Welcome to our on-line general
license application system. If you
are applying for a new business
license and are a first time user you
must first create an account with a
user name and password.




!
b5

User Name:
Password:

" Remember me on this computer

Reset / Forgot my password

For New Business Owners
CLICK HERE TO APPLY
to create an application for a New Business

If you are an existing business license
owner, and you do not have a SIGN-IN
account, CLICK HERE

Select the “For New Business
Owners” section. This is the
section outlined in RED on this
illustration.



User Name: I
Password: I

I Remember me on this computer

click the red link that says:
HERE TO APPLY

To start the application proce

Reset / Forgot mi

For New Business Owners
CLICK HERE TO APPLY
to create an application for a Mew Business




WELCOME TO THE CITY OF LAS VEGAS

Create a user name for your business, and provide an email address that correspondance can be sent to.

“= Required Information
Enroll as a:
 Company

Create a username for the busin (Mo spaces allowed) *

required.)

Retype sword: *

Select a Secret Que
Select One

Enter your Secret Answer: *

Enter the name the business will be known as (DBA or Fictitious Name)*

Mailing Addre

City:* State/Provi al Code/Zip:*
Nevada I I

Country:

Daytime Phone Evening Phone:

Fax Number: Maobile Phone:

Busine Email:-*

S

This will take you to a scr




*= Reqguired Information

Enroll as a:

& Company

All fields marked with a re
are required. Pick a

Create a username for the business. [ Mo spaces allowed) *

Create a password for your business *
(Password minimum length of 5 is required.)

e Password: *




Select a Secret Question to reset password: *

‘Select One ’
What is the name of your favorite cousin? NeXt’ select a secret C]UES

Whao was your childhood hero? answer.
What was your high school mascot?

What is your favorite sports team?



Select a Secret Question to reset password: * i j
Who was your childhood hero? This secret answer will be r

if you ever need to re
password.

our Secret Answer: *




Next, enter the name your busi

will be known by. This should
Enter the name the business will be known as (DBA or Fictitious Name) | the name on the sign outsid

the name your customers

you by, not a paren

LLC name.




Mailing Address:*

Next, enter your mailing ¢
City:* State/Province:* Postal Code/Zip:* ThIS doeS not nEEd‘

| [Nevada = as your busine

C.uunt:




Finally, enter a daytime phone, plus

any other contact numbers you
WDa ime Phone:* Evening Phone: ChOOSG to prOVide' and your e-ma.
H [ | The daytime phone is one that
Fax Number: Mobile Phone: staff W||| use to schedu|e
inspections, so please provi
that will be answered ¢
normal business ho

Business's Email:*




When you have completed all
required fields and are sure ¢
entries are correct, click th
button at the bottom c




You should now see a page that

displays the information you
" entered. Please take a moment to

review it and be sure it is correct. If
you wish the make any changes,
there is a link provided for that.
Assuming this is your first time
submitting an application for t
business, you should also see

Licensing Portal

You have enter the follow information:

message telling you that




New Portal Account Confirmation

Congratulations! You have successfully re
To Continue with your application procesd

Licensing Portal

eg w web user account
CL[CK HERE pnd sign in

You should now be taken to a
screen confirming your registration.
Click on the link provided to go
back to the licensing portal and
sign in using your new user name
and password to continue with the
application process.



Licensing Portal

At the licensing portal, enter your

PN EIT  new user name and password to
B

User Name: | Sign in-

Password: I

I” Remember me on this computer)




T

Ci

Licensing Portal

' 0 items in My Cart $0.00

ﬁ Lookup your Business License or Permit to check the status and view details.

My Business License Fees

To apply for a Business License, you will need to provide information such as the type of application, site location
and specific details regarding your application. Once your application is

successfully submitted and the processi
fee is paid, you will receive an email confirmation.

= Apply for a Business License and Permits

ense or Permit applications. Online payments can be made with Visa, Mastercard,

To continue with your license
application, use the “Apply” op
in the center of the screen.

on the link that says “App
Business License anc



Business License Home
My Account

o Update User's information
Apply

= My Saved Applications
o Apply

Business License

o My Licenses/Permits
Reviews

o My Reviews

Fees

o My Unpaid Fees
Lookup License

o License Number

Licensing Portal

E 0 itemsin MyCart $000 Check Out Sign Out

The next page will ask you to selec
a license type from a drop-do

list. For new licensees, alwa
select “General License.”

New Application for YYour Business Name

—
License Business Site Datsils Additiona! Attschments Applicstion
Type Location Applicants Confirmation

To Start a New License

= Please select the license type Click Here to get more information about Category.

You can not apply for a privilege license online. Click Here for
Privilege License Information.

License Type: *

— Select One — -
[corce o]

cannot currently app
privilege lice



To Start a New License

youcenretamly o pivess eeneo v ik e | The window will expand to show a
o 3 field where you can select your
o . business type from a dropdown list.
Please enter the 3 items of information in the comment box below: You can click on a link at the top to

1. Your Nevada Secretary of State Business ID number or exemption number. ¥ou cannot apply without a number. Click

HERE a2 1o ks ous o get information about the differen

2. Your Nevada State Tax ID number {if exernpt, state exempt)

|General Retail Sales ."|

3. Provide a Detailed Description of Your Business operations, what you will be selling, how you will be operating, what

types of services you will be providing, etc... Catego rl es

To Start a New License

= Please zelect the license type Click Here to get more information about Categary

If you canno

‘ou can not apply for a privilege license online. Click Here for
Privilege License Information.

License Type: *

|Genera| License V|

Category:™

|Genera| Retail Sales

R

Please enter the 3 items of information in the comment box below:

1. ¥our Nevada Secretary of State Business ID number or exemption number. ¥ou cannot apply withaut a number. Click
HERE if you do not know your number.

2. Your Nevada State Tax ID number (if exempt, state exermnpt)

3. Provide a Detailed Description of Your Business operations, what you will be gelling, how you will be operating, what
types of serices you will be providing, etc....




License Type: *
General License -
Category:™

[General Retail Sales f v

Please enter the 3 items of information in the comment box below:

1. Your Nevada Secretary of State Business ID number or exemption number. You cannot apply without a number. Click
HERE if you do not know your number.

2. Your Nevada State Tax ID number (if exempt, state exempt)

3. Provide a Detailed Description of Your Business operations, what you will be selling, how you will be operating, what
types of sevices you will be providing, etc....

Cancel | Next

In the box below you will be asked
to provide 3 pieces of
information. The first item
requested is the State Business ID
number issued by the Nevada

Secretary of State. For your
convenience a link has been

provided to search for that
number. The second item is the
Nevada State Tax ID number is
by the Nevada Department c
Taxation. If you are exe

state sales and

o




Next enter the physical location of
your business if located in Southern
e Nevada. If applying for a permit

e ppicaion orYourBusines Namo tell us the physical location of the

Business License Home License Business Site | Details Additiona! Attschments Application
Tioe Location Applicants Gonfirmation

Licensing Portal

Check Out Sign Out

My Account

e event. If your address is located

Apply

j Xnmswm B:"E:tsesr.fhtoé\a;;‘;:nalsl::arg:na;dth‘:e located in Southern Nevada. o u ts i d e Of SO u t h e r n N eva d

If applying far a permit, please enter the EVENT location.
Business License of Sol Nevada or Cannot Be Found, then click Mext below
Suffix "Main St will result in a list of all addresses available for "Main St"

oy S et o will enter the address on

4 My Reviews

ot page. Enter the stree

- Licanse Number [ Cance ] Previous | Hext | direction, if an




rcation by clicking on the approprate address
Street Name™

charleston

If our system finds multiple
possible matches for the addre

9 Matches Found

3001 CHARLESTON BLVD LAS VEGCAS 89101-
3001 CHARLESTON BLVD LAS VEGAS NV 89101-
3001 CHARLESTON BLVD LAS VEGAS NV 89101-
3001 CHARLESTON BLVD LAS VEGAS NV 89101-
3001 CHARLESTON BLVD LAS VEGAS NV 89101-
3001 CHARLESTOM BLVD LAS VEGAS NV 39101-
3001 CHARLESTON BLVD LAS VEGAS NV 89101-
3001 CHARLESTON BLVD LAS VECAS NV 89101-
3001 CHARLESTON BLVD LAS VEGAS NV 89102-

s mmmimmfmmm




If no match is found, a message will

be displayed asking you to check
the information. If it appears

Business's Location Search and Verification.
2 Enter the physical location of the business if located in Southem MNevada.

If applying for a permit, please enter the EVENT location. CO rre Ct a n d yo u a re S U re you r

If the location is outside of Southem Nevada or Cannot Be Found, then click Next below
o Example: Entering Street Name lect Suffix "Main St” will result in a list of all addresses available for "Main St”

NJ Shelect T.hebcorrect \ucagun hyr-Jd on the appropriate address a d d ress is i nSid e SO Uth e rn‘
try entering the informa

100003 w l cc;lfax

Mo Add ound, please check your spelling and try again or proceed to the next screen to enter the bus

Search

Cancel | Previous m



———————————————————————
Business Site Details Additional Attachments Application

e cten sosears If no address match was selec

Application Details

[T If you would like to receive correspondence via email check here.

If Address was Not entered on Previous Page (Business Site Location) Enter Here
Street # Direction Street Name Suffix

—Select One— » elect One— l
Cit State Zip / Postal Code Count
—-Select One-- - —-Select One— -
| = addresses.

Additional Business Information




Also on this page is a check box to
New Application for McElhone Enterprise CheCk if you WOUId Iike tO receive

= el all of your correspondence via e-
usicziaDazit mail and no longer received paper
¥ If you would like to receive correspondence via email ¢ h .

e renewals or notices. There are

Initial number of Units if applicable, Several Other blanks to be

example: apatments, beauty salon chairs, professionals, etc...

Mumber of Seats if a Restaurant I— Completed for. businesses th 1t
e fees based on the numbe

Please mark the appropriate response if you are a Sole Proprietor

1ot Apicate professionals employec

| am filing my application as a sole proprietor and | am not subject to a court order for the support of a child

| am filing my application as a sole proprietor and | am subject to a court order for the support of one or more children t h 1 m
and am in compliance with the order or am in compliance with a plan approved by the District Attorney or other public o e r I n C re e A
agency enforcing the order for the repayment of the amount owed pursuant to the order

| am filing my application as a sole proprietor and | am subject to a court order for the support of one or mare children rea d dl C
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




Acknowledgements

| acknowledge that several business i ies reguire Nevada state licenses. All such principals are aware
that failure to maintain required Mevada state business licenses renders a city of Las Vegas business license invalid
and thereafter any business activity would be unlawful.

| have complied with the provisions of NRS chapters 616A to 616D, inclusive, and chapter 617 of the Nevada
Revised Statutes conceming insurance. | have either received coverage by a private carrier; maintain a valid
certificate of seff insurance; am a member of an ciation of selfinsured public or private employer: required
pursuant to chapter 616A to 616D, inclusi bject to the provisions of chapters 6164 to 616D,
inclusive, or chapter 617 of the Nevada Revis 25 0N insurance.

As an authorized agent of the entity identified in this application, | certify that | have reviewed the above

requirements and that the information provided in this application is true. correct, complete and current to the best
of my knowledge and belief.

ertify that | am the owner/applicant and | acknowledge the conditions of licensing and agree to all terms and

eeterfuwledgements.

Cancel | Previous m

s a home based bus

I Select Value - >

Save For Later



The last portion of the page asks
whether your business will be
5 porhome locaton. based at your home. If you select
" “Yes” in response to that questio
e a second question will appear at

A Home Occupation Permit is required to operate any business from a residential location. The applicant must

indicate agreement with all the conditions below. If you cannot comply with all these conditions, you must find a a res po n Se IS re q u I rEd . An ot [ ]

commercial location for your business.

. Only the occupants of the dwelling shall be engaged in the business actmity approved for the Home SC rOI I bOX Wi I I O pe n to d is 0|

Occupation Permit.
. Mo employees shall report to work or be dispatched from the property.

3. There shall be no transacting of business or offers to transact business with customers or clients who have Co n d itio ns u n d e r Whj

age or other advertising of any kind, whether on the property or elsewhere, which

5 the. add} s5 or physical location of the property or identifies the existence of a Home Occupation m ay be Iice n Se 9

to the property.
5. Mo motor vehicle repair. paint or body work. commercial preparation of food for service on the premis

rtify that | am the owner/applicant and | agree to all the terms and conditions of having a home based business.



At this point, you may save your
application for later use or yol
proceed to the next step.

Is this a home based business?

- Select Value - l

"1 certify that | am the owner/applicant and | acknowledge the conditions of licensing and agree to all terms and




Your next step is to add owners
information. To do this, cligk
Add Owner(s) button. Yo
enter a record for the b

|
Additional Attachments Application
Applicants Confirmation

Ownership Information

Please add ownership information such as:
1) Business entity (Corporation, Partnership, LLC, Trust)
2) Officers, directors, partners, members, managers, sole proprietor, trustee, or auctioneer.

Add Owner(s)

entity and each indi
Previous .




Ownership Information

Please add ownership information such as:
1) Business entity (Corporation, Partnership, LLC, Trust)

2) Officers, directors, partners, members, managers, sole proprietor, trustee, or auctioneer. W h e n e nte ri n g t h e b u Si n ess e ntit y

such as the corporation or LLC li

Last N‘ame." Entity IW g 1
Name- Gt the name as it appears with th

First Name I— ) -

Mailing Address* [123 Wain 5t Secreta ry Of State S Off'ce O
I— . . p

chy- Ve first line.

State Im

zip ot

,— In the co

Email Address® [MyCorpinc@namoremail 2

Comments

Enter capacity of owner: such as Corporation, Partnership, LLC, Trust, Director, Partner, Member, Auctioneer, Managing
Member, Sole Proprigtor, Trustee.

Corporation

Search | Clear




Ownership Information

For individual owners such as

1) Business oty (Corporation P, LLC, Trust) officers, partners, members, sole

2) Officers, directors, partners, members, managers, sole proprietor, trustee, or auctioneer.

Add Owner{s)

Last Name/ Entity
Name*

First Name

Mailing Address*®

City™

State

Zip

Phone*

Fax

Email Address”

Comments
Enter capacity of owner:

Member, Sole Proprietor. Ti

Sole Proprietor

proprietors, etc.. enter a record fc
5o each person.

John

[zzmanst |
— If you feel that you or an

Cr— individuals you are add
ET—

. owners are alrea
N

such as Corporation, Partnership, LLC, Trust, Director, Partner, Member, Auctioneer, Managing

tee.




e pisy

e —————————
License Business Site Details Additional Attachments Application

When you have added an
Type Location Applicants Confirmation
individual or corporate owner,
Please add ownership information such as: Wi” be returned to the previo

1) Business entity (Corporation, Partnership, LLC, Trust)
screen, where you will see

2) Officers, directors, partners, members, managers, sole proprietor, trustee, or auctioneer.
John Doe 333 N Rancho Dr R d d d f
owners added so far a
Las Vegas NV 89106 -

option of adding r
[provious | ext i




1 pse

—— ————————— ——————————
License Business Site Details Additional Attachments Application
Type Location Applicants Confirmation

Ownership Information

Pl dd hip inf til h as:
1) Business ontit (Corporation, Parmership, LLC, Trust) When you have completed

2) Officers, directors, partners, members, managers, sole proprietor, trustee, or auctioneer.

John Doe 333 N Rancho Dr Remove
e ==
Las Vegas NV §9106

Add Owner(s)

Previous




e S S —— ——
License Business Site Details Additiona! Attachments Application
Type Location Applicants Confirmation

If you wish to attach electronic
The required documents must be submitted or attached to your application. You may also submit the documents via mail or in Co p i es Of d OC u m e nts S u C h a S

person. Please include the License number.

To Upload Documens: plans, letters, etc., you may

o Click "Browse" to select the files/documents from your computer to attach to your application

Ener e docerpton using the next page. No

Cli load" to add files

FiJIe:'Iath : [ Browse. :I.OMB ||m|t on the

ile scription I—
Fle s you have com
-Upload

Cancel | Previous m




Business License Information Confirmation

To submit your application:
Please verify your information and edit as needed. You will not be able to do so once the fees have been paid.

License Information To Be Submitted

You will now be taken to a pag

Type: General License
Description:

I‘N2222222221 Exempt Cat food sales Where you Can reView the

Business Location: RAMNCHO DR 600 LAS VEGAS NV 89107-
tact Name:  McElhone Enterprise . 0 .
e B Box 7398 Eral.as”\fegas NV 89123 | nfo rmation su b mitte d
hone- (702)345-2345 ’
[ Name | Addess | ComaciType | any necessary ch

John Doe 333 N Rancho Dr

Ela)gVegasNV89106 apphcation 0

Detail page information.
Mo attachment uploaded.

Previous | Continue

Edit
Edit



Business License Home

My Account

o Update User's information

Apply
5 My Saved Applications

o Apply

Business License

o My Licenses/Permits
Reviews

4 My Reviews

Fees

4 My Unpaid Fees

Lookup License
4 License Number

Licensing Portal When you click “Continue,” you will
mrenrapeecaers. be taken to a page where you can

add your business license

application to your shopping

and proceed to checkout.

will be
will be contac
are not authorized to at this time.
License Number: G62-01871
License Type: General License
License Description: ~ NV2222222221 Exempt Cat food sales
Site Location: N RANCHO DR 600 LAS VEGAS NV 89107
Business Name:
Primary Applicant: McElhone Enterprise
Milestone: Pre-Intake

Application Fees

Processing Fee

Vie




Check Out

" 1 jtemsin My Cart $50.00

Pay Fees
= Review the selected application(s) to be paid and the amount due.
2 Click on "Next" to proceed with payment.
o Otherwise, click "Cancel” to exit.

L] My Cart

Sign Qut

Amount
$50.00

Item Description

T G62-01871 - General License
333 N RANCHO DR 600 LAS VEGAS NV 83107-

333
Processing Fee

Remove Selected Fees Subtotal: $50.00

You’ll then see a page where you
can review fees due and select
those to pay at checkout.

you have done so, click “

check out.



Payment
= Enter the required payment information.
2 Click "Pay".

Subtotal:  $50.00

Methed of Payment (Select one)

Payment Cptons [Gedi Card =] The next screen will provide the

option of paying by credit ca

Credit Card (Visa, MasterCard, or Discover] W g

:i::fl:::fuﬂ Name or l[\;::a'— ACH ChECk' Enter you r inf

Company MName*

Cardholder First Name lJohn—

Cardholder Address™ IW
l—

Cardholder City W

Cardholder State lm

Cardholder Zip*

Cardholder Country lus—

Card Number® l—

Expiration Date:® l:[ ;I__LI

Card Security Code:® l—

Cancel




Once paid your application has
Amhatis St been submitted for review. A

By paying the Non-Refundable processing fee, your license application will be submitted for review. Additional fees will be

needed to finish processing your application. You will be contacted with 1-2 business days for additional instructions. Be h P H I I b k i
advised that you are not authorized to operate this business al this time. tec n I C I a n WI get a C tO yp U
License Number: PMT14-01022 .

License Type: Permit
License Description:

Site Location: 200 FREMONT ST LAS VEGAS NV 89101- Wi” apply You may ' -

Business Name:
Primary Applicant: Hello Kitty

Milestone: Admin Pre-Review your b usiness

Vg [












