
Joe Lombardo 
Governor 

Jack Robb 
Director 

Dean A. Hardy, Esq. 
Senior Appeals Officer 

Southern Nevada: 
Hearing Office 

2200 S. Rancho Drive, Ste. 150 
Las Vegas, Nevada 89102 

(702) 486-2525 | Fax (702) 486-2879 

Appeals Office 
2200 S. Rancho Drive, Ste. 220 

Las Vegas, Nevada 89102 
(702) 486-2527 | Fax (702) 486-2555 

Northern Nevada: 
Hearing Office 
1050 E. Williams St. Ste. 400 
Carson City, Nevada 89701 
(775) 687-8440 | Fax (775) 687-8441

Appeals Office 
1050 E. Williams St. Ste. 450 
Carson City, Nevada 89701 
(775) 687-8420 | Fax (775) 687-8421

STATE OF NEVADA 
DEPARTMENT OF ADMINISTRATION 

Hearings Division 
http://hearings.nv.gov/ 

 
 
 
 
 
 
 

DOCUMENT REQUEST FORM 

Person Requesting Document: 

Claimant Insurer/TPA  ATTY for Claimant /  Employer  /  Insurer  /  TPA 

Employer State Agency Other: ____________________ 

Name (please print clearly): __________________________________________________ 

Address:   __________________________________________________ 

__________________________________________________ 

Telephone Number:  __________________________________________________ 

Email Address:  __________________________________________________ 

Case Information: 

Appeal Number: __________________________________________________ 

Claimant’s Name: __________________________________________________ 

Reason for Request: __________________________________________________ 

__________________________________________________ 
Please allow a minimum of 2 business days for the request to be completed. We will contact you with the 
estimated charges for approval of order. Payment for document copies must be made prior to receipt of 
documents requested.  

Payments are to be made in check or money order form only, made out to: 
Department of Administration 

To be completed by Hearings Division: 
Document/ File Copy:  # of pages = __________ x $0.25 per page = $ __________ 

Estimated charges:  Approved, Proceed with Processing Denied, Do Not Proceed 

Prepared by: ______________________________ Date: ______________________________ 

Received by: ______________________________ Date: ______________________________ 


