





















	    If the location of business operations is in one of the following cities:
	    Boulder City, Caliente, Carlin, Carson City, Elko, Ely, Fallon, Fernley, Henderson, Las Vegas, Lovelock, Mesquite,      North Las Vegas, Reno, Sparks, Wells, West Wendover, Winnemucca or Yerington.
	If the location of business operations is in one of the following cities:
	Submit the completed Nevada State Liquor License Application along with the completed Department of Taxation’s Nevada Business Registration Form.  Please note, page 1, 2, and 4 of the Nevada State Liquor License Application requires the review and app...
	All other locations; submit the completed Nevada State Liquor License Application along with the completed Department of Taxation’s Nevada Business Registration Form.  Please note, page 1, 2, and 5 of the Nevada State Liquor License Application requir...
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