NEVADA DEPARTMENT OF TAXATION

3850 Arrowhead Drive
Carson City, NV 89706
Website: https://tax.nv.gov

APPLICATION FOR CANNABIS TAX PERMIT

Legal Entity Name:

Doing Business As (DBA) / Business Name:

Federal Identification #: Sales and Use Tax Account ID:
Entity Mailing Address:
City, State, Zip: Entity Telephone Number:
Entity Email Address:
LOCATIONS:

Location #1 - Physical Address:
City, State, Zip: CCB License Number:
Location #2 - Physical Address:
City, State, Zip: CCB License Number:
Location #3 - Physical Address:
City, State, Zip: CCB License Number:
Location #4 - Physical Address:
City, State, Zip: CCB License Number:
Location #5 - Physical Address:
City, State, Zip: CCB License Number:

CERTIFICATION:

I HEREBY CERTIFY THAT THIS APPLICATION HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A
TRUE, CORRECT AND COMPLETE RETURN. IF THE BUSINESS ENTITY IS A CORPORATION, PROOF OF THE SIGNER'S AUTHORITY MUST
BE ATTACHED.

Signature of Authorized Signer: Date:

Printed Name of Signer: Title:
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APPLICATION FOR CANNABIS PERMIT INSTRUCTIONS

This Cannabis Tax Permit Application is required under Senate Bill 41, Sections 6 and 7, of the 83rd Legislative Session and
Nevada Revised Statutes Chapters 360 and 372A.

SUMMARY OF REQUIREMENTS:

1)
2)
3)
4)

A separate permit is required for each physical business location.
Applicants operating prior to November 16, 2026 must have a permit issued by January 1, 2027.
Applicant must be registered for and hold a permit for Sales and Use Tax (NRS 360.597).

Authorized signer documentation is required ONLY if the entity is a corporation.

KEY LEGAL RESPONSIBLITIES:

Remit Cannabis Excise Taxes under Title 32 of NRS.
File monthly returns for periods, even when no tax liability exists.
Display permit at the business location in plain sight.

Comply with all requirements. Failure to comply may result in the suspension of this permit and of the Cannabis
Compliance Board license.

HOW TO COMPLETE THE APPLICATION:

1)
2)
3)
4

Complete all applicable fields on Page 1.
List all physical business locations; attach extra pages if needed.
Attach proof of signer's authority ONLY if the entity is a corporation.

Review and sign the attestation section.

HOW TO SUBMIT THE APPLICATION:

Completed applications must be submitted to the Nevada Department of Taxation VIA EMAIL ONLY. Please send
applications to: taxpio@tax.state.nv.us.
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