REQUEST TO JUDGE

Date:

Case Number:

*Full Name:

*Mailing Address:

*City/State/Zip:

*Email:

*Daytime Phone:

| am requesting (explanation required):

|:|An extension on my fine. | can pay the fine in full/my next payment by

Cl7o adjust my monthly payments. | can pay $ per month to begin on the of each month.

Cl7o complete community service in lieu of payment of fines.
1o pay a fine in lieu of community service.
|:|An extension to complete:
|:| Evaluation |:| DV/DUI Counseling DCommunity Service |:| DUI School/Victim Impact Panel

| can complete by

[] An extension on jail time. | would like to reschedule my commitment to

O] Request bail money posted in the amount of $ be applied to outstanding fines/fees in this case.

[]To have my warrant recalled, so | can pay the full bail amount and late fee(s).
Cl7o change my current court date. | understand a warrant may be issued if | miss my court hearing.

|:|A Hearing. | understand a warrant may be issued if | miss my court hearing.

|:| Other:

*Brief explanation required for all request(s):

] By checking this box, I, ’

certify that 1 am the defendant in the above noted case and that | have provided accurate
information and agree to the following terms:

¢ | understand that a warrant may be issued if | fail to appear for my court hearing or fail to complete
the Judge’'s orders.
| agree to follow up with the court on my request after 10 days, if | have not been contacted.

e | understand that if | do not pay my fines/fees as ordered, the fine or fee MAY be sent to Elko
County Collections.

This form should be emailed to eastlinejusticecourt@elkocountynv.net, faxed to (775) 664-2979, or mailed
to West Wendover Courts, PO Box 2300, West Wendover NV 89883. For questions, please call (775) 664-
2305.
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