
1. If the terms of your parole do not allow you to use the internet, do not violate
them by submitting this form electronically. Your parole will be revoked.
2. In compliance with SB 286, this form may be SECURELY transmitted by clicking on the green 

button at the end of this form.

TWO IMPORTANT NOTICES

Caution: Clicking the red button 
will remove all of the information 
in this form.

https://sites.google.com/a/paroleboard.nv.gov/parole-board-secure-upload/directions


Request for Notification of Parole Hearings 

Name (s) of Convicted Offender (s):  Prison (NDOC)
# (if known): 

Case Number  
(if known): 

Offense 

Name of address of person requesting notification: 

____________________________________________ 
Name 

____________________________________________ 
Mailing Address 

____________________________________________ 
City                                     State                        Zip 

___________________________________________ 
E-mail Address                                      Telephone # 

Person requesting notification is (check one): 

a victim or relative of victim  
threatened person 
interested person 

Mail this completed form to: Board of Parole Commissioners 
       1677 Old Hot Springs Road #A 

          Carson City NV 89706 

Note: If you do not receive a confirmation that we have received your request for notification 
within 45 days, please call the Parole Board office at 775-684-2684. 

Board of Parole Commissioners Revised 31, December 2014

or SUBMIT SECURELY 
USE THE NEXT PAGE

(Submit more than one form, if necessary.)



You are almost done.  Make sure that you have printed and saved this form and any additional copies, 
if you needed more space. Then, securely submit them, mail them, or deliver them to one of our offices.

https://secure.jotform.us/form/50564441420143
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