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MOAPA VALLEY JUSTICE COURT 
PO BOX 337 

OVERTON, NV 89040 
PHONE:  (702) 397‐2840 
FAX:  (702) 397‐2842 

MoapaValleyJCPR@ClarkCountyNV.Gov 

If you intend to use the Facsimile Adjudication method you MUST provide written statement including one or 
more of the following: a) you reside out of state; b) you reside more than 60 miles away from the Moapa Valley 
Township Justice Court; c) you suffer from serious ongoing health problems; or d) any other hardship that would 

inhibit you to appear AND you MUST provide a one (1) year driving record statement. 

GUILTY:  A plea of guilty means that you are admitting that you did what the State accuses you of doing.  

No Contest:  A Plea of no contest, or nolo contendere, means that you are not admitting guilt and not denying it. 
You are saying that you do not intend to contest the charge(s). In this case, the Judge will find you guilty of the 
charge(s).   

Not Guilty:  A Plea of not guilty means that you are denying the charge(s) and are demanding that the State 
proves the allegations at trial "beyond a reasonable doubt". Along with a plea of Not Guilty you will be 
required to post $110 bail and also required to appear on the trial date that is assigned. 

NAME:____________________________________ CITATION #:________________________ 

I wish to plead: 

o Guilty
o No Contest- Nolo Contendere
o Not Guilty

If pleading Guilty or No Contendere I am also requesting: 

o Reduction in Points and/or Fine
o Payment Plan
o Community Service
o Other: ________________________________

I hereby consent to entry of my plea by signing below.   

Signature:________________________________________    Date:_________________ 

Current Address:_____________________ City/State:______________________ Zip Code: ________ 

Phone #: (____) _____ - ______ 

Email address: __________________________________________________ 
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