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CvUT

(Name)

(Address)

(City, State, Zip)

(Telephone)

(E-Mail)
Plaintiff, Self-Represented

JUSTICE COURT,

CLARK COUNTY, NEVADA
, Case No.:
Dept. No.:
Plaintiff{s),

(You, the owner of the vehicle.)

VS.

(Name the entity who authorized the towing or immobilization. This can be the
owner/person in possession/owner’s agent of the real property where the
vehicle was towed, the operator of an off-street parking facility who authorized
the tow, or the owner/person in possession of a parking structure who

authorized the immobilization.)

(Name the tow company that towed or immobilized.)

Defendant(s).

COMPLAINT FOR EXPEDITED RELIEF BASED ON UNLAWFUL TOWING OR
IMMOBILIZATION PURSUANT TO NRS 487.039

My vehicle was towed or immobilized illegally, and I am proceeding with this action
pursuant to NRS 487.039.
On the following date (insert date vehicle was towed/immobilized; this date must be within 21 calendar days of the date

you file this document), , 20 , Authorizing Defendant (insert name of person or entity

who authorized the towing/immobilization)

Self-Help Center 1
9/20/21




O © 00 N o o b~ W N -

N N DN N D ND NDMDDN 0 ma m m m
N O o0 A O WODN ~ O © 00O N o OO, WD~

28

© Civil Law

Rev.

authorized Tower/Immobilizer Defendant (insert name of tow/immobilization company)

to tow or immobilize my vehicle at the following

address (insert address where vehicle was towed/immobilized).

The vehicle in question has the following characteristics (insert vehicie details):

Make:

Model:

Year:

Color:

License Plate No.:

I have been unable to recover possession of my vehicle which is currently located at: (insers where

vehicle currently is)

Based upon the above, I request the following:

1. That the Court find the towing or immobilization of my vehicle was unlawful; and
issue an Order Authorizing Defendant to pay.

2. Issue an Order for Tower/Immobilizer Defendant to immediately release the vehicle to
me or remove the immobilization device upon presentation of a certified copy of the order.

3. An Order Declaring the Defendant who authorized the unlawful tow/immobilization
of my vehicle liable for any and all costs associated with the tow, immobilization and storage of
my vehicle.

Pursuant to NRS 53.045, I declare under penalty of perjury under the law of the State of

Nevada that the foregoing is true and correct.

(Date) (Type or Print Name) (Signature)
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NOTICE OF HEARING

TO: DEFENDANTS
PLEASE TAKE NOTICE THAT the Complaint for Expedited Relief Based on

Unlawful Towing or Immobilization filed in this case shall be, and hereby is:

[ ] Set to be heard on the day of , 20 , at the
hour of .M., in Department No. , at the

Justice Court located at:

This hearing date is not later than 7 calendar days after the filing of the Complaint
pursuant to NRS 487.039(4).
or

[ ] Other:

You are required to appear at the hearing and bring with you all documents or witnesses
needed to establish your defense to the Complaint. Your failure to appear at the hearing may
result in the requested relief being granted by the Court in your absence.

TO: CONSTABLE, SHERIFF, LICENSED PROCESS SERVER

YOU ARE HEREBY ORDERED to serve a copy of this Complaint and Notice on the

named Defendants herein.

DATED:

CLERK OF THE COURT
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