
IN THE JUSTICE COURT OF EAST FORK TOWNSHIP 
IN AND FOR THE COUNTY OF DOUGLAS, STATE OF NEVADA 

By completing this form, I am requesting for mediation for this matter.  Failure to complete the form in its 
entirety may result in the denial of mediation.    

1. I am the: (select one)   Landlord  Tenant 

2. I prefer the mediation be held by: (select one)  

 In person   Telephone    Video Conferencing 

3. The name and contact information for each person who will be participating: 

4. Is an interpreter required?   No   Yes, Specify the language ____________________ 

5. Have you previously applied for rental assistance?   No   Yes 

If yes, identify the entity or entities to which application was made.   

Name: )

)

) Case No:

Landlord/Plaintiff, )

VS. )

Name: ) REQUEST FOR  
EVICTION MEDIATION 

(Non-Payment of Rent))

)

Tenant/Defendant, )

Name Address Phone  # E-mail

Landlord
s:

Tenants:

Name of Agency

  EFJC Rev. Oct 2020 



6. Have you previously entered into a repayment plan with the landlord?   No   Yes 
1.If yes, attach a copy of the repayment plan or promissory note. 

DATED:  _____________ SIGNATURE:  ________________________________________________

 Approved   Denied   Pending

 Approved   Denied   Pending

 Approved   Denied   Pending

  EFJC Rev. Oct 2020 


