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Name: ___________________________________ 

Address: _________________________________ 

City, State, Zip: ___________________________ 

*Mobile Phone Number: (_____)_____________

*Mobile Service Provider: __________________

*Email Address: __________________________
*My mobile phone number, service provider and e-mail address are provided 
to opt in for text message and or/email notifications from the court. 

HENDERSON MUNICIPAL COURT, 
CLARK COUNTY, NEVADA 

CITY OF HENDERSON, NEVADA, 

Plaintiff, 
vs. 

________________________________________, 
Defendant  (Printed Name) 

CASE # 

DEPT #      1   /    2   /    3       

PRO PER MOTION TO PLACE ON CALENDAR 

I hereby request that this matter be placed on calendar for the purpose of: 

  Quashing a warrant 

  Addressing sentencing conditions 

  Addressing outstanding fines/Work Program 

  Other (briefly describe below):

____________________________________________________________________________________

___________________________________________________________________________________ 

Date:  _____ / _____ / _____  ____________________________________ 
   Defendant Name 

MOTION HEARING DATE (COMPLETED BY MUNICIPAL COURT) 

The above-entitled matter will be scheduled on the Court’s calendar on the following date and time: 

__________________________   _____, 20_____ at _____ a.m. / p.m.  Department    1 /    2 /  3 

BE ADVISED: THIS IS A MANDATORY COURT APPEARANCE. 

IF A WARRANT HAS BEEN ISSUED, IT WILL REMAIN ACTIVE AND YOU MAY BE SUBJECT TO ARREST. 

COURT FILE STAMP REQUIRED 

initiator:HMCLegalFiling@cityofhenderson.com;wfState:distributed;wfType:email;workflowId:fad053874246fd4ab741e9648c6dd237
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