
JUSTICE COURT, SEARCHLIGHT TOWNSHIP 
1090 COTTONWOOD COVE ROAD, SEARCHLIGHT, NV, 89040

Phone (702)297-1252Fax (702)297-1022 Email: SEARCHLIGHTJCPR@ClarkCountyNV.gov 
CRIMINAL OFFENSES ONLY 

GUILTY: A plea of guilty means that you are admitting that you did what the city 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”.  

**YOU MUST PROVIDE A 10 YEAR DRIVING RECORD FROM THE DMV** 

NAME: ______________________________________________CITATION #: _________________________________________ 

I wish to plead: 

☐ Guilty

☐ Guilty with Explanation (Written statement must be sent along with this form)

☐ No Contest – Nolo Contendere 

☐ Not Guilty 

If pleading Guilty or No Contest, I am also requesting:

☐ Traffic School (to possibly remove points from driver’s license, will not remove points for CDL)

☐ Payment Plan 

☐ Community Service

☐ Other: 
__________________________________________________________________________________________________________________________ 

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

   Signature:  _______________________ Date: ___________________________________ 
    Current Address:  ________________________________________ 
    City/State:  ___________________ZIP Code:  __________________________________ 
   Phone Number:  Email Address:  ________________________ 

(BY SIGNING ATTORNEY CONFIRMS THEY HAVE AUTHORITY TO SUBMIT THIS RESPONSE)  
   Attorney printed name  ____________________  

Attorney signature: ______ Bar No._______ 

Attorney e-mail  

Attorney Phone:  Fax: 

INFORMATION: (COURT USE ONLY) 
VIOLATION #1: PENALTY: $_________________ TRAFFIC SCHOOL: YES   NO    ADDITIONAL FINDINGS: _________________________   
VIOLATION #2: PENALTY: $_________________ TRAFFIC SCHOOL: YES   NO    ADDITIONAL FINDINGS: _________________________    
VIOLATION #3 PENALTY: $__________________ TRAFFIC SCHOOL: YES  NO    ADDITIONAL FINDINGS: _________________________   
Payments can be made at clarkcountynv.gov (fees apply) along with a list of all approved Traffic Safety School. The Certificate of 
Completion for Traffic School and Fines+ Fees must be to our office by: __________________ CLERK’S INITALS__________________ 
Judicial Signature: _________________________________________________ DATE: _________________________ 

* FORM MUST BE FILLED OUT AND SUBMITTED EITHER BY EMAIL OR FAX AND RECEIVED BY THE COURT “PRIOR” TO YOUR COURT DATE *
YOU CANNOT SUBMIT AN ELECTRONIC PLEA FOR AGGRESSIVE AND/OR RECKLESS DRIVING VIOLATIONS 
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