















	STATE OF: 
	in the City of Wells for the period commencing on the  day of: 
	undefined: 
	business: 
	1: 
	2: 
	3: 
	City Clerk or Notary Public: 
	BUSINESS NAME ordba: 
	BUSINESS LOCATION: 
	MA IL ING ADDRESS: 
	CITY STATE  ZIP: 
	BUSINESS PHONE: 
	E  MA IL ADDRESS: 
	OWNER NAME Company LLC: 
	CHIEF CORPORA TE OFFICER President CEO: 
	OWNER ADDRESS: 
	0 WNE R CITY STATE  ZIP: 
	OWNER PHONE: 
	MAN AGER NAME: 
	NEV AD A SALES TAX NUMBER: 
	NEV ADA STA TE BUSINESS LICENSE NUMBER: 
	NEV AD A CONTRACTORS NUMBER: 
	MONTHLY SALES VOLUME NUMBER OF EMPLOYEES: 
	NUMBER OF UNITS ROOMSSPACES CHAIRS: 
	MACHINES COIN OP SLOTS VENDING: 
	VIDEO: 
	NEVADA STATE INDUSTRIAL INSURANCE ACCT NO: 
	0 THE R INFORMATION: 
	Applicants Social Security Number: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 


