
PROCEDURES FOR CHANGES TO 
ELKO CITY BUSINESS LICENSES 

In accordance with Elko City Code 4-1-6, any changes made to an Elko City Business must be reported to the City of 
Elko Business License Department.  A new business license should be issued prior to opening a business in a new 
location within the city limits of Elko.  Failure to do so may result in revocation of the license. The attached 
application must be completed and returned to the Business License Department to make any changes to the existing 
license. Below are the instructions for making changes.   

**Please note if you are deleting an owner(s) do not use this form.  An Owner Deletion Affidavit is required. 

All businesses are required to provide verification that the changes they are making have been made to their Nevada State 
Sales or Use Tax Permit and their Nevada State Business License prior to making changes with our office.  Below is the 
contact information: 

Nevada Department of Taxation: www.nvsilverflume.gov or www.tax.state.nv.us  
      Email: renoevents@tax.state.nv.us  
      Phone: 775-687-9999 

Nevada Secretary of State: www.silverflume.gov or www.nvsos.gov 
     Phone: 775-684-5708 

Business Name Change Requests: Complete the application and provide the required state verifications. 

Change of Mailing Address:  Complete the application and provide the required state verifications. 

Entity Change (Structure):  Complete the application and provide the required state verifications. 

Additional Owner:  Complete the application and provide the required state verifications. 

Adding or Deleting business type(s).  You can add, change or delete types shown on your license.  Other information 
may be required by the Licensing Department.  

Change of Physical Address:  If the business is not located within the city limits of Elko the application is the only form 
required.    

For businesses located within the City of Elko which are moving locations, the licensee must complete the application, 
provide the required state verifications and complete the Central Dispatch Form.  The City Staff will contact the required 
departments for inspections.

If your business is currently located in your home within the city limits of Elko, or you will be changing your location to 
your home located in the city limits, you must complete the application and Central Dispatch Form. You will also be 
required to contact the City Planning Department to update or obtain a Home Occupation Permit which must be 
submitted with the application.  

For a new ownership, the new Business License Application package must be submitted.  

Submit completed forms to:  City of Elko Business License Department
1751 College Avenue Elko, NV  89801      

For questions call 775-777-7138 or email us at buslic@elkocitynv.gov. Or visit our website at www.elkocity.com.  

http://www.nvsilverflume.gove/
http://www.tax.state.nv.us/
http://www.silverflume.gov/
http://www.nvsos.gov/
mailto:buslic@ci.elkocitynv.gov
http://www.elkocity.com/


1751 College Ave.  Elko, NV  89801 www.elkocitynv.gov 

Phone: (775) 777-7138 Fax: (775) 777-7129 Email: buslic@elkocitynv.gov 

Changes to an existing Business License Application 

This application is for current Elko City Business Licensees requesting changes to their current license, please legibly print or type the 

information.  This form cannot be used when requesting a deletion of an owner.  Return to the address below.  

Business Name:________________________________________________________________________ License #____________ 

Please check the applicable box. 

 Business Name Change Request: 

Previous Business Name  New Business Name 

______________________________________________  ________________________________________________ 

 Change of Physical Business Address 

(Inspections will be required for businesses located within city limits not in your home.) Approval form must be attached. 

Previous Business Address New Business Address 

______________________________________________ ________________________________________________ 

______________________________________________ ________________________________________________ 

New Phone Number:___________________ 

Change of Mailing Address 

Previous Mailing Address  New Mailing Address 

______________________________________________ ________________________________________________ 

______________________________________________ ________________________________________________ 

Entity Change (Structure) 
Previous Entity  New Entity 

Sole Proprietor ___ Partnership___ Sole Proprietor ___ Partnership___ 

S. Corp ___ LLC ___  S. Corp ___ LLC ___  

Privately Held Corp ___ LLP ___  Privately Held Corp ___ LLP ___ 

Additional Owner(s) This form cannot be used when requesting a deletion of an owner. 

Name Percent Owned Residence Address Residence Phone 

____________________________ ____________ ____________________________ __________________ 

____________________________ ____________ ____________________________ __________________ 

____________________________ ____________ ____________________________ __________________ 

Adding or deleting business type(s) 

Previous Business type(s) New Business type(s) 

______________________________________________ ________________________________________________ 

______________________________________________ ________________________________________________ 

______________________________________________ ________________________________________________ 

Signature of property owner (if different than applicant) __________________________________________Date:______________ 

Signatures:  Please sign acknowledging the change.  All new additional owners must also sign. Attach extra page(s) if necessary. 

I declare under penalty of perjury that the information provided is true, correct and complete to the best of my knowledge and belief 

and acknowledge that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forge instrument for filing. 

___________________________________________  __________________________________________________ 

Signature of Owner Print Name Date 

__________________________________________  __________________________________________________ 

Signature of Owner Print Name Date 

__________________________________________  __________________________________________________ 

Signature of Owner Print Name Date 



ELKO CITY BUSINESS LICENSE DEPARTMENT 
 APPROVAL FORM FOR ADDRESS CHANGES ONLY 

1751 COLLEGE AVE.  ELKO, NEVADA  89801 
PHONE: (775) 777-7138 

FAX: (775) 777-7129   EMAIL: buslic@ci.elko.nv.us   

Business Name_______________________________________   Date __________________ 

Business Address_____________________________________ 

The Business License Department will contact the following departments for inspections when the 
application is turned in.  When the inspections have been completed and signed off, a corrected license 
will be issued.  
1. ____________________________________   ___________________ 

Elko City Planning Department   Date Signed 
1751 College Ave.  Elko, NV  89801
775-777-7160

2. _________________________________ ___________________ 
Elko City Fire Marshal Date Signed 
911 West Idaho Street.  Elko, NV  89801
775-777-7345

3. __________________________________ ___________________ 
Elko City Building Department Date Signed 
1753 College Ave. Elko, NV  89801      (Please note the Building Department will 
775-777-7220        not sign until the Fire Department has signed!) 

4.___________________________________ ___________________ 
   Elko Development Department Date Signed 
   1755 College Ave.  Elko, NV  89801 

775-777-7213

5. ___________________________________ (for food & drink related businesses only) 
    Public Health Department   ID#_______________________ 
    1020 Ruby Vista Dr. Ste. 103  Elko, NV  89801   Expiration Date____________ 

775-753-1138

6. _____________________________________
Business License Department
1751 College Ave.  Elko, NV  89801
775-777-7138

7. Proof provided from the Nevada Department of Taxation (to be completed by License Dept.)

____________________________________________________

mailto:buslic@ci.elko.nv.us


Elko Central Dispatch Administrative Authority 

Dear Business Owner, 

The Central Dispatch Administrative Authority is working to serve the businesses of the area in an efficient manner.  To accomplish 
this goal, we are contacting each business to obtain the information needed to update our records.  Please fill out this form and return it 
to the Central Dispatch Administrative Authority at 725 Aspen Way, Elko NV 89801 or fax to (775) 738-5604. 

This information is vital to assist the law enforcement agencies to better serve your business after hours.  
THIS INFORMATION WILL NOT BE RELEASED TO THE GENERAL PUBLIC.  WE WILL 
ENTER IT INTO OUR COMPUTER SYSTEM TO BE USED FOR OFFICIAL PURPOSES ONLY. 

Date ________________________________________________________________________________________ 

Business Name ________________________________________________________________________________ 

Business Owner _______________________________________Phone number ____________________________  

Business Phone Number _________________________________________________________________________ 

Business address _______________________________________________________________________________ 

If this is an address change,  
Previous address________________________________________________________________________________ 

If there is a problem with my business after hours, I would like the following people called.  Please place in the order in which you 
wish notified first, second, etc.  Please list at least two people if at all possible. 

1 Name _____________________________________________________________________ 

Home Address _____________________________________________________________________ 

Home Phone/Cell _____________________________________________________________________ 

2 Name _____________________________________________________________________ 

Home Address _____________________________________________________________________ 

Home Phone/Cell _____________________________________________________________________ 

3 Name _____________________________________________________________________ 

Home Address _____________________________________________________________________ 

Home Phone/Cell _____________________________________________________________________ 

SPECIAL INSTRUCTIONS (IF ANY):  (Example:  Animal(s) on premises/hazardous materials/Alarm Company name 
and phone number if available.  Any other information to aid in officer safety, or the safety of other emergency personnel responding.) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Should any information provided above change, please notify the Dispatch Center at 777-7300 as soon as possible.  Updating this 
information assists us in providing the best service and protection possible for your business.  Thank you for helping us to serve you 
better. 

CENTRAL DISPATCH ADMINISTRATIVE AUTHORITY/911 

725 Aspen Way   Elko, NV   89801   (775)777-7300   (775)738-5604 Fax 
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