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MOT 

Attorney for Defendant 

IN THE MUNICIPAL COURT IN THE CITY OF LAS VEGAS, 

COUNTY OF CLARK, STATE OF NEVADA 
CITY OF LAS VEGAS, NEVADA  

Plaintiff, 

vs. 

Defendant

CASE NUMBER(s) DEPARTMENT 

19  or  20

Comes now the Attorney, _________________________, for the Defendant, ____________________________, 

in the above entitled matters files this motion with the request that the bench warrant be quashed for the 

following reasons: 

DATED this ______ day of ___________, ______. 

Respectfully Submitted by, 

Attorney Signature and Bar Number 

CITY ATTORNEY – Receipt of copy 

Motion to Quash Bench Warrant 09022015

MOTION TO QUASH BENCH WARRANT 
with warrant fees or       without warrant fees

Name: 
Bar #: 
Address:  
City, State, Zip: 
Phone: 

RECIEPT OF COPY of the above Motion to Quash Bench Warrant is hereby acknowledged on this  

______ day of ___________, ______.

Print legibly in the section above 
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