Department of Business License

Vincent V. Queano, Director

500 SOUTH GRAND CENTRAL PKY, 3RD FLOOR
BOX 551810

LLAS VEGAS, NEVADA 89155-1810

Phone: (702) 455-4252

Toll Free: (800) 328-4813

Fax: (702) 386-2168

http://www.clarkcountynv.gov/businesslicense

e  Please fill out form completely; use black ink only; incomplete, illegible, or altered application forms will be returned.
e  Payments can be made by cash, check, or money order made payable to: Clark County Department of Business License.
e Permit Fee is $400.00.

BUSINESS INFORMATION

Date of Application: Business Name: License Number:

Business Address: City/ State: Zip Code:

Business Phone: Business Email Address:

EVENT INFORMATION

Concert Date(s): Hours (Start Time): Hours (End Time):

Estimated Attendance: Admission Prices (provide a range if necessary):
Name of Performing Group(s) Name & Address of Agent(s)

If more room is needed for additional performers, submit the information on an additional form or a separate sheet of paper.

VENUE INFORMATION

Venue Name:

Venue Address: City/ State: Zip Code:

SIGNATURES (requires signatures of owner, officer, authorized or legal signer)

I certify the information provided herein and attached is true and accurate to the best of my knowledge. I understand that providing
false, misleading or fraudulent statements on this application or supporting documentation may be grounds for denial of this license
or later revocation, suspension or non-renewal.

Applicant’s Signature Applicant’s Printed Name and Title
FOR OFFICIAL USE ONLY
Permit # License Number:
Business License Staff | [1 Approve [ Disapprove | Reviewed by: Date:
CCBL Director L1 Approve [ Disapprove | Signed: Date:
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