
    JUSTICE COURT, GOODSPRINGS TOWNSHIP 
23120 LAS VEGAS BLVD SO. 

PO BOX 19155 
JEAN, NV 89019 

Phone (702) 874-1405 Fax (702) 874-1612 
Email: GSPTraffic@ClarkCountyNV.gov 

 

WRITTEN ENTRY OF RESPONSE FORM 
 
No Contest: A reply of no contest means that you are not denying the infraction alleged on the citation and you do not 
intend to contest the charge[s].  In this case the Judge will find you responsible for the charge[s] and assess a penalty 
amount.  If you wish the Court to consider reducing the penalty; request a payment plan; or do community service in lieu 
of the penalty, you may include that request in writing with this form. 

Contest: A reply contesting the infraction alleged on the citation means that you deny the charge[s] and the issuing 
entity must prove the allegations by a “preponderance of the evidence”. 

You are required to post a refundable cash bond with the court in the amount of the total penalty for a hearing 
date.  You must appear in person for your evidentiary hearing; a request can be made for hearing by video appearance. 
 
Defendant Name:       Citation#:     
 
Address:             
 
Email:         Telephone#:     
 
I wish to reply:  
o No Contest to the infraction  
o No Contest with Explanation (Written statement must be sent along with this form.)  
o Contest the infraction (The court will inform you of the date and time of hearing.)  

 
If pleading No Contest, I am also requesting:  
o Traffic School for lower points **provide current driving record, available online from your DMV** 
o Amend violation to non-moving **provide current driving record, available online from your DMV** 
o Payment Plan  
o Community Service  
o Other:        

 
I hereby consent to entry of my reply by signing below –  
 
Signature:      Date:     
 
Parent/Guardian signature:       Date:     
(If applicable) 
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