ATTORNEY DECLARATION
IN SUPPORT OF AGENT’S DECLARATION OF SERVICE

OF EVICTION NOTICE
(NRS 40.280(5)(a)(1))

I, (attorney’s name) , do hereby swear under penalty of perjury under
the laws of the State of Nevada that the following is true and correct.

I am an attorney licensed to practice in the State of Nevada with Bar Number
(attorney’s bar number)

I was retained by the landlord named below in an eviction action pursuant to NRS 40.230 to
40.420, inclusive.

On (date of service of notice) , Agent (name of agent who served)
served the following notice (check which notice was served):

[ ] Seven-Day Notice to Pay Rent or Quit

[ ] Five-Day Notice of Unlawful Detainer

[] Five-Day Notice to Perform Lease Condition or Quit

[ ] Five-Day Notice to Quit for Tenancy-At-Will

[ ] Thirty-Day “No Cause” Notice to Quit

[] Three-Day Notice to Quit for Nuisance, Waste, Assigning/Subletting,
Unlawful Business, or Drug Violation

The caption on the notice that was served identified the following tenant, landlord, and
respective addresses below:

TO: FROM:

Tenant(s) Name(s) Landlord's Name
Address Address
City, State, Zip Code City, State, Zip Code

Telephone Number

I have reviewed the date and manner of service by the Agent, and I believe to the best of my
knowledge that such service complies with the requirements of NRS 40.280.

Dated this ___ day of , 20

(Attorney signature)
Attorney name:
Address:
City, state, zip:
Phone number:
Fax/Email:

(Rev. 6/18/19)
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