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SMALL CLAIM ACTION

THE DEFENDANT MUST RESIDE, WORK OR DO BUSINESS IN TAHOE TOWNSHIP

NAME OF PLAINTIFF

PERSON SIGNING AFFIDAVIT

PLAINTIFF’S MAILING ADDRESS
No./PO Box # City State Zip code

PLAINTIFF’S PHYSICAL ADDRESS
No. City State Zip code

PLAINTIFF’S TELEPHONE NUMBER(S)

NAME OF DEFENDANT

DEFENDANT’S MAILING ADDRESS
No./PO Box # City State Zip code

DEFENDANT’S PHYSICAL ADDRESS
No. City State Zip Code

DEFENDANT’S TELEPHONE NUMBER(S)

DEFENDANT’S EMPLOYER

WORKING HOURS DAYS OFF 'DEPT/POSITION
AMOUNT CLAIMED § REASON FOR INDEBTEDNESS
HOW WAS PAYMENT DEMANDED? VERBAL WRITTEN
WHEN

Constable fee

Mileage fee

Total
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Case No.:
IN THE TAHOE JUSTICE COURT
COUNTY OF DOUGLAS, STATE OF NEVADA
%
Plaintiff, ) AFFIDAVIT CONFIRMING DEFENDANT IS
) NOT IN SERVICE
Vs. )
)
)
)
Defendant. )
)
)

I certify that I am the Plaintiff or Attorney for Plaintiff in this action and makes this affidavit

pursuant to the provisions of the Servicemembers Civil Relief Act, 30 U.S.C. § 3901 et seq.

Reasonable inquire has been made through the Defense Manpower Data Center (DMDC)

https//scra-dmdc.osd.mil/ csa/#/home to determine if the Defendant is in the military services of the

Unites States of America, and to the best of my knowledge that defendant is not in such military

services.
The confirmation of Defendant’s military status, in the form of a statement from said DMDC, is

attached herto and incorporated herein by reference.

DATED:

I declare under penalty of perjury under Nevada law the foregoing is true and correct.

Signature
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