
IN THE MUNICIPAL COURT OF THE CITY OF SPARKS 
COUNTY OF WASHOE, STATE OF NEVADA 

(PLEASE PRINT OR TYPE) 

CITY OF SPARKS, Plaintiff       

vs 

NAME:  

ADDRESS: 

CITY / ZIP: 

PHONE: 
HOME WORK

CASE NO:  

ATTY BAR NO: 

ATTORNEY:  

ADDRESS:  

CITY / ZIP:  

PHONE / FAX: 

Pursuant to NRCP 5(b) I certify that I deposited for mailing a true copy of the attached document addressed to: 

City Attorney Defendant's Attorney Defendant

Has the opposing party been verbally notified of this motion?  Yes No

Comes now the undersigned affiant and moves the court to:   Interpreter required (Language: ) 

 Enter a Not Guilty Plea  Waive Time for Trial  Continue Arraignment Date

 Continue Sentence Date  Continue Trial Date  Forfeit Bail

 Dismiss Charge  Amend Charge  Change of Plea

 Other:

This relief is sought for the following reasons: 

An Authorization to Represent  Has Has not been filed.   (Authorization to Represent must be filed within 10 days.) 

AUTHORIZATION TO REPRESENT 
I,           , in accordance with NRS 178.388, hereby designate my attorney, 

   , 

to represent me in all proceedings in the Sparks Municipal Court in the above captioned matter. 

DATED:         SIGNED :  
(Defendant) 

(Attorney) 



AFFIRMATION 

I,     , hereby solemnly swear (affirm) and declare that the above statements are true to the best 

of my knowledge, belief, and made in good faith and not merely for delay. 

DATED: SIGNED : 

(Defendant / Attorney) 

ORDER 
Good cause appearing, it is hereby ordered this motion be:  Granted     Denied     Other 

DATED: SIGNED : 

MUNICIPAL COURT JUDGE 
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