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EIGHTH JUDICIAL DISTRICT COURT
CLERK OF THE COURT

CIVIL DIVISION
REGIONAL JUSTICE CENTER
200 LEWIS AVE.

LAS VEGAS, NEVADA 89101

Steven D. Grierson Anntoinette Naumec-Miller
Clerk of the Court Court Division Administrator

Filing Fee Remittance

This form may be used to submit outstanding filing fees to the Eighth Judicial District Court via
the Odyssey File & Serve system. By using this method to submit fees you acknowledge that all
processing/convenience fees and E-File fees will be assessed in addition to the filing fee(s) as
part of this filing transaction.

To submit this form, use filing code Filing Fee Remittance - FFR (CIV) and select the
applicable fee(s) in the Optional Services section of the envelope.

Case Number:

Party Responsible
for Fees:

N DATE OF FILING | FILING DESCRIPTION
Related Filing:

Required-filing fees for the above entitled action are submitted as
indicated below: (Please check the applicable boxes and indicate the quantities below).

Fee Schedule Fee Amount
] | 01 Civil Complaint $270.00
[] | 01BC Business Court Complaint $1,530.00
[] | 01C Statutory Lien $299.00
[] | 01CD Constr Defect Complaint $520.00
[] | 01FM Foreclosure Mediation Petition $275.00
[] | O1TBC Transfer to Business Court (after civil action) $1,260.00
[] | OLTPC Third Party Complaint $135.00
[] | 03 Civil Confession of Judgment $28.00
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[] | 04A Appeals JC/Muni Court $47.00
[] | 04B Civil Notice of Appeal $24.00
[] | 05A Civil Answer/Appear $223.00
[] | 05BC Business Court Answer/Appear $1,483.00
[] | 05CD Construction Defect Answer/Appear $473.00
[] | 05FM Foreclosure Mediation Answer/Appear $250.00
[] | 05G Answer Additional Party $30.00
[] | 07A Transfer from another District Court $270.00
[] | 41Civil Writ $10.00
[] | 42 Civil Motion Summary Judg/Joinder $200.00
[] | 43 Civil Motion Certify/Decertify Class $349.00
[] | 44 Civil Motion Partial Summary Judg $200.00
[] | Civil Peremptory Challenge of Judge $450.00

[]

01G Complaint Additional Party

Enter additional party names in the spaces below.

Please complete additional form if adding more than 10 parties.

-

OO No(O|A~|WN

[y
o

$30.00 | Quantity: $
(per party)
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TOTALPAID: $
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