
CITY OF BOULDER CITY
SPECIAL CATEGORY

BUSINESS LICENSE APPLICATION
401 California Ave., Boulder City, NV 89005

Phone 702-293-9219 Fax 702-293-9411
www.bcnv.org

Today’s Date: _________________ Date(s) applying for license: From ______________ To: _____________

BUSINESS NAME (dba):
Business Address:

Mailing Address:

Phone:

(Zip)

(Zip)

Auctioneer Peddler Transient Vendor Traveling Amusement Show Flea Market / Swap Meet Mobile Food Vendor

Explain fully:

Please include the following:
Copy of Current City or County Business License. Any NV State Regulated License (Contractor, Bail Bond, etc.)
Copy of Nevada Sales Tax Permit. NV State Business License issued from the NV Secretary of State

. Copy of Health Permit if Food Vendor. Letter from the owner of the property, giving permission to use facility.

Auctioneers: Applications for auctioneer’s licenses, or for a single auction, shall state thereon the place of business intended to be occupied, if any, or the place of such auction,
and shall give the names of employees authorized to conduct auctions under the license.*
Peddler: A person who sells tangible or intangible things from house to house, store to store, or on the streets or in any public place and delivery of things is made at the time of
the sale regardless of the time of collection for the price thereof. * (Solicitor permits are required for residential soliciting and/or sales))
Transient Vendor: One who sells tangible or intangible things from private premises or public for temporary periods not to exceed six (6) weeks, excluding flea markets, swap
meets and activities or similar nature. *
Traveling Amusement Shows: shall include but are not limited to carnivals and circuses.*
Flea Market or Swap Meets: All offerings or sales of goods, merchandise or property by a group of individual vendors or dealers at one specified location at a specified time.
Application shall specify the place in or on which such sale or meet is to be conducted. The applicant shall submit a written statement from the property owner of the place giving
permission for the conduct of such sale or, if the place is City owned, the approval of the Special Event Review Board. If the applicant intends to conduct such flea market or swap
meet on a regular basis, a conditional use permit shall be required.
Mobile Food Vendor: A mobile food vendor is any person carrying on or conducting the business of selling ice cream, candy, confectioneries and other food from a vehicle or
conveyance that is non fixed and readily movable.

*A conditional use permit may be required, please check with Community Development, Zoning Division.

LEGAL BUSINESS ENTITY OR OWNER:

Name: _______________________________________________

Address: _____________________________________________ ______________________________________________

Phone:

APPLICANT: (must be owner/officer/member)
Name: _______________________________________________ Title: __________________________________________

Address: _____________________________________________ ______________________________________________

Phone: _______________________________________________

AUCTIONEERS: ONE DAY $20.00, SEMIANNUAL $50.00, ANNUAL $80.00

PEDDLERS: $80 per day

TRANSIENT VENDOR OR TRANSIENT MERCHANT: $80 per day

TRAVELING AMUSEMENT SHOWS $500.00

FLEA MARKET OR SWAP MEET: $500 / day + $10 / vendor or dealer

MOBILE FOOD VENDOR $80 annual

TOTAL

$

$

$

$

$ _______________

$ _______________

$ _______________
I/We do hereby declare that all statements contained in this application are true and correct to the best of my knowledge, and that misrepresentation or failure to
reveal information requested may be deemed sufficient cause for refusal to issue or revocation of a City License. Should this application be granted, I/We will
accept such license subject to the terms and provisions of the Ordinance under which granted

Signature of Applicant ___________________________________________ Title

Subscribed and sworn to before me this __________ day of ____________________, 20 ________. __________________________________
Notary Public or City Staff

OFFICE USE ONLY
License # _________________________________________ Date: ____________________________________

Comments: ________________________________________ Clerk: ____________________________________


