STATE OF NEVADA JOE LOMBARDO

Governor

GEORGE KELESIS

D E PART M E N T O F TAXAT I O N Chair, Nevada Tax Commission
MAIN OFFICE SHELLIE HUGHES

3850 Arrowhead Drive Executive Director

Carson City, Nevada 89706

REQUEST TO TRANSPORT MALT BEVERAGES, CRAFT OR ESTATE
DISTILLED SPIRITS DONATED FOR CHARITABLE OR NON-PROFIT

PURPOSES WITHIN THE STATE OF NEVADA
Pursuant to NRS 369.450 (4), NRS 597.230 (3)(a)(2) & NRS 597.235 (2)(f)

ENCLOSE COPY OF VEHICLE(S) REGISTRATION(S) WHICH WILL BE TRANSPORTING LIQUOR

Request must be received at least 10 business days before the event.
Requests received on shorter notice may not be guaranteed.

Please provide the following information:

Nevada Account Number: [ |- TIC]

Name of Donating Brew Pub:

L]

Name of Donating Craft or Estate Distiller:
Name of Event:

Name of Charity or Non-Profit Organization:

Name and Address for the
Location of Event or Charity:

Beginning Date of Event:

Ending Date of Event:

Name and Phone Number of person
affiliated with Charity or Non-profit organization:

A copy of the vehicle(s) registration(s) which will be transporting liquor

I hereby swear and affirm that the
Signature of person authorized to request such permit

following information is true and correct.

To email, save this form to your computer and email the attachment with vehicle registration to
NVLiquor@tax.state.nv.us with the subject of ‘Special Vehicle Permit Request’. Your email, including attachments,
cannot exceed 10 MB.
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