
TOWN OF TONOPAH 

BUSINESS LICENSE APPLICATION 

 
PLEASE RETURN TO: P.O. Box 151    Phone (775) 482-6336 

    Tonopah, NV  89049   Fax     (775) 482-3778 

    E-Mail Address:  townoftonopah@frontiernet.net 

Please answer all questions. 

 

1. Business / Firm Identification 

 A. Business Name: ________________________________________________ 

 B. Certificate of Fictitious Firm Name filed in Nye County*: Yes ___ No ___ 

 C. Mailing Address: ________________________________ 

     P.O. Box or Street 

 

     _______________________  __________________ 

     City, State    Zip Code 

 

     ________________________________ 

Telephone 

 

     ________________________________ 

     E-Mail-Address 

 

 D. Tonopah Business Location: __________________________________________ 

(physical address) 

 

 E. Business Website:  __________________________________________ 

 

2. Organization and Ownership (please check one) 

 Sole Proprietorship ________ Corporation in the State of ____________________ 

 Partnership __________ Other (please explain) ______________________________ 

 If a Corporation, please give corporate name: ______________________________ 

 Owners/Officers: 

 Name: ______________________________ Title: ________________________ 

 Address: ____________________________________________________________ 

 Name: ______________________________ Title: ________________________ 

 Address: ____________________________________________________________ 

 Name: ______________________________ Title: ________________________ 

 Address: ____________________________________________________________ 

 Name: ______________________________ Title: ________________________ 

 Address: ____________________________________________________________ 

 

 

Continued on next page… 
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3. Business Classification: 

 A. Retail  ________ C. Professional   _______ 

 B. Wholesale ________ D. Service/Entertainment  _______ 

4. Description of Business / Type of Business or Operation: 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

5. Miscellaneous Information: 

 A. Number of Persons Engaged in Business: Full Time _____________ 

        Part Time _____________ 

 B. Number of Hours Operated Per Week in Tonopah:  _____________ 

 C. Number of Weeks Operated Per Year in Tonopah:  _____________ 

 D. State of Nevada Sales Tax Permit Number and/or State of Nevada License

 Number*:    _______________________________ 

6. Apartment/Residential/Motel Operations: 

 List Type and Number of Rental Units in Tonopah: _________________________ 

7. Contractors/Professionals: 

 State of Nevada Contractor’s/Professional License Number*: __________________ 

8. Town of Tonopah Website Listing: 

If you have a Town of Tonopah Business License, you will automatically be listed on the 

Town website www.tonopahnevada.com. 

□ I do not wish to be listed on the Town of Tonopah website. 

  (Please check if applicable.) 

9. (Annual) Notices: 

 (Annual) notices are mailed out when your business license fees are due. 

 □ I prefer to receive (annual) notices via e-mail. 

 □ I prefer to receive my business license via e-mail. 

  (Please check if applicable.) 

 

I, THE UNDERSIGNED, CERTIFY THE ABOVE INFORMATION IS TRUE AND 

ACCURATE, AND AGREE TO THE TERMS AND CONDITIONS OF THE 

ORDINANCE UNDER WHICH THE BUSINESS LICENSE IS ISSUED. 

 

Signature: _________________________________ Date: _______________________ 

Name (please print) ____________________________ Title: _______________________ 

 
* Please provide a copy of all necessary certificates along with this application. 

 

Continued on next page… 
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TOWN OF TONOPAH 

BUSINESS LICENSE APPLICATION 

CHILD SUPPORT REPORTING SUPPLEMENT 

 

PLEASE RETURN TO: P.O. Box 151   Phone: (775) 482-6336 

    Tonopah, NV 89049  Fax: (775) 482-3778 

 

Pursuant to the requirements of NRS 269.171 and 425.520, all applicants requesting issuance or 

renewal of a business license require the following information. A license will not be issued or 

renewed if any applicant (1) fails to submit this statement; or (2) indicates on the statement that 

s/he is subject to a court order for the support of a child and is not in compliance with the order 

or plan approved by the district or other public agency enforcing the order for the repayment of 

the amount owed pursuant to the order (NRS 269.171.3(a) and (b)). 

 

Business Name:         

 

Business Mailing Address:        

 

           

 

Please mark the appropriate response: 
 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 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. 

 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. 

 

  Signature of Applicant:       

 

  Driver’s License Number:       

   

  Date:          

 
The following information is requested by the Federal Government in order to monitor compliance with 

Federal Laws prohibiting discrimination against applicants seeking to participate in this program. You are 

not required to furnish this information, but are encouraged to do so. This information will not be used in 

evaluating your application or to discriminate against you in any way. However, if you choose not to 

furnish it, we are required to note the race/national origin of individual applicants on the basis of visual 

observation or surname. 

 

Applicant: ____ I do not wish to furnish this information 

Ethnicity: ____ Hispanic or Latino        ____ Not Hispanic or Latino 

Race:  ____American Indian or Alaska Native     ____ White 

           ____ Asian     ____ Black/African American     ____ Native Hawaiian or other  

                                                                                                 Pacific Islander 

Sex:  ____ Female     ____ Male 

 


