
 
 

CITY OF BOULDER CITY  
SOLICITOR/CANVASSER 
SUPPLEMENTAL APPLICATION 
401 California Ave. Boulder City NV 89005 
Phone 702-293-9219   Fax 702-293-9411 
www.bcnv.org 
licensing@bcnv.org 

 
DATE: _____________________ 
 
 

1. Name of Applicant:_____________________________________________________________________________________ 

Description of Applicant:_________________________________________________________________________________ 

 

2. Permanent Home Address:______________________________________________________________________________ 

Local Address:________________________________________________________________________________________ 

 

3. A brief description of the nature of business and goods to be sold: 

____________________________________________________________________________________________________ 

 

4. If employed, the name & address of the employer, together with the credentials establishing the exact 
relationship.__________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 

 
5. The length of time for which the right to do business is desired: 

____________________________________________________________________________________________________ 
 

 
6. The place where the goods or property proposed to be sold, or orders taken for the sale thereof, are manufactured or 

produced, where such goods or products are located at the time said application is filed, and the proposed method of 
delivery._____________________________________________________________________________________________
____________________________________________________________________________________________________ 

 
 

7. The names of at least two (2) reliable property owners of the County, who will certify as to the applicant’s good character and 
business respectability, or such other available evidence as to the good character and business responsibility of the applicant 
as will enable an investigator to properly evaluate such character and business 
responsibility._________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

 
 

8. A statement as to whether or not the applicant has been convicted of any crime, misdemeanor or violation of any Municipal 
ordinance, the nature of the offense and the punishment or penalty assessed thereof. 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

http://www.bcnv.org/
mailto:licensing@bcnv.org


 
 

9. A statement by a reputable physician of the City, dated not more than Ten (10) days prior to submission of the application, 
certifying the applicant to be free of contagious, infectious or communicable disease. 

 
  

Identification photographs and fingerprints of the applicant shall be taken at the time of filing of the application, which pictures shall 
show full front view of the head and shoulders of the applicant in a clear and distinguishing manner. 
 

 
I do hereby declare that all statements contained in this application are true and correct to the best of my knowledge, and that 
misrepresentation of failure to reveal information requested may be deemed sufficient cause for refusal to issue or revocation of a City 
License.  Should this application be granted, I will accept such license subject to the terms and provisions of the ordinance under which 
granted. 
 
 
 
 
 
Signature of Applicant:______________________________________________________ Date:_______________________ 
          *Notary required if not signed in presence of Boulder City License Personnel 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Application approved  denied on: 
 
Date: _________________________________ 
 
Business License Officer _________________________________________________ 
 
License Clerk: __________________________________________________________ 
 
License No. ____________________________________________________________ 


