
 IN THE TAHOE JUSTICE COURT COUNTY 

OF DOUGLAS, STATE OF NEVADA 

APPLICATION TO WAIVE CIVIL INFRACTION POSTING OF BOND OR DEPOSIT 

SECTION I. 

Please check one or more that applies to your circumstances: 

SSI Benefit Recipient      Public Housing Resident      Sec7on 8 Recipient         Food Stamp Recipient      
Welfare Recipient (TANF) Unemployment Recipient          Workers Compensa7on Recipient
Disabled or Disability Benefits (pending)         Unemployed/ no income             Recipient of Medicaid
Reside in a shelter/motel            Other: _______________________. 

My income is below the Federal (HHS) Poverty Guideline for the current year. 

If you have checked one or more of the above items, go to SecKon III. 

If you are not receiving any benefits or do not meet the Federal Poverty Guideline, complete SecKon II. 

SECTION II.  

I would suffer an economic hardship to post a bond or deposit funds because of the following condi7ons: 
My hourly wage is $ _________ per hour X 2080 = $____________annual income. 
I have ____ members in my household. 
I have $_________ in my savings account, $_________ in my checking account. 

SECTION III.  (REQUIRED): 

I understand that the Court will consider this document to determine my ability to post a bond or deposit cash 
equal to the amount of the full payment of the monetary penalty, the administra7ve assessment and any fees 
specified in the civil infrac7on.  

I declare under penalty of perjury that the informa7on provided on this form is true and correct. 

Case #: Date:  

Name: Employer:

(Print Name)  (Signature) (Date)

Lou
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 IN THE TAHOE JUSTICE COURT 

COUNTY OF DOUGLAS, STATE OF NEVADA 

_____________________________________________________________________________ 
SECTION IV. (COURT REVIEW) 
In accordance with the Administra7ve Order filed on ……., I have reviewed the Applica7on to Waive the Civil 
Infrac7on Pos7ng of Bond or Deposit.  The Applica7on is hereby:       Approved        Denied. 

___________________________ ________________________________  ____________ 

Judicial Clerk              (Date)
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