
                        

   

   

    

    
        

 

  

    

                                  

                 

         

                                                                                                                         

                                                                                

       

          

   
 

   

   

                                             

     

  

         

    

    
  

 

      

                                         

                                    

                            

                                  

                    

                    

                 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

    

  

       

City o  Henderson 

Business Registration – Non-Privileged 
240 S. Water Street, Henderson, NV 89015 (702-267-1730) 

Business Information 

Mark all that apply: 

New Bu ine   Change in Owner hip or Reorganization
1 

Change in Name
1 

Change in Location
2 

Additional, or Change to, Bu ine   Activity for Currently Licen ed Bu ine   

(In the area below, clearly de cribe all bu ine   activitie .) 

Type of Business Organization: Sole Proprietor Corporation Limited Liability Company 

General Partner hip Limited Partner hip 

Name of Applicant (a  filed with nv o .gov): 

Nevada Business ID: NV Anticipated Opening Date in Henderson: 

Business Name (DBA): 
1 
Previou  Bu ine   Name/Owner hip: 

Email Address: Phone: 

Street Address: City, State, Zip: 

Mailing Address: City, State, Zip: 

Property Owner: 

If Operating within Another Business, Provide Name of Business: 
2 
Previou  Bu ine   Addre  : 

Primary Business Contact Information 
Name: Phone: 

Email: 

Business Activities (check all that apply) 

Bookkeeping Coun eling Reflexology (Therapi t) 

Check Ca hing Interior De ign Tobacco Paraphernalia 

Contractor Ma  age (Therapi t) Tobacco Sale  

Co metology Product Sale  (New) Other ______________________ 

Business Description: Provide a conci e de cription of the bu ine   activitie  to be conducted. Be certain that all pha e  of the 

bu ine   to be tran acted are de cribed. Any mi repre entation in the de cription of the bu ine   by the applicant may be  ufficient 

cau e for denial of the licen e or the revocation of the licen e. Attach  eparate  heet if nece  ary. 

Gross Revenue Declaration: 

(If applicable to cla  ification) 

Quantity Declaration: 

(# of profe  ional , vehicle ,  tation , chair , etc.) 

FNBL-0783 Page 1 of 2 
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Owner(s), Partner(s), Corporate Officer(s), Etc. 
Name: Title: Phone: 

Home Addre  : City, State, Zip: DOB: 

Name: Title: Phone: 

Home Addre  : City, State, Zip: DOB: 

Name: Title: Phone: 

Home Addre  : City, State, Zip: DOB: 

Name: Title: Phone: 

Home Addre  : City, State, Zip: DOB: 

Certification: 

I, the under igned have an wered all que tion  in the above application, and to the be t of my belief all an wer  are true and 

correct. I further under tand that di clo ure of any fal e or mi leading information or any incomplete an wer  in the above could 

re ult in automatic denial, or revocation, of the licen e if already i  ued: 

In addition, I acknowledge and under tand the following: 

1. I cannot commence operation until  uch time a  the required department approval  have been obtained, including but not 

limited to a Health Permit and filing with the Nevada Department of Taxation, where applicable. 

2. I cannot commence operation until approval i  received from the Bu ine   Operation  Divi ion. 

3. I mu t notify the Bu ine   Operation  Divi ion, in writing, of any change including bu ine   name, addre  e , owner hip, 

corporate officer , management or key employee, where applicable. 

4. I may not operate the bu ine   for which thi  application i  made at any other addre   than that li ted on thi  application. 

5. I am  olely re pon ible for maintaining current and active licen e  applicable to the operation of our bu ine  , including en uring 

the payment of fee  in accordance with the appropriate licen ing categorie . 

6. I accept that payment  mu t be received by the City prior to their re pective due date  and that a po tmark  hall not be 

recognized a  meeting the receipt requirement. 

7. I am not required to be notified by the Bu ine   Operation  Divi ion when licen e fee  are due and payable and failure by the 

Divi ion to provide  uch notification doe  not con titute a waiver of the payment of licen e or delinquency fee . 

8. I may be  ubject to i  uance of a mi demeanor citation for each and every day I am in violation of any of the above. 

9. Should thi  application be granted, I accept  ame  ubject term  and provi ion  thereof and further acknowledge that I am  ubject 

to all current provi ion  of Title 4 of the Hender on Municipal Code a  well a   uch rule  and regulation  a  may at any time be 

adopted or enacted by the City Council of the City of Hender on, Nevada and  pecifically agree to ob erve and keep all of the 

provi ion  of  uch ordinance . 

Signature of Applicant: Date: 
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____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

__________________________________ ____________ 

__________________________________ 

__________________________________ 

BUSINESS OWNERSHIP INTEREST AND CONTROL 
DISCLOSURE FORM 

The information required on this form is pursuant to HMC Chapter 4.04. Please provide the full 
legal name of the following (use additional copies of this form if necessary): 

i) all individuals (including owners, partners, officers, managers, and directors) and 
corporations, companies, organizations, or other business entities, with an ownership 
interest (stock, equity in capital, or profit interest) in the business Applicant or the 
Owner(s) as shown on the Business Registration Form; and 

ii) all individuals, agents, managing employees, and management companies with the 
authority to legally or financially bind the business. 

Name Relationship 
Percentage of 

Ownership Interest 

By signing this Business Ownership Interest and Control Disclosure Form, I attest that I have 
knowledge of the information provided herein, and that the ownership and control information is 
complete and accurate with respect to the Applicant or Owner(s) shown on the Business Registration 
Form. I further understand that any change in this information must be provided to the Business 
Operations Division within the time provided in HMC 4.04.125. 

Date 

Printed Name 

Business Name (D.B.A.) 

Applicant/Owner/Representative  Signature  

CITY HALL, 240 WATER STREET, HENDERSON, NV 89015 
BUSINESS OPERATIONS DIVISION, Phone: 702-267-1730 

Fax: 702-267-1704 
FNBL-0719 
VII – 10/2015 
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CITY OFOF HENDERSON -BUSINESS LICENSE DIVI VISION 

COMMUN NITY DEVELOPMENT ZONING COMPLIANCE E CHECK 

Proposed Business Name/DBA: 

Applicant/Contact Name: 

Proposed Business Address: 

Primary Phone: BBusiness Cell Secondary Phone: Cell Other 

New Business Change of Ownership Change of Address Update Business Activity Special Event 

Concisely describe the specific business activit ity: 

Does the business use or store hazardous mmaterials/chemicals? Yes No 

If YES, applicant must complete hazardous ma aterials questionnaire (also available at Community Deve elopment). 

*Home-Based Business Only: By signing below w, you are acknowledging you have read and will comply ly with the Home 

Occupation standards in Section 19.5.7.D.5 of tthe Henderson Municipal Code. Also, you are acknowledgin ging you are the 

property owner or have obtained permission ffrom the property owner to operate a home-based busin iness at the above-

referenced address. Non-compliance is groundds to revoke the business license. 

*Non-Residential Locations Only: A site plan oor building layout that clearly identifies the location the bbusiness will be 

occupying is required for all applications. 

The information provided above is accurate aand correct: 

Applicant Signature EFM Case Number Date 

Final approval by the Co ommunity Development Department IS NOT GRRANTED 

until the items lis sted below and City Inspections are completed d. 

DO NOT WRITE BELO OW THIS LINE -FOR OFFICE USE ONLY 

APN Address Ver erified 

Zoning Home-Base ed Business 

Use Classification 

and Comments 

Approval 

Conditions 

Conditional Use Permit ## Temporary Use Permi mit # 

DesignReview# Variance # 

Vehicle TravelDistance ## Zone Change # 

Pre-Existing Use Other 

Status Permitted De enied Pending: 

CD Review 
Signature Date 

Fire Permit 

Requirement 
Required No ot Required Date: 

Fire Plans Initials 

CDCP-0016 • PLEASSE PRINT ALL INFORMATION LEGIBLY • 
Rev. 04/2020 

https://www.cityofhenderson.com/docs/default-source/community-development-docs/checklists-and-handouts---dsc/hazardous-materials.pdf?sfvrsn=4


____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

______________________________ __________________________________________________ 

_______________________________ __________________________________________________ 

____________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

_________________________________________________ _____________________________________________________________ 

________________________________________________ 

STATE OF NEVADA, DIVISION OF INDUSTRIAL RELATIONS 
AFFIRMATION OF COMPLIANCE 

WITH MANDATORY INDUSTRIAL INSURANCE REQUIREMENTS 
(Instructions with Definitions are located on reverse side) 

Business Name (Include any name doing business as) Type of Business Business Telephone Number 

Business Address City State Zip Code 
N/A

Federal Identification No. Social Security No. Contractor's Board License No. 

Name of Principal Owner (Please Print) Principal Owner's Telephone No. 

Principal Owner's Address City State Zip Code 

Identified as: (Complete one section only) 

That the above identified business has obtained industrial workers' compensation insurance as required by 
Chapter 616A to D, inclusive, of the Nevada Revised Statutes (NRS): 

Effective Date of Coverage Account Number 

That the above identified business is not subject to the provisions of Chapter 616A to D, inclusive, of the 
Nevada Revised Statutes, due to a statutory exemption or as a business which has no employees nor hires 
any independent contractor or subcontractor. 

That the above identified business has a valid certificate of self-insurance pursuant to Chapter 616A to D, 
inclusive, of Nevada Revised Statutes. 

Effective Date Certificate Number 

I declare that I have the authority to act on behalf of the above described business, and am applying for a license to 
operate said business as a(n): ( ) Individual ( ) Sole Proprietor ( ) Partnership ( ) Corporation 

Name of Applicant (Please Print) Applicant's Telephone No. 

Applicant's Residence Address City State Zip Code 

I do hereby affirm that the above information is true and correct. 

DATED this___________ day of__________________________________ , 20_______ . 

Signature of Applicant (To be signed in the presence of the business license office employee) Applicant's Title 

Witness Signature - (Business License Office Employee) Name of City or County 

If unable to sign this document in the presence of a Business License Employee, the Applicant's signature 
must be notarized. 

SUBSCRIBED and SWORN to before me on this 
_______day of ________________________ , 20________ . 

NOTARY PUBLIC D-25(1) (rev. 3/01) 



INSTRUCTIONS 

The provisions of Chapter 616A to D, inclusive, of the Nevada Revised Statutes require every person, firm, 
voluntary association, and private corporation, including any public service corporation, which has any person, 
subcontractor, or independent contractor, under contract of hire, to obtain industrial insurance coverage in Nevada or 
obtain a certificate of self-insurance from the Nevada Commissioner of Insurance. Subcontractors and 
independent contractors engaged in the same trade, business, profession or occupation as the hiring person or 
business, are by law considered to be employees. One exception to the requirement for industrial insurance is if 
you or your business hires no employees, subcontractors or independent contractors. You are not required to obtain 
industrial insurance coverage for the following employees: theatrical or stage performers; casual musicians; 
household domestics, farm, dairy, agricultural or horticultural laborers, or persons engaged in stock or poultry 
raising; voluntary ski patrolman; real estate brokers and/or salesmen; direct sellers; or clergy. Businesses which elect 
to obtain industrial insurance coverage for such persons, gain valuable rights and significantly reduce liabilities for 
injuries to these persons. A business which hires persons who are exempt from the provisions of Chapter 616A 
to 617, inclusive, of the Nevada Revised Statutes may be held liable in tort for injuries to those persons. A 
business which hires exempt persons may elect to obtain industrial insurance, including sole proprietor coverage and 
partnerships. 

IMPORTANT NOTICE: Pursuant to the provisions of NRS 616D.200(1): Any employer within the provisions of 
NRS 616B.633 who fails to provide, secure or maintain compensation as required by the terms of this chapter, is: (a) 
for the first offense, guilty of a misdemeanor and (b) for a second or subsequent offense committed within 7 years 
after the previous offense, guilty of a category D felony. 

Definitions for Purposes of this Affirmation: 
"Applicant" is the person executing this document. 
"Business Name" is the name under which the business will operate, including the identification of any 

other names under which the entity will do business. 
"Corporation" is a business which is incorporated in the state of Nevada or in any other state, and which is 

recognized as an active corporation by the Secretary of State for the State of Nevada. 
AType of Business@ means the nature of business . . . 
"Individual" is a person who operates a business which hires no employees, subcontractors or independent 

contractors. 
"Partnership" is a business which is owned and operated by two or more individuals who share ownership 

rights to the net profits of the business and who share in all the liabilities of that business. A limited partnership is 
included in the term partnership if the limited partners are investors only, and do not perform services for the 
business. 

"Principal Owner" is the owner, sole operator, designated general partner, or resident agent for the 
corporation. 

"Sole proprietor" is a self-employed owner of an unincorporated business and includes working partners and 
members of working associations which may or may not hire employees. 

D-25(2) (rev. 3/01) 



Executive Suite 
Location Acknowledgement Form 

This form must be completed by the executive suite and returned to the Business Operations Division with the 
business license registration packet. 

Executive Suite Information 
Name: 

Address: 

City of Henderson 
Business License 
Number: 

Business License Applicant Information 
Business Name: 

Assigned Phone Number: 
Please list the phone number 
assigned to the business.* 
*REQUIRED 

Assigned Suite/Office Number: 
For businesses occupying a specific 
suite/office within the location, please list the 
suite/office number assigned to the business. 

Signing this acknowledgement affirms that the business is located in your facility and you are acknowledging 
that the above named executive suite business is providing, to the business license applicant named above, the 
minimum location requirements as an “Executive suite” or “shared office business” set forth in Henderson 
Municipal Code 4.04.010 which are as follows:

  Provide personalized telephone answering; and   Mail service; and

  One or more of the following (Check all that apply):

  A separate business listing in a public area;   A reception area with receptionist;
  A definite number of hours of use of an office (# of Hours _____);
  Use of a conference or meeting room;   Exclusive use of an office;
  Availability of secretarial, clerical, and/or data processing staff;
  Availability and use of office equipment 

Signed: Date: 

Please note: In order for clients of an executive suite to obtain a business license at an 
executive suite location, the business must have an assigned suite/office or meet the 
minimum location requirements. 

In addition, Henderson Municipal Code prohibits “license hanging”. Please see the reverse of 
this form for additional information regarding license requirements. 
FNBL-0707 Business License Hours of Operation: Monday – Thursday, 8:00 a.m. to 4:30 p.m. 
VI – 12/2017 Phone Number: 702-267-1730 
FIN / BL-DSC Fax Number: 702-267-1704 
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City of Henderson – Executive Suite Location Acknowledgement Form (Page 2) 

Henderson Municipal Code - 4.04.020 License required. 

A. It shall be a violation of the provisions of this title and unlawful for any person to commence, carry on, 
engage in or continue in the city any business without first obtaining a license and paying the appropriate 
license fee as provided by terms and provisions of this title. 
B. A license shall only be issued if the applicant has a fixed place of business from which the business will be 
conducted, unless this title specifically states otherwise. Once issued a license, the licensee shall not engage 
in business from any other premises other than the premises for which the license was issued. 
C. No licensee engaged in business within the city limits of the city shall allow the license of any other 
business to be displayed, i.e., "hang," at the licensee's premises. For purposes of this subsection, a license 
"hang" is defined as using the address of a licensed business as the business address of another business not 
actually licensed to operate at the licensed location. 
D. Upon the filing of a complete and accurate business license application and the payment of all required 
fees, the applicant may be issued either a permanent or a temporary business license by the division. A 
permanent license will be issued provided that the requirements of all appropriate federal, state, county and 
municipal laws and regulations have been met and that all specific requirements of all departments of the city 
have been met and properly approved. A temporary business license for a business license type not subject to 
the provisions of chapter 4.03 may be issued and if issued shall permit the applicant to engage in business at 
the location designated on the license for a period of up to, but not to exceed, 60 days, within which all 
inspections and requirements imposed upon the applicant by the various departments or divisions of the city 
are to be complied with. Upon the recommendation by the various departments or divisions within the city, 
the division shall have the discretion to extend such temporary business license for a period of an additional 
60 days. It shall be the sole responsibility of the applicant to schedule all follow-up inspections necessary to 
comply with all the requirements and corrections. Should the applicant fail to meet the requirements as set 
forth by the departments or divisions of the city within the maximum prescribed time limit of 120 days (or 60 
days if no extension was granted), the temporary license shall no longer be valid. Continued operation of the 
business, once the temporary business license is invalid, shall constitute a violation of this title, and the 
business shall be subject to legal action as prescribed by this title, the penalties for which are described in 
section 4.04.230. A license that is deemed invalid may not be reinstated. 
E. The address of a commercial mail receiving agency ("CMRA") may be used for the mailing address of a 
business not owned and operated by the owner(s) of said CMRA, but must not be represented or held out to 
be the physical location of such business. A designation of "suite," "number," "room," "apartment (apt.)" or 
any similar designation so as to lead a reasonable and prudent person to believe that the address is the 
physical location of the business shall not be used. The owner or operator of a CMRA shall keep on file the 
Form 1583 as required by the United States Postal Service and shall make the same available to the director, 
his designee or an officer of the business operations division upon request. 
F. It shall be the responsibility of the owner or operator of the CMRA to inform any and all clients of the 
above requirement. 
G. Licenses may be issued to businesses proposed to be located in properly licensed executive suites or 
shared office establishments. It shall be the responsibility of the owner/operator of the executive suites or 
shared office establishment to obtain, maintain, and produce upon request by the city the records on each 
tenant of said business, including but not limited to a credit application, an application that includes 
identifying information regarding the names and residential addresses of each owner or corporate officer, a 
completed postal service Form 1583 (if mail service is part of the services provided), and a completed and 
signed service contract or service agreement between the licensed executive suites or shared office business 
and the proposed business. Failure to provide the requested business information as required in this 
subsection constitutes a violation of the provisions of this title. (Ord. No. 3290, § 1, 10-6-2015) 

FNBL-0707 Business License Hours of Operation: Monday – Thursday, 8:00 a.m. to 4:30 p.m. 
VI – 12/2017 Phone Number: 702-267-1730 
FIN / BL-DSC Fax Number: 702-267-1704 



 
 
 
 
 

GROSS REVENUE BUSINESS LICENSE FEE SCHEDULE 
AND REPORTING INSTRUCTIONS 

 
This schedule is to be used in the determination of business license fees which are based on semi-annual gross revenue.  
The initial license fee shall be based on a true estimate of anticipated gross revenues for the first 5 months of 
operations. Fees for the second license period should also be based on gross revenues generated during those initial 5 
months of operations.  The calculation of fees for the third semi-annual period and all other periods thereafter, shall be 
based on revenues generated during the previous 6 months. For example:  If the third license renewal period due date is  
7/31/XX, then gross revenues should be calculated from 1/1/XX through 6/30/XX. 
 

TOTAL GROSS REVENUE SEMI-ANNUAL 
FROM TO LICENSE FEE 

              $0.00  $                     12,000.00   $                             25.00  
                        12,001.00                          18,000.00                                  35.00  
                        18,001.00                          24,000.00                                  42.00  
                        24,001.00                          30,000.00                                  54.00  
                        30,001.00                          45,000.00                                  66.00  
                        45,001.00                          90,000.00                                  78.00  
                        90,001.00                        135,000.00                                  90.00  
                      135,001.00                        180,000.00                                100.00  
                      180,001.00                        240,000.00                                120.00  
                      240,001.00                        300,000.00                                167.00  
                      300,001.00                        360,000.00                                200.00  
                      360,001.00                        420,000.00                                230.00  
                      420,001.00                        480,000.00                                270.00  
                      480,001.00                        540,000.00                                300.00  
                      540,001.00                        600,000.00                                350.00  
                      600,001.00                        660,000.00                                370.00  
                      660,001.00                        720,000.00                                400.00  
                      720,001.00                        780,000.00                                440.00  
                      780,001.00                        840,000.00                                470.00  
                      840,001.00                        900,000.00                                500.00  
                      900,001.00                        960,000.00                                540.00  
                      960,001.00                     1,020,000.00                                570.00  
                   1,020,001.00                     1,080,000.00                                600.00  
                   1,080,001.00                     1,140,000.00                                640.00  
                   1,140,001.00                     1,200,000.00                                670.00  
                   1,200,001.00  AND OVER MULTIPLY BY .00056 
THIS SCHEDULE IS FROM CITY OF HENDERSON MUNICIPAL CODE 4.05.010 

 



This location is only open Wed &Thurs. 
8:30am�12:30pm & 1:30-5:00 pm 

  



 Fictitious Firm Name (DBA) Filings 
Office of the Clark County Clerk 

 
It is required by Statute (NRS 602.010) that every person doing business in the state of Nevada under an assumed or fictitious name 
which does not show the real name of each person who owns an interest in the business must file with the County Clerk of each county 
in which the business is being conducted a certificate containing the information required by NRS 602.020. 

 
 Fictitious Firm Names must be renewed every five years.  
 
 A search of the records is advised prior to filing. A database search can be done in person for no charge at one of the locations 
indicated below. Individuals may also search the Clark County Clerk database on their Web site at 
https://clerk.clarkcountynv.gov/ClerkEcommerce  
 
 The filing of a fictitious firm name does not give exclusive rights to the use of that name. A fictitious filing is required by statue (NRS 
602.010) and is also required by the business license office before issuing a license under a fictitious name.  
 
 A person doing business in this state without complying with the requirements of this chapter or having falsely filed a certificate of 
termination, is guilty of a misdemeanor (NRS 602.090)  
 
 Each individual business name must have a separate filing. Multiple fictitious names cannot be included on a single certificate.  
 
 Fictitious firm name forms may be obtained at the Office of the Clark County Clerk or on their web page at 
http://www.clarkcountynv.gov/clerk/Pages/Formsx.aspx  
 
 Fictitious firm name forms must be notarized prior to filing, or all parties must sign in person in front of a Deputy County Clerk. 
Identification must be shown if signing in front of a Deputy County Clerk.  
 
 Filings, renewals, address changes, and terminations may be submitted in person at any County Clerk location on the days and 
during the hours set forth below.  
 

County Clerk's Main Office  
200 Lewis Avenue, Box 551604 
Las Vegas, Nevada 89155-1604 

(702) 671-0500 • (702) 382-3611 Fax 
Monday-Friday 8am-5pm 
(closed all legal holidays) 

  
Commission Division  

500 S. Grand Central Parkway, 1st Floor 
Las Vegas, NV 89155 

(702) 455-4431 
Monday-Friday 8am-5pm 
(closed all legal holidays) 

Marriage Certificate Filing and Purchase 
Fictitious Firm Name and Notary Bond Filing 

Passport Acceptance (by appt. only) 
County Records Search • Proof of Life 

  
Office of Civil Marriages  

330 S. 3rd Street 
Las Vegas, NV 89101 
(702) 671-0577 Phone 

Walk-ins: Mon-Thurs 2-6pm; Sun 9am-5pm 
(closed 11:30am-noon) 

Appointments: Fri 9:30am-8:45pm; Sat 12:30-8:45pm 

Marriage License Bureau  
201 E. Clark Avenue 

Las Vegas, NV 89101 
(702) 671-0600 • (702) 385-8911 Fax 

7 days per week, 8am-midnight 
(open all holidays) 

Marriage License Issuance 
Vow Renewal Certificate Issuance 

Fictitious Firm Name and Notary Bond Filing 
                                 
Henderson Office 
240 S. Water Street 

Henderson, NV 89015 
Wednesday & Thursday, 8:30am-5pm 

(closed noon-1pm and all legal holidays) 
Marriage License Issuance 

Fictitious Firm Name and Notary Bond Filing 
  

Laughlin Office  
101 Civic Way 

Laughlin, NV 89029 
Thursday, Friday & Saturday 10:30am-4:30pm 

(closed 12:30-1pm and all legal holidays) 
Marriage License Issuance 

Fictitious Firm Name and Notary Bond Filing 
  

 
 Forms that appear to be altered by the use of “white out” will not be accepted.  
 
Filing Fees must be paid by cash check or money order made payable to County Clerk. 
 
Fictitious Firm Name Fees: 
Copies $ .50  
Certification $ 6.00  
New Filings & Renewals $20.00  
Searches $ .50 
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