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INSTRUCTIONS FOR EXPEDITED UNCONDITIONAL PARDON FOR 

POSSESSION OF ONE OUNCE OR LESS OF MARIJUANA 

PURSUANT TO THE PARDONS BOARD RESOLUTION ADOPTED JUNE 17, 2020 

l )You must provide a copy of your Judgement of Conviction(s) or criminal history printout for
possession of one ounce or less of marijuana not for purpose of sale, or subsequent convictions 
for the same crime. If you do not have a copy of the required information you may obtain a copy 
by: 

a) Requesting the Judgment of Conviction from the court where you were convicted, !!!:
b) If records are unavailable, you may obtain your criminal history from the Nevada

Department of Public Safety. Please note there is a fee for this report that the applicant
must pay. You may obtain the form here: https://rccd.nv.gov/Services/Svcs/ 
Please mail the completed form and certified check or money to:

Department of Public Safety, Records, Communication and Compliance Division, 
333 West Nye Lane, Suite 100 
Carson City, NV 89706 

2) Once you obtain the conviction(s) information, complete the Application for Marijuana
Pardon (available at http://pardons.nv.govD and attach the Judgment(s) or criminal history report.
3) Mail the application and supporting documents to Pardons Board, 1677 Old Hot Springs, Suite
A, Carson City, NV 89706. 
4) The secretary will verify the information you provide, and if you meet the requirements an
Unconditional Pardon will be processed for signatures by the Honorable Board of Pardons. Once
signed, the Secretary will send an original copy to the applicant, and a certified copy will be sent 
to the court where you were convicted, and to the Criminal History Repository. 

Besides the fee for the criminal history report, there is no cost for 

this process. An attorney is not necessary. 



ST ATE OF NEV ADA BOARD OF PARDONS 

CARSON CITY, NEVADA 

Application for MARIJUANA Pardon 

SECTION 1 

Applicant Name: Email: 
Home Tel. Work Tel. Cell#. 
Address: City: ST: 
Mailing Address: 
Name of applicant as convicted: 
Date of birth: Social Security#: 

Zip: 

Gender at Conviction: Ethnicity: I US Citizen? Yes/ No 

SECTION2 

List the MARIJUANA POSSESSION, 1 OUNCE OR LESS charges you think qualify under the blanket pardon. p .Pl ease fill 1 out at muc h m £ orma f 10n as oss1 bl e, a rt ac h d h 'f d d a secon s eet 1 nee e 
Offense: Case#: 
Judicial District Court: I County: 
Name of Sentencing Judge: Date of Sentencing: 
Date of discharge: 

Offense: Case#: 
Judicial District Court: I County: 
Name of Sentencing Judge: Date of Sentencing: 
Date of discharge: 

Have you had your records sealed in Nevada? ___ If YES, you will need to provide the sealing 
documents and the original case documents. 

By my signature, I attest that the above information is true and accurate to the best of my knowledge. 

Signed: _______________________ Date: _____ _ 
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