street, Winnemucca, Nevada 89445 

on _______________________, at 10:00 A.M.        Reset for _______________________, at 10:00 A.M. and to 
establish your defense against said claim. YOU ARE FURTHER NOTIFIED that in the event you do not appear, 
judgment will be given against you for the amount of claim as stated in the above affidavit of complaint. 

 
Dated this _________ day of ________________________, 20____.     
                

                       
                        _______________________________________ 

                               Justice of the Peace/Clerk of the Court 
Date reset:  ______________________  

  
Should the Defendant in the above action, wish to allow                                             
Plaintiff to recover judgment, the court should be so notified.    
If judgment is so confessed, and the Defendant remit the   
$ _____________  to the Plaintiff and upon notification by the  
Plaintiff, case will be terminated.   
 
ATTACHED:  DEFENDANT INFORMATION         

**INTERPRETER REQUEST INFORMATION: If a court-appointed 
interpreter is needed for a person who does not speak English, or for a 
person with a communications disability, that person must file a written 
request in advance of the hearing date, and the fee for that interpreter 
shall be paid by the requester as provided by law.  If the Court has an 
interpreter available and provides an interpreter, you may be ordered 
to reimburse the Court at the rate of $30 per hour. 
 
If English is not your first language and you would like someone to 
interpret for you during your court appearance, you are encouraged to 
use a volunteer language interpreter.  You may ask a friend, relative, 
or coworker to come to the court to interpret for you.      
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