
CITY OF BOULDER CITY  
401 California Ave. Boulder City NV 89005 

Phone 702-293-9219    
licensing@bcnv.org 

www.bcnv.org 

 
 

QUARTERLY PUBLIC UTILITY LICENSE FEE                  QUARTER ENDING _____________________________ 

 
BUSINESS NAME: ______________________________________________________________________________________________________ 
 
BUSINESS ADDRESS: __________________________________________________________________________________________________ 

 

Telecommunication, electric, water or sewer service providers: 
 
5 % of the total revenues                

*1% Delinquent Fee (if applicable)     

*1% Interest on Delinquent Amount 

Total Remitted   

 

$ __________________ 

$ __________________ 

$   _________________ 

 

  $   ________________ 

 
Personal wireless service providers: 
 
5% of the total revenues received from the first fifteen dollars ($15.00) charged monthly for each line of access for 
each customer who has a billing address in the City of Boulder City:  
  
*1% Delinquent Fee (if applicable)      

*1% Interest on Delinquent Amount  

Total Remitted                

 

 

$ __________________ 

$ __________________ 

$ __________________ 

$ _________________ 

 

Natural Gas Service providers: 
 
All revenue received from customers located within the City for natural gas services and revenue includes proceeds 
from the sale of natural gas to retail customers located within the City, but does not include any proceeds from the 
sale of natural gas to a provider of electric energy which hold a certificate of public convenience and necessity issued 
by the Public Service Commission of Nevada. 

 
*1% Delinquent Fee (if applicable) 

*1% Interest on Delinquent Amount 

Total Remitted 

 
 
$ __________________ 

 

 

$ __________________ 

$ __________________ 

$ __________________ 

 
 
* delinquent fees and interest are calculated monthly and assessed if the required fee is not postmarked or received within thirty (30) calendar days 
after the end of each quarterly period. 
 

The undersigned certifies that the information provided herein is true, complete and correct. 
 

Business Name: ____________________________________________________________________________________________ 
 

By: _________________________________________________________           Title: ________________________________ 
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