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CITY OF MESQUITE 
LIQUOR LICENSE APPLICATION 

 
 
To: The City Council, City of Mesquite, Nevada: 
 
The Undersigned Hereby Applies for the Following License or Licenses, and if Granted Will Accept 
Same, Subject to all Terms, Regulations and Provisions of the Ordinance or Regulation Under Which it is 
Granted. 
 
Please type or print all information. If more space is required, please attach separate sheet. 
 
 
               
NAME OF APPLICANT    DBA-BUSINESS NAME AS IT SHOULD APPEAR ON LICENSE 

               
BUSINESS PHYSICAL ADDRESS   (Number, Street, Zip)              BUSINESS TELEPHONE 

               
BUSINESS MAILING ADDRESS 

               
NAME AND ADDRESS OF PROPERTY OWNER 
 
1. Type of Organization: 

Corporation      General Partnership     
Limited Liability Corporation   Limited Liability Partnership   
Limited Partnership    Sole Proprietor    
Other       Please Describe:      

 
2. If a Foreign Corporation: 

       a. Organized under the Laws of Which State:      When?     
       b. Qualified to Do Business in Nevada?      Date Filed:                                       

 
3.  Name & Address of Corporate Resident Agent:         
 
4.  If a Partnership: 
          a. Is the Certificate of Partnership Registered with Clark County Recorder?   
         Date Registered:     
           b. What is the Term for the Partnership to Exist?      
 
5. If a Corporation or Partnership, list each officer and percentage applied for: 
 If an Individual, complete all applicable Items: (use additional sheet if necessary). 
 
 

NAME TITLE ADDRESS PHONE % U.S. CITIZEN 
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NUMBER, TYPE & FEE OF LICENSE APPLIED FOR: 
          Origination Fee     Renewal Fee 
  Beer, Wine, Spirit Based Products Off- Sale   $5,000     $800/Semi-Annual 

  Beer, Wine, Spirit Based Products On- Sale   $2,500     $750/Semi-Annual 

  Restaurant w/ Bar      $3,500     $750/Semi-Annual 

  Restaurant w/ Service Bar     $2,500     $500/Semi-Annual 

  Full Liquor Off-Sale      $20,000    $3,500/Semi-Annual 

  Full Liquor On-Sale      $2,500     $350/Semi-Annual 

  Tavern       $12,500    $1,000/Semi-Annual 

  Brew Pub                        $12,500    $1,000/Semi-Annual 

  Non-Restricted/Restricted Gaming    $25,000    $3,500/Semi-Annual 

  Wholesale Import      $3,500     $750/Semi-Annual 

  Nonprofit Club      $300     $200/Semi-Annual 

  Liquor Catering      $150/day 

  
(After the issuance of a license, each licensee shall pay, in addition to all other fees, a semiannual 
license renewal processing fee of $50.00) 
 

TOTAL LICENSE FEES PAID WITH THIS APPLICATION: $    
 
 
INVESTIGATION FEE: $250.00 per person for the first 3 persons and $100.00 each additional person.  
Nonprofit Club Liquor License: The investigation fee shall be $100.00. (M.M.C. 2-4-3) 
 

INVESTIGATION FEE PAID: $    

 
 
 
 
I hereby acknowledge and promise to pay all non-refundable investigation fees in an amount equal to the 
actual cost incurred by the City to complete the necessary investigation, and understand that this is due 
and payable prior to final action on my application. 
 
TYPE OR PRINT NAME & TITLE OF APPLICANT:          

SIGNATURE OF APPLICANT:             

DATE:         

 

Office Use Only 
 
 
The foregoing application is hereby: 

 (  ) Approved (  ) Rejected   on this    day of     , 20  

 
 
               
CITY REPRESENTATIVE        SIGNATURE  
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