
Applicant Name: 

Date: 

Case number: 

Jurisdiction: 

CITY OF LAS VEGAS MUNICIPAL COURT 

MENTAL HEALTH COURT 

APPLICATION 

Submit by email to: cvlopez@lasvegasnevacla.gov 
sstcrn (gl lasvegasnevda.gov. 

Referring Attorney: 

Attorney Phone number: 

Application Instructions 

1. Applications will only be accepted by e-mail.

2. It is the attorney's responsibility to:

a. Assist their client in filling out the application in a complete manner.

b. Gather the required records to accompany the application.

c. Scan and e-mail the completed application and the accompanying records and reports.

3. The application and records must be scanned and e-mailed to cvlopez@lasvegasnevada.gQy and

sstern@lasvegasnevada.gov.

4. If the application is not complete, it will be rejected. A complete application must be submitted in order to be

considered.

5. Upon notification of acceptance into the program, the attorney should place the matter on calendar in the originating 

Court for purposes of negotiating the case to include Mental Health Court. (If rejected, please proceed in ordinary 

course in the originating department)

6. Once the originating Court has taken the plea/negotiations, that Court will then transfer the case to Department 3 of 

the Las Vegas Municipal Court.

Applicant Consent 

I am applying to participate in the Las Vegas Municipal Court Mental Health Court program. I authorize an employee of 
the Las Vegas Municipal Court Mental Health Court to speak with, request and obtain information from me and/or my 
attorney about my application for a Mental Health Court program. I also consent for a Mental Health Court employee to 
contact people listed in this application to verify residence, employment and other information regarding my application. 
I agree to sign all necessary releases to provide information in support of my application, including medical and/or mental 
health records. I understand that a background check will be completed. Also, if I am transferring from a specialty court 
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