CITY OF BOULDER CITY
RESIDENT BUSINESS LICENSE APPLICATION
401 California Ave., Boulder City, NV 89005
Mailing address: P.O. Box 61350, Boulder City, NV 89006
Phone 702-293-9219 Fax 702-293-9411
www.bcnv.org

Incomplete applications will not be accepted.
Approval process is approximately 2-4 weeks, but may take longer for certain circumstances

DATE:

BUSINESS NAME (DBA): BUSINESS PHONE: BUSINESS FAX:

CORPORATE NAME: EMAIL: WEB ADDRESS:

BUSINESS ADDRESS: (must be commercial) CITY: STATE: ZIP:

BUSINESS MAILING ADDRESS: CITY: STATE: ZIP:

BUSINESS OWNER #1 HOME PHONE: ARE YOU 18 YEARS OF AGE OR OLDER?
dyes [OJNo

HOME ADDRESS: CITY: STATE: ZIP:

MAILING ADDRESS: CITY: STATE: ZIP:

BUSINESS OWNER #2 HOME PHONE: ARE YOU 18 YEARS OF AGE OR OLDER?
dvyes [NO

HOME ADDRESS: CITY: STATE: ZIP:

MAILING ADDRESS: CITY: STATE: ZIP:

BUSINESS OWNER #3 HOME PHONE: ARE YOU 18 YEARS OF AGE OR OLDER?
dvyes [NO

HOME ADDRESS: CITY: STATE: ZIP:

MAILING ADDRESS: CITY: STATE: ZIP:

PROPERTY OWNER: CONTACT PHONE:

ADDRESS: CITY: STATE:  ZIP:

TYPE OF BUSINESS: [JRETAIL  [CJWHOLESALE  [JSERVICE [JCONTRACTOR [JOTHER
PLEASE DESCRIBE IN DETAIL THE NATURE OF YOUR BUSINESS AND HOW IT WILL BE CONDUCTED:
Include product sold, labor performed and/or services rendered.

OFFICE USE ONLY

Submitted on PD FD Building Zoning Other

License # Class Code: Date approved: Fee: Prorate

REV 10/09




THIS BUSINESS WILL INCLUDE THE FOLLOWING:

Coin Operated Machines: [ ]Yes [ ]No # of Machines Owner:

Telephone Solicitation: [ Iyes [ INo

Shared Office Space: [ Iyes [ INo

Food: [ Iyes [ INo Health Permit #

Liquor: [lyes [INo License #

Auto Body or Sales: [lYes [INo DMV License #

Rental Units # of Units (Attach a list showing address and number of units at each address)
Retail Sales: [ Iyes [ INo Nevada State Sales Tax Permit #

Nevada State Contractors License # Class Verified by:

Frontage width of premises:

No. of Employees (Full Time):

No. of Employees (Part Time):

Hours of operation Per Week:

ANNUAL BILLING [] or SEMI-ANNUAL BILLING []

OFFICE USE ONLY
POINTS CALCULATION
CLASS:A/BIC
SPECIAL CHARACTERISTICS:
FRONTAGE FEET:
EMPLOYEES (FULL TIME)
EMPLOYEES (PART TIME)
HOURS OPERATED:
RENTAL UNITS: X50
TOTAL POINTS X.015 CENTS=$ X2=$
SEMIANNUAL FEE ($40.00 MIN) ANNUAL FEE ($80.00 MIN)
TRADESMAN FEE: $ $
SEMIANNUAL FEE ANNUAL FEE
PRORATED FOR MONTHS = $
CHECKLIST:
APPLICATION I:‘ APPROVED I:‘ REJECTED Background |nvestigati0n Report:
Child Support Statement:
o (Date) NV State Business License:
Department of Taxation:
License Officer Division of Industrial Relations:
Clark County Health Permit:
License Clerk Emergency Notification Form:
Rent Receipt:
Comments Drivers License:

Any State/County license or permit:
Proof of filing w/ NV Secretary of State:
Affidavit




Business Owner # 1

1. Have you ever been convicted for any misdemeanor, other than a minor traffic offense, or for any felony? [ Yes []No
(If yes, attach a statement giving full details, including name of arresting agency, date of conviction, age, charge, court and location, and disposition for
such misdemeanor or felony.)
2. Have you ever been refused a business license of any type in the State of Nevada? [] Yes [_1No  Inany other State?
[JYes [INo (if yes, attach a statement giving full details, including the date, place and reason for refusal.)
3. Have you ever had a business license suspended or revoked at any time? [] Yes [] No
(If yes, attach a statement giving full explanation of each suspension or revocation, including the date thereof.)
4. Have you ever filed bankruptcy? [] Yes [] No (If so, give date of discharge in bankruptcy)
5. Are you indebted or obligated financially in any manner or fashion to the City of Boulder City, excluding current utility bills or land sale payments? [ ] Yes
] No (If yes, attach a statement giving full explanation of such indebtedness or obligation.)
6. Each applicant for a business in connection with the care and handling of food shall present a valid Health Permit from the Health Department for the
premise.  Permit # , Expiration date
7. Attach a copy of all other permits or licenses required for this business.

AFFIDAVIT

l, , do hereby solemnly swear or affirm that all statements contained in this application are true and
correct to the best of my knowledge and that this statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be
deemed sufficient cause for refusal to issue or revocation of a City license. If this application is approved and a license issued, it will be accepted by me subject to
the terms and provisions of the “BOULDER CITY, NEVADA, BUSINESS LICENSE CODE,” and such other rules and regulations as may at any time hereafter be
adopted or enacted by Resolution or Ordinance of the City Council or Boulder City, Nevada. | further acknowledge that if a license is issued it will not be transferred
to any other person at this location or used for the operation and conduct of such business at another location.
Subscribed and sworn to before me this

Day of , 20

(Signature of Owner)

Notary Public or City License Officer
(Seal)

Business Owner # 2

1. Have you ever been convicted for any misdemeanor, other than a minor traffic offense, or for any felony? [] Yes [ 1 No
(If yes, attach a statement giving full details, including name of arresting agency, date of conviction, age, charge, court and location, and disposition for
such misdemeanor or felony.)
2. Have you ever been refused a business license of any type in the State of Nevada? [] Yes [_]No In any other State?
[JYes [INo (i yes, attach a statement giving full details, including the date, place and reason for refusal.)
3. Have you ever had a business license suspended or revoked at any time? [] Yes [ No
(If yes, attach a statement giving full explanation of each suspension or revocation, including the date thereof.)
4. Have you ever filed bankruptcy? [] Yes [] No (If so, give date of discharge in bankruptcy)
5. Are you indebted or obligated financially in any manner or fashion to the City of Boulder City, excluding current utility bills or land sale payments? [] Yes
[ No (If yes, attach a statement giving full explanation of such indebtedness or obligation.)
6. Each applicant for a business in connection with the care and handling of food shall present a valid Health Permit from the Health Department for the
premise.  Permit # , Expiration date
7. Attach a copy of all other permits or licenses required for this business.

AFFIDAVIT

l, , do herehy solemnly swear or affirm that all statements contained in this application are true and
correct to the best of my knowledge and that this statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be
deemed sufficient cause for refusal to issue or revocation of a City license. If this application is approved and a license issued, it will be accepted by me subject to
the terms and provisions of the “BOULDER CITY, NEVADA, BUSINESS LICENSE CODE,” and such other rules and regulations as may at any time hereafter be
adopted or enacted by Resolution or Ordinance of the City Council or Boulder City, Nevada. | further acknowledge that if a license is issued it will not be transferred
to any other person at this location or used for the operation and conduct of such business at another location.
Subscribed and sworn to before me this

Day of , 20

(Signature of Owner)

Notary Public or City License Officer
(Seal)



Business Owner # 3

Have you ever been convicted for any misdemeanor, other than a minor traffic offense, or for any felony? [ Yes []No

(If yes, attach a statement giving full details, including name of arresting agency, date of conviction, age, charge, court and location, and disposition for
such misdemeanor or felony.)

Have you ever been refused a business license of any type in the State of Nevada? [ ] Yes [ ] No  In any other State?

[JYes [INo (if yes, attach a statement giving full details, including the date, place and reason for refusal.)

Have you ever had a business license suspended or revoked at any time? [] Yes [ No

(If yes, attach a statement giving full explanation of each suspension or revocation, including the date thereof.)

Have you ever filed bankruptcy? [] Yes [] No (If so, give date of discharge in bankruptcy)
Are you indebted or obligated financially in any manner or fashion to the City of Boulder City, excluding current utility bills or land sale payments? [] Yes
] No (If yes, attach a statement giving full explanation of such indebtedness or obligation.)

Each applicant for a business in connection with the care and handling of food shall present a valid Health Permit from the Health Department for the
premise.  Permit # , Expiration date .

Attach a copy of all other permits or licenses required for this business.

AFFIDAVIT
, do hereby solemnly swear or affirm that all statements contained in this application are true and

correct to the best of my knowledge and that this statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be
deemed sufficient cause for refusal to issue or revocation of a City license. If this application is approved and a license issued, it will be accepted by me subject to
the terms and provisions of the “BOULDER CITY, NEVADA, BUSINESS LICENSE CODE,” and such other rules and regulations as may at any time hereafter be
adopted or enacted by Resolution or Ordinance of the City Council or Boulder City, Nevada. | further acknowledge that if a license is issued it will not be transferred
to any other person at this location or used for the operation and conduct of such business at another location.

Subscribed and sworn to before me this
Day of , 20

(Signature of Owner)

Notary Public or City License Officer
(Seal)



Business License Checklist
The City of Boulder City requires the following items to be submitted with your Business License Application:

[] If your business involves any of the following, a background investigation must be conducted and a non-refundable
fee of $60.00 for said investigation will be collected at time of application, per owner.
Astrologer, Psychic Arts, or similar business
Hypnotist
Locksmith or Safe Mechanic
Mobile Food Vendors (excluding special events)
Any and all Adult/Sexually oriented business
Pawnbroker
Secondhand Dealer
Liquor sales or distribution
Massage Establishment (does not include massage therapist)
Child Care or any business catering to children under the age of 18 yrs old
Smoke Shops
Tattoo Establishments
Driving services
or any applicant at the discretion of the License Officer, Finance Director, City Manager or Police Department
representative.

Child Support Status Statement for each owner

Proof of Nevada State Business License

Proof of filing with the Department of Taxation

Completed Division of Industrial Relations form and/or proof of workers compensation policy
Health permit, if applicable

Emergency Notification Form

Letter or lease agreement signed by the owner of the property or property manager

Drivers License photocopy for each owner

A copy of any required State, County or Federal Licenses

N Y I B O R O

Any Corporation, Partnership or LLC must provide proof of filing w/ the NV Secretary of State.

[]

Affidavit questions must be answered and signed for each owner (pgs. 3-4)

If the above items are not submitted with your application, it will be returned to you. Please call 293-9219, Monday
through Thursday, 7:00am to 6:00pm if you have any questions. License fees will be collected after the license is approved,

excluding investigations fees. Make checks payable to: City of Boulder City
NOTE: All applications will be submitted for approval to the Fire department, Building departing and Zoning. Please be aware that all buildings must
adhere to building and fire codes and be in compliance with zoning regulations for your specific type of business activities.



Child Support Status Statement

The undersigned has applied for a Business License in the City of Boulder City and pursuant to SB356 solemnly swears or affirms that the statement
contained in this affidavit is true and correct to the best of his/her knowledge and that this statement is executed with knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient cause for refusal to issue a Business License.

I understand that a copy of this statement will be sent to the State of Nevada, Department of Welfare, for verification.

Please check one:

[ am not under a court order to provide child support.

I am under a court order to provide child support and payments are not in arrears

I am under a court order to provide child support and payment are in arrears or default.

Date

Business Name

Signature of Applicant



CITY OF BOULDER CITY
401 California Ave
Boulder City NV 89005

BACKGROUND INVESTIGATION REPORT
DISCLOSURE OF INTENT TO OBTAIN
CONSUMER REPORTS OR INVESTIGATIVE CONSUMER REPORTS

INVESTIGATION FEES ARE NON-REFUNDABLE

For business/liquor licensing purposes, the City of Boulder City may obtain consumer reports on you as a
business/liquor license applicant. “Consumer reports” are reports from consumer reporting agencies and may include county
and national criminal records, etc.

For such business/liquor licensing purposes, the City of Boulder City may also obtain investigative consumer reports.
Some reference checks by a consumer reporting agency fall into this category. An “investigative consumer report” is a
consumer report in which information as to character, general reputation, personal characteristics, or mode of living is obtained
through personal interviews with neighbors, friends, associates, acquaintances, or others. You have a right to request
disclosure of the nature and scope of an investigation and to request a written summary of consumer rights.

AUTHORIZATION

| authorize the City of Boulder City to obtain consumer reports and/or investigative consumer reports regarding me
for business/liquor licensing purposes.

Signature: Date:
Print Name: SSN:
Driver's License Number: State:

Other Driver's Licenses Held in Past 5 Years:

Print Maiden or Other Names Under Which Records May be Listed:

Date of Birth (to be used only for proper identification):

Current address:

Previous Address
(If less than 1 yr at current address)

If the City of Boulder City requests an investigative consumer report and you would like to receive a disclosure of the nature and scope of the
investigation and a written summary of consumer rights, indicate here:

Sign and Return the Page for Filing
Copy to Applicant
CBC FCRAFORM - 1



STATE OF NEVADA, DIVISION OF INDUSTRIAL RELATIONS
AFFIRMATION OF COMPLIANCE

WITH MANDATORY INDUSTRIAL INSURANCE REQUIREMENTS
(Instructions with Definitions are located on reverse side)

Business Name (Include any name doing business as) Type of Business Business Telephone Number
Business Address City State Zip Code
Federal Identification No. Social Security No. Contractor's Board License No.
Name of Principal Owner (Please Print) Principal Owner's Telephone No.
Principal Owner's Address City State Zip Code

Identified as:  (Complete one section only)

() That the above identified business has obtained industrial workers' compensation insurance as required by
Chapter 616A to D, inclusive, of the Nevada Revised Statutes (NRS):

Effective Date of Coverage Account Number

() That the above identified business is not subject to the provisions of Chapter 616A to D, inclusive, of the
Nevada Revised Statutes, due to a statutory exemption or as a business which has no employees nor hires
any independent contractor or subcontractor.

() That the above identified business has a valid certificate of self-insurance pursuant to Chapter 616A to D,
inclusive, of Nevada Revised Statutes.

Effective Date Certificate Number

| declare that | have the authority to act on behalf of the above described business, and am applying for a license to

operate said business as a(n): () Individual () Sole Proprietor () Partnership () Corporation
Name of Applicant (Please Print) Applicant's Telephone No.
Applicant's Residence Address City State Zip Code

I do hereby affirm that the above information is true and correct.

DATED this day of , 20
Signature of Applicant (To be signed in the presence of the business license office employee) Applicant's Title
Witness Signature - (Business License Office Employee) Name of City or County

If unable to sign this document in the presence of a Business License Employee, the Applicant's signature
must be notarized.

SUBSCRIBED and SWORN to before me on this
day of , 20

NOTARY PUBLIC D-25(1) (ev.3i01)



INSTRUCTIONS

The provisions of Chapter 616A to D, inclusive, of the Nevada Revised Statutes require every person, firm,

voluntary association, and private corporation, including any public service corporation, which has any person,
subcontractor, or independent contractor, under contract of hire, to obtain industrial insurance coverage in Nevada or
obtain a certificate of self-insurance from the Nevada Commissioner of Insurance. Subcontractors and

independent contractors engaged in the same trade, business, profession or occupation as the hiring person or
business, are by law considered to be employees. One exception to the requirement for industrial insurance is if
you or your business hires no employees, subcontractors or independent contractors. You are not required to obtain
industrial insurance coverage for the following employees: theatrical or stage performers; casual musicians;
household domestics, farm, dairy, agricultural or horticultural laborers, or persons engaged in stock or poultry

raising; voluntary ski patrolman; real estate brokers and/or salesmen,; direct sellers; or clergy. Businesses which elect
to obtain industrial insurance coverage for such persons, gain valuable rights and significantly reduce liabilities for
injuries to these persons. A business which hires persons who are exempt from the provisions of Chapter 616A
to 617, inclusive, of the Nevada Revised Statutes may be held liable in tort for injuries to those persons. A
business which hires exempt persons may elect to obtain industrial insurance, including sole proprietor coverage and
partnerships.

IMPORTANT NOTICE: Pursuant to the provisions of NRS 616D.200(1): Any employer within the provisions of

NRS 616B.633 who fails to provide, secure or maintain compensation as required by the terms of this chapter, is: (a)
for the first offense, guilty of a misdemeanor and (b) for a second or subsequent offense committed within 7 years
after the previous offense, guilty of a category D felony.

Definitions for Purposes of this Affirmation:

"Applicant" is the person executing this document.

"Business Name" is the name under which the business will operate, including the identification of any
other names under which the entity will do business.

"Corporation” is a business which is incorporated in the state of Nevada or in any other state, and which is
recognized as an active corporation by the Secretary of State for the State of Nevada.

AType of Business@ means the nature of business . . .

"Individual" is a person who operates a business which hires no employees, subcontractors or independent
contractors.

"Partnership” is a business which is owned and operated by two or more individuals who share ownership
rights to the net profits of the business and who share in all the liabilities of that business. A limited partnership is
included in the term partnership if the limited partners are investors only, and do not perform services for the
business.

"Principal Owner" is the owner, sole operator, designated general partner, or resident agent for the
corporation.

"Sole proprietor” is a self-employed owner of an unincorporated business and includes working partners and
members of working associations which may or may not hire employees.

D'25(2) (rev. 3/01)



EMERGENCY NOTIFICATION SHEET

NAME OF BUSINESS:
BUSINESS ADDRESS: PHONE:
BUSINESS OWNER(S) INFORMATION:
NAME: ADDRESS:
CITY: STATE: ZIP: PHONE:
NAME: ADDRESS:
CITY: STATE: ZIP: PHONE:
NAME: ADDRESS:
CITY: STATE: ZIP: PHONE:
PROPERTY/BUSINESS OWNER INFORMATION
(LEAVE BLANK IF UNKNOWN)
PROPERTY OWNER: ADDRESS:
CITY: STATE: ZIP: PHONE:
TENANT: ADDRESS:
CITY: STATE: ZIP: PHONE:
LOCAL CONTACT: ADDRESS:
CITY: STATE: ZIP: PHONE:

PERSON(S) TO BE CONTACTED IN CASE OF AN EMERGENCY REGARDING THE BUSINESS:

NAME: ADDRESS:
CITY: STATE: ZIP: 24 HR CONTACT PHONE:
NAME: ADDRESS:
CITY: STATE: ZIP: 24 HR CONTACT PHONE:
NAME: ADDRESS:
CITY: STATE: ZIP: 24 HR CONTACT PHONE:

PLEASE LIST ANY HAZARDOUS MATERIALS THAT MAY BE STORED ON THE PREMISES ON THE BACK OF THIS
FORM. THIS IS IMPORTANT IN CASE OF FIRE ON THE PREMISES.

PLEASE CONTACT THE BOULDER CITY POLICE DEPARTMENT, COMMUNITY SERVICES OFFICER, AT (702) 293-
9224 TO UPDATE ANY OF THE ABOVE INFORMATION.
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