
 

ORIGINATION FEE WAIVER APPLICATION - RESTAURANT SERVICE BAR 

 

 THIS FORM IS NO LONGER VALID AFTER DECEMBER 31, 2020  
   

Please type or print in black ink.  Incomplete or illegible applications will not be accepted.  Application must bear an original signature.  
All information on this form is a public record. 

Origination fee waiver (up to five-sixths) for a Restaurant Service Bar License is eligible to be waived for new licenses.  

I/We_____________________________________________ are applying for a waiver of the Origination fee a new  

                                 Applicant Name 

Restaurant Service Bar as owners of _________________________________________________________________ 

        Business Name 

Located at ______________________________________________________________________________________  

                                                                                           Business Location 

 

 I have received a copy of Bill No. 2020-20. 

 I have submitted an application for a Special Use Permit or the location is already approved in accordance with the 

requirements of Title 19. 

 I have submitted a complete privilege license application packet for the above-referenced business.  

 I have paid the partial Waiver Fee of $5,000 for the non-asset liquor license. 

 I understand this waiver is condition upon activation of the business license within the following time periods: 

1. One (1) year, for a business to be located within an existing structure; or 

2. Two (2) years, otherwise. 

 I understand if this waiver is granted and the license is activated, it:  

1. May not be sold or transferred to a third party, which includes any changes of ownership or change of 

principal. 

2. May not be transferred to a new location unless the location is approved in accordance with the of Title 19, 

and the license holder remains the same.  

 

_________________________________________________ 

Print Name 

 

_________________________________________________                                           ____________________________ 

Signature                                                                                                                                      Date 

 

Subscribed and sworn before me, a Notary Public, 

 

on this _______________________ day of the month of _____________________________ of the year____________ 

 

Notary Public, Clark County, State of Nevada 

 CITY OF LAS VEGAS           
 DEPARTMENT OF PLANNING    
 BUSINESS LICENSING DIVISION      E-mail us at  license@lasvegasnevada.gov  
 333 N. Rancho Dr., 6th Floor            
 Las Vegas, NV 89106        
  


