


Submittal Date:

1 � Change of Name � Other

2 � Short-Term � Liquor

3 Type of Entity � Corporation � Partnership � Non-Profit

4
Entity Name

5

6
Business Name (DBA)

7

8
Business Address City Zip Code

9
Mailing Address City Zip Code

10
Corporate Phone Business Phone

11

12 Owner(s), Manager(s), or other Principal(s) attach additional pages if required

Residence Address (Street) City, State, Zip Residence Telephone

Residence Address (Street) City, State, Zip Residence Telephone

Residence Address (Street) City, State, Zip Residence Telephone

Residence Address (Street)

13

14
� Tavern/Bar

� Packaged 

Liquor

� Dining Room w/Hard 

Liquor

� Catering

16 List number of slot machines (If applicable) List number of table games (If applicable)

17

CARSON CITY LICENSE APPLICATION

Please type or print in black ink; Incomplete or illegible applications will 

not be accepted.  Applications must bear an original signature

Business License #:

� Business

� Change of Corporate Officer

� Limited Liability Company

EIN #

Title

Title

Percent Owned

Business Opening Date

State

State

� Gaming

Cellular Phone Business Fax

Business Website

Type of License(s) 

Liquor Manager (if applicable)  � On-Site                                            

� Off-Site

Contact Phone Number

Title

� New Business

Will there be an Interim Management Agreement?
� Additional Wet Bars   __________

� 1 cent _______                            

� 5 cent _______                               

� 25 cent _______                             

� 1.00 _______ 

� Multi _______                            

� Poker _______                             

� Mega Buck _______

� Craps _______                               

� Roulette _______                             

� Twenty-One _______                       

� Keno _______ 

� Baccarat _______                

� Race Book _______             

� Sports Book _______          

� Poker _______ 

� Combo (On-Premise 

& Pkg)

� Dining Room w/Beer and 

Wine Only
� General Wholesale

Type of Liquor License Applying for (If applicable)

� Change of Location/Mailing

� Sole Proprietor

E-mail Address

City, State, Zip

If this application is for a change of business name, location, or ownership, list the previous name, address, and owner below:

Percent Owned

Percent Owned

Last, First, MI

Last, First, MI

Last, First, MI

Describe in detail the activity of your business


















































