
REV. 01/2025 

RENO JUSTICE COURT 
1 South Sierra Street, Reno, NV 89501 

(775) 325-6500 (office) or (775) 325-6510 (fax)

REQUEST FOR COPY OF RECORDS 

______________________________ COPY REQUEST FORM
Requesting Party’s Name 
_____________________________
Company Name (if applicable) 
______________________________
Address
______________________________            
(Telephone)
______________________________
(E-mail address)              

Copy Fees 

$.50 per page 
$3.00 per certified document 

Mail to 1 S. Sierra Street Reno, NV 89501 or 
Criminal/Citations: RJCCriminal@washoecounty.gov 
Civil: RJCCivil@washoecounty.gov 

To process this request, all information must be complete. Required information includes: Your 
contact information, title of the documents you are requesting, date the document was filed (or 
your best estimate). Business Check is submitting by mail the following must be included: A 
self-addressed, stamped envelope, payment in the form of a Money Order, Cashier’s Check, or 
Business Check, made payable to Reno Justice Court.  

Case Number     Document Title      Date Filed    Certify 

____________________    ________________________________      __________    ☐

____________________    ________________________________    __________    ☐

____________________    ________________________________    __________    ☐

____________________    ________________________________    __________    ☐

____________________    ________________________________    __________    ☐

____________________    ________________________________    __________    ☐

____________________    ________________________________    __________    ☐

____________________    ________________________________    __________    ☐

Total No. of Pages: ___________ X.50 

Total Certified Copies: ________X 3.00 

Total Amount Owed: ______________ 

mailto:RJCCriminal@washoecounty.gov
mailto:RJCCivil@washoecounty.gov
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