
CLERK, TT.S. DISTRICT COURT 
300 Las Vegas Blvd., So. Room 465 

Las Vegas, Nevada 89101 
702-388-6351

REQUEST FOR COPIES

PLEASE USE THIS FORM IF DOCUMENTS ARE 10 PAGES OR LESS AND DOCKET 
SHEET o r d e r s  (Documents over 10 pages will be sent to Manpower Copy 
Center EXCEPT for Docket Sheets and Exhibits.)

Please be advised that we charge $ .50 per page for copying 
requests. If the document is to be certified, there is an 
additional $5.00 Charge. YOU WILL BE TELEPHONED WHEN COPIES ARE 
READY TO BE PICKED UP. Make checks payable to: "Clerk, U.S. 
District Court". (Cash accepted. PLEASE PAY EXACT AMOUNT. Clerk 
cannot make change.) File retrieval from Federal Archives 
($25.00 Retrieval Fee - MUST BE PAID IN ADVANCE) Please give up to 
2 weeks to be retrieved.

** CHECK HERE FOR DOCKET SHEET ORDER 
** CHECK HERE FOR RECORD SEARCH 
** CHECK HERE FOR FILE RETRIEVAL 
** CHECK HERE FOR CERTIFICATION
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CASE NUMBER: Ç V - 5 -  59 - 5 5 5 -  LD6 (IftQ (i.e. CV-S-79-10-RDF)

CASE CAPTION (List both Plaintiff (s) & Defendant (s) ; i.e. Joe Smith 
vs. Art Brown):
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DOCUMENT NUMBER TO BE COPIED: (Document number is located in the 
lower right hand comer.) : __________________________________________

If documents 
pleading:

are not numbered, show date filed and title of 
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Name and address of person requesting copies: (PLEASE LIST CONTACT 
PERSON, i. e JANE DOE OF BROWN, SMITH & DOE 1581 LAS VEGAS BLVD, LV 
89101)

CONTACT PERSON nt>,i 6 i / t i,, /. /6as,ks> Cl a _____ _____
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TELEPHONE NUMBER: 3 8 S  '  V 2 0 2 ,________  DATE: ___________________
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