
IN THE JUSTICE COURT OF RENO TOWNSHIP 
COUNTY OF WASHOE, STATE OF NEVADA 

________________ 
________________ 

 
_____________________________________    Case No._______________ 
         Dept. No._______________ 
_____________________________________ 

    Plaintiff-, 
           __Appellant 
            __Respondent 

Vs.       NOTICE OF APPEAL TO 
             DISTRICT COURT 
_____________________________________ 
 
_____________________________________ 
_______           Defendant-/ 
           __Appellant 
            __Respondent 
 
TO:_______________________________________(party), and ___________________________, his attorney: 
_________________________________________________________________________________________ 
  
 Comes now the defendant (or plaintiff) and does hereby appeal from the judgment entered in the 
justice’s court on the __________day of _______________, 2________, to the district court in and for the 
above-named county and state. 
 
 The basis for the appeal is: _____________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
 I acknowledge that I am required to post an appeal bond and to pay all filing fees and costs of appeal, 
including the expense of a transcript of the trial before this appeal will be filed with and considered by the 
district court.  I further acknowledge that if the appeal is dismissed or the judgment is affirmed, I will be subject 
to reimbursing the other party for court costs, and attorney’s fees, not to exceed $15.00, together with any 
reasonable expenses as determined by the district court. 
 
 Dated:  This _______ day of ______________________, 2__________. 
 
        _________________________________________ 
        Defendant (or Plaintiff) Appellant 
 
 


