


Department of Business License 
500 SOUTH GRAND CENTRAL PKY, 3RD FLOOR 

BOX 551810 
LAS VEGAS, NEVADA 89155-1810 

(702) 455-4252 
(800) 328-4813 

FAX (702) 386-2168 
http://www.clarkcountynv.gov/business_license 

REQUEST FOR TEMPORARY LIQUOR I GAMING LICENSE 
(Pursuant to Clark County Code 8.20.040 &  8.04.035) 

To: The Director of Business License: 

  has filed a liquor / gaming license application 
    (Name of Applicant)        

for            located at  
 (Name of Business)             Address (Number, Street) 

    ,      , Nevada. 
   (City, Zip Code)  

 hereby requests a temporary 
 (Name of Applicant)  (Type of Liquor/Gaming License)  

liquor license. The undersigned acknowledges that if a temporary liquor license is issued, the liquor license fee 
paid with the application will be charged to the current calendar quarter of operations, and the undersigned will 
be responsible for the liquor license for each calendar quarter thereafter. If at any time the quarterly fees for the 
temporary liquor license become delinquent, the temporary liquor license may be revoked. The undersigned is 
responsible for the timely payment of quarterly fees, regardless of whether a billing is received.   The quarterly 
payments are due on or before January 1, April1, July 1, and October 1 of each year. 

Temporary liquor licenses must be activated within thirty calendar days of the date of issuance or the license 
shall automatically expire.   

Scheduled opening date will be  

 Signature/Title of Applicant  Date 


	Name of Applicant: 
	Name of Business: 
	Address Number Street: 
	undefined: 
	City Zip Code: 
	Name of Applicant_2: 
	Type of LiquorGaming License: 
	Scheduled opening date will be: 


