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JUSTICE COURT, TOWNSHIP OF

CLARK COUNTY, NEVADA
Plaintiff's
Name: Case No.:
Dept. No.:
Plaintiff,
VS.
Defendant's
Name:
Defendant.
SMALL CLAIMS NOTICE OF APPEAL TO DISTRICT COURT
JCRCP 98-100
I, (insert your name) , the (check one

box) [_] Plaintiff, or [_] Defendant in this case, appeal to the Eighth Judicial District Court, Clark County,
Nevada, from the judgment entered in the justice court referenced above on (insert month, day, and year judgment

entered) , 20

I acknowledge that [ am required to pay all filing fees and costs of appeal. I further acknowledge
that if the appeal is dismissed or the judgment is affirmed, I will be subject to reimbursing the other party
for attorney’s fees up to $15.00, court costs, and any reasonable expenses as determined by the district
court.

I further acknowledge that I am required post a cost bond in the amount of $250.00, and if the
appeal is denied or dismissed, I forfeit that bond. I understand that if judgment was entered against me,
the prevailing party may still execute on the judgment unless I post a supersedeas bond for the amount of
the judgment plus costs, which would pause execution and may be forfeited if the appeal is denied or

dismissed.
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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CERTIFICATE OF SERVICE

I certify that on (insert date of service) , I delivered the Notice of

Appeal by depositing a copy in the United States Mail, postage prepaid, to the address listed below (below

insert name and mailing address of opposing party’s attorney or opposing party directly if no attorney).

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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