
CSERFC

REQUEST FOR CONFERENCE

Case Number:  

Case Name:

To: Clark County District Attorney’s Office
1900 East Flamingo Road, Suite 100
Las Vegas, Nevada  89119-5168

I would like to meet with the District Attorney’s Office , Family Support Division. 

My reasons for asking for a conference are as follows:

I understand I have the burden of proof to establish this defense and that I am responsible for informing your office of
any change in my address.  

Print Name Signature Date

________________________________________________________________________ 
Telephone number Social Security Number

________________________________________________________________________ 
Address City State ZIP Code

________________________________________________________________________ 
Employer/Type of Work Telephone number

________________________________________________________________________ 
Employer’s Address City State ZIP Code

________________________________________________________________________ 
Attorney Name (if applicable) Address Telephone number
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