
CITY OF BOULDER CITY                                                         REV 3/07 

BUSINESS LICENSING – MAILING ADDRESS CHANGE FORM 
401 California Ave. Boulder City NV 89005 

Mailing address: PO Box 61350 Boulder City NV 89006 
Phone 702-293-9219   Fax 702-293-9411 

 
 
 
 
 
 
 
 

Business Name: ___________________________________________________________________________ 

 

Boulder City Business License # _____________________________________________________________ 

 

Business Address:     _______________________________________________________________________ 

   _______________________________________________________________________ 

 

New Mailing Address: _____________________________________________________________ 

 

 

 

__________________________________   _________________________________________ 

Date        Signature of authorized owner/officer 

 

 

 

 

 

 

 

Please return this form to the above address either by mail, fax or in person. 


