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	Location
     

	
I, _______________________________________________, am owner, partner, officer, other in business shown above.  _________________________________________ is purchasing or has purchased said business.  I hereby authorize the Department of Taxation, in accordance with NRS 360.525, to disclose information regarding the status of the account to ____________________________________________.

[bookmark: Check10]|_|  I request a Certificate of Amount Due.  Please mail the certificate to the following address:
[bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text13]     ,     ,     ,     

__________________________________                                                          ______________
Signature                                             Title                                                                        Date


___________________________________                                                          ______________
Signature                                             Title                                                                        Date

Signature(s) must be witnessed by a Department of Taxation employee or Notary Public:

                                                                                        __________________________________
                                                                                        Department Employee               Date
NOTARY FORM

State of Nevada
County of ________________

On ____________    _________    _______,   ___________________________________________
         (Month)                 (Day)           (Year)                                       (Name)
personally appeared before me, and in my presence signed this document.

                                                                                                  _______________________________
                                                                                                                     (Notary Public)

                                                                                                  _______________________________
                                   (Seal)                                                                  (Date Commission Expires)
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