BUSINESS LICENSE APPLICATION
- Blanket License -

(To be submitted by an Event Coordinator for all Vendors/Booth Holders participating in the Event.)
CITY OF WINNEMUCCA

90 W. Fourth Street, Winnemucca, Nevada 89445

Phone (775) 623-6339 / Fax (775) 623-6090
Winnemucca Municipal Code 5.08.010, regarding business licensing, states that any business must obtain a license and pay a fee based on the fee schedule shown below.  Each vendor must estimate the gross receipts for the event and pay the appropriate fee to the Event Coordinator.  The Event Coordinator must submit this form and all fees to the City Clerk’s office prior to the event.  The City Clerk’s Office will then issue a Blanket License for the Event/Show.  
Fee Schedule:

	Gross Receipts Range
	Fee
	Gross Receipts Range
	Fee

	$ 0
	  $ 5,000
	$ 10.00
	 $ 160,001
	$ 200,000
	$ 165.00

	5,001
	60,000
	75.00
	200,001
	240,000
	180.00

	60,001
	80,000
	90.00
	240,001
	320,000
	195.00

	80,001
	100,000
	105.00
	320,001
	400,000
	210.00

	100,001
	120,000
	120.00
	400,001
	500,000
	242.50

	120,001
	140,000
	135.00
	500,001
	1,000,000
	$ 242.50 + $0.20/$1,000 

	140,001
	160,000
	150.00
	1,000,001
	…………
	$ 342.50 + $0.16/$1,000


Name/Description of Event: 













Event Location:














Event Date(s):














Event Coordinator Name:














Address:














City, State, Zip:














Phone No.:















State of Nevada Department of Taxation Clearance:


















(Required for all events per NRS.  See attachment.)
List all Vendors/Booth Holders:
(Please fill in all information requested.  Health Department line must contain the local Health Inspector’s signature or the vendor’s current State of Nevada Health Permit number only if the vendor’s merchandise includes food/drink items requiring preparation.) 
	Name
	Address
	Phone Number

	Merchandise
	Estimated Receipts
	License Fee
	Health Dept. Clearance


	
	
	

	
	
	
	


	Name
	Address
	Phone Number

	Merchandise
	Estimated Receipts
	License Fee
	Health Dept. Clearance


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	Name
	Address
	Phone Number

	Merchandise
	Estimated Receipts
	License Fee
	Health Dept. Clearance


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


	
	
	

	
	
	
	


