CITY OF LAS VEGAS
MUNICIPAL COURT

Las Vegas Municipal Court
100 E. Clark Ave. < Las Vegas, NV 89101

Records Management Unit

P.O. Box 3950

Las Vegas, NV 89127

Phone: 702-229-2235

Fax: 702-646-5057
LVMCRecords@lasvegasnevada.gov

Defendant Name:

Request for Transcript

Cases:

Charges:

Dept. / Judge:

City Attorney:

Defense Attorney:

Date(s) Requested:

Date Transcript Needed by:

APPEAL

NON-APPEAL

NON-APPEAL

Requesting Party or Firm:

An Original + 3 Copies
An Original + 1 Copy

An Original + 2 Copy

Address:

City/State/Zip:

Phone No.:

E-mail:

Contact:

Transcripts are prepared by an outside agency.
The Transcribing company will notify you of the charges and the payment process.

IF YOU HAVE ANY QUESTIONS, PLEASE CALL (702) 229-2235 OR E-MAIL LVMCRecords@lasvgasnevada.gov

FOR OFFICE USE ONLY

Request Received:

Request Received by:

Request Completed by:

Requestor Notified:

Time:

F-33.01.01

http://lasvegasnevada.gov/municipalcourt

Last Revised: 10/13/22
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