
REQUIRED LICENSING INFORMATION

Completion of this document is not required if the business being licensed is a legally 

recognized corporation.  If this condition applies, please indicate by checking the box below 

and writing the corporation name in the space provided.
(    The business being licensed is a legally recognized corporation.

Corporation Name

Explanation of this form:

Professional or occupational licenses, certificates or permits, including business licenses issued by the City of 

Winnemucca, may be denied or restricted if back child support is owed by the person applying for the license

 or seeking to renew the license.  The City of Winnemucca is subject to this new requirement as a result of 

federal welfare reform that was mandated by the federal government to be carried out by all states, including 

the state of Nevada.  The 1997 session of the Nevada legislature adopted the appropriate legislation which 

now requires that the City of Winnemucca ask certain questions regarding child support when a person 

applies for a new business license or seeks to renew a business license.

Every application for a business license must include a statement regarding the applicant's child support 

payment status.  If the applicant fails to answer the questions or fails to sign that part of the application, 

the application will not be processed.  If the applicant reports that he or she is not complying with a support

 order or approved repayment plan, then the City must inform the applicant to contact the local District 

Attorney or the State of Nevada Welfare Division to arrange for payment of child support.

The questions which must be answered are set forth below.

CHILD SUPPORT INFORMATION

Please mark the appropriate response (failure to mark one of the three will result in denial of the 

application):


I am not subject to a court order for the support of a child.


I am subject to a court order for the support of one or more children and am in   compliance with the order or am in compliance with a plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order; or


I am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.


Name of Business
Applicant's Social Security Number

Signature of Applicant
Date
