
A no-cost service provided by the 
Office of Nevada Secretary of State 

Francisco V. Aguilar

Advance Directive Locator Form
In lieu of submitting a copy of the advance directive document, Nevada residents may use this form to disclose the location, 
person, or entity holding their document to register with or update a Nevada Lockbox.  Note that using this Locator Form may 
delay important health care decisions until the document is located.  No fee is assessed.  Type or print clearly.   

SECTION 1:  Registrant Information 

Legal First Name Legal Middle Name Legal Last Name Suffix 

Date of Birth Last 4 of SSN Gender (optional) 

Residence Address City State Zip 

Mailing Address (all correspondence will be sent to this address) City State Zip 

Telephone Email Address 

SECTION 2:  Document Location(s) 

The registrant has prepared an advance directive and has chosen not to store a copy of this document with the Nevada Lockbox.  
Instead, this Locator Form identifies the location(s) of where the document can be found.   

1) 
Name of person or entity holding document and/or location of document Telephone 

2) 
Name of person or entity holding document and/or location of document Telephone 

3) 
Name of person or entity holding document and/or location of document Telephone 

Other location(s) where document can be found: 

 IMPORTANT: This form must accompany an Advance Directive Registration Agreement (first-time registrant)
  or an Authorization to Change Form (current active registrant). 

File this form Nevada Lockbox 
c/o Nevada Secretary of State Francisco V. Aguilar 

2250 Las Vegas Boulevard North, Suite 400 
North Las Vegas, NV 89030 

Phone: (702) 486-2887  
Email: Lockbox@sos.nv.gov 

1. Mail to North Las Vegas office; or
2. Scan and Email as a PDF file; or
3. Deliver to North Las Vegas or Carson City offices

• 101 N. Carson Street, Suite 3  Carson City, NV 89701

If you do not receive a confirmation letter with a wallet card by mail, call or email the program office for assistance. 
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