‘ 101 N Carson Street, Suite 3
\ E VA DA Carson City, NV, 89701
S

ECRETARYof STATE 775.687.8683

NRS 293.906, NRS 293.908 and NRS 293.909 - Request for Confidentiality

This form is for any person listed in NRS 293.908 or NRS 293.909 who wishes to have
personal information about himself or herself that is contained in the records of the
Secretary of State or a county or city clerk be kept confidential. The person must first
obtain an order of a court that requires the Secretary of State or the county clerk or
city clerk to maintain the personal information of the person in a confidential manner.

Contact Information [Contact is Registran‘[l:' Date of Birth IRy NVDL#
Title Name
First Name Middle Initial Last Name Suffix
Physical Address
City County State_______7ZIP/Postal Code
Province (International Only) Country
Phone Email

Military Personnel Address

APO: Air/Army Post Office AE: Europe, Middle East, Africa and Canada
FPO: Fleet Post Office AP: Pacific
DPO: Diplomatic Post Office DAPO D FPOD DPO  aa: America excludes Canada D AF D APDAA

Court Order Information

Issuing Court

Case Number Effective Date
If covered pursuant to NRS 293.909, then there is a 5-year expiration. Expiration Date

Individuals Covered by Court Order
Note: If more than three (3) individuals are covered, additional forms must be attached.

1. Name
First Name Middle Initial Last Name Suffix
Date of Birth NVDL# Minor Yes No
D D Total Number
of Covered
2. Name Individuals
First Name Middle Initial Last Name Suffix
Date of Birth NVDL# Minor D Yes D No
3. Name
First Name Middle Initial Last Name Suffix Number of
Date of Birth NVDL# Minor D Yes D No Attached
Documents
EL-B23-25
NRS 293

Revised: 4/16/25


https://www.leg.state.nv.us/NRS/NRS-293.html#NRS293Sec908
https://www.leg.state.nv.us/nrs/nrs-293.html#NRS293Sec909

Notes / Comments

SOS Receiving Information

Method Received (check one): D MailroomD In—PersonD Location Received

Received Date Received By

SOS Processing Information

Date Entered in Data Privacy App Entered By

Confidentiality Disclaimer - All information submitted via this form will be protected in
accordance with NRS Chapters 293

EL-B23-25
NRS 293
Revised: 4/16/25
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