
CLARK COUNTY JUVENILE COURT MILEAGE FORM 
    Name:______________________________________ Address: __________________________________________                                                           
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I,      , do solemnly swear that all statements set forth in the above report are true. 

 

_____________________________________________________________  __________________________ 
Signature                               Date Submitted 
 
 

_____________________________________________________________  __________________________ 
Supervisor         Date 
 

 


