
http://www.nvsilverflume.gov/startBusiness




http://nscb.nv.gov/license_classifications.html




http://www.nvcontractorsboard.com/endorsement.html
http://www.nvcontractorsboard.com/testing_main.html
http://www.nvcontractorsboard.com/testing_main.html
http://www.nvcontractorsboard.com/endorsement.html


http://www.nvcontractorsboard.com/endorsement.html


http://www.nscb.nv.gov/pdfs/Forms/PERSONAL%20FINANCIAL%20STATEMENT.pdf
http://www.nscb.nv.gov/pdfs/Forms/Business_Financial_Statement_Affidavit.pdf
http://nsbdc.org/
http://www.nscb.nv.gov/pdfs/Forms/bank_verification_form.pdf
http://nscb.nv.gov/other_contractor_apps.html
http://nscb.nv.gov/other_contractor_apps.html












http://www.nscb.nv.gov/


http://www.nscb.nv.gov/


http://www.nscb.nv.gov/


http://www.nscb.nv.gov/









	Background Disclosure - Fingerprint Background Waiver
	New License Application_Updated
	New License Application_Updated
	New License Application_Updated
	SECTION 1 – BUSINESS NAME AND ADDRESS
	Legal Business Name: ______________________________________________________________________
	Physical Business Address: ____________________________________________________________________
	________________________________________  ________________________  ______    __________
	Phone No.: (_____)_______________  Facsimile No.:  (_____)________________  Email:  _______________________________
	SECTION 2 – NEVADA RESIDENT AGENT
	 Provide the name and address for your designated Registered Agent who must be physically located in Nevada who can and is authorized to receive service of process on behalf of the applicant.
	Name: _______________________________________________________
	Address: ___________________________________________     ________________________, NV      __________
	SECTION 3 – LICENSE CLASSIFICATION
	SECTION 4 – PRINCIPALS AND QUALIFIED EMPLOYEES
	SECTION 5 – ASSOCIATES


	APPLICANT INFORMATION
	INSTRUCTION TO APPLICANT: Complete the Applicant Information portion of this request.  Give the form to the appropriate agency. The verifying agency will mail the completed verification to you at the address you have listed.  Include the completed for...
	LICENSE INFORMATION
	BANK VERIFICATION FORM
	Name of Company: _____________________________________________

	CHILD SUPPORT INFORMATION STATEMENT


	CERTIFICATION OF WORK EXPERIENCE 7.10.18
	CERTIFICATION OF WORK EXPERIENCE 7.10.18
	CERTIFICATION OF WORK EXPERIENCE 7.10.18
	CERTIFICATION OF WORK EXPERIENCE 7.10.18


	BUSINESS NAME: 
	FIRST NAME: 
	MIDDLE NAME: 
	LAST NAME: 
	TITLE: 
	FIRST NAME_2: 
	MIDDLE NAME_2: 
	LAST NAME_2: 
	TITLE_2: 
	FIRST NAME_3: 
	MIDDLE NAME_3: 
	LAST NAME_3: 
	TITLE_3: 
	FIRST NAME_4: 
	MIDDLE NAME_4: 
	LAST NAME_4: 
	TITLE_4: 
	FIRST NAME_5: 
	MIDDLE NAME_5: 
	LAST NAME_5: 
	TITLE_5: 
	FIRST NAME_6: 
	MIDDLE NAME_6: 
	LAST NAME_6: 
	TITLE_6: 
	FIRST NAME_7: 
	MIDDLE NAME_7: 
	LAST NAME_7: 
	TITLE_7: 
	Company NameRow1: 
	StateRow1: 
	License Row1: 
	Issue DateRow1: 
	License StatusRow1: 
	Company NameRow2: 
	StateRow2: 
	License Row2: 
	Issue DateRow2: 
	License StatusRow2: 
	Company NameRow3: 
	StateRow3: 
	License Row3: 
	Issue DateRow3: 
	License StatusRow3: 
	Company NameRow4: 
	StateRow4: 
	License Row4: 
	Issue DateRow4: 
	License StatusRow4: 
	Company NameRow5: 
	StateRow5: 
	License Row5: 
	Issue DateRow5: 
	License StatusRow5: 
	COMPANY NAMERow1: 
	LICENSE Row1: 
	STATERow1: 
	COMPANY NAMERow2: 
	LICENSE Row2: 
	STATERow2: 
	COMPANY NAMERow3: 
	LICENSE Row3: 
	STATERow3: 
	FIRST NAME_8: 
	MIDDLE NAME_8: 
	LAST NAME_8: 
	Management Qualifier This is the individual that will take or has already taken the construction management examination: Off
	Trade Qualifier This is the individual that has demonstrated the necessary technical experience and will take or has already: Off
	Both Management and Trade Qualifier: Off
	Date: 
	FIRST NAME_9: 
	MIDDLE NAME_9: 
	LAST NAME_9: 
	Management Qualifier This is the individual that will take or has already taken the construction management examination_2: Off
	Trade Qualifier This is the individual that has demonstrated the necessary technical experience and will take or has already_2: Off
	Both Management and Trade Qualifier_2: Off
	Date_2: 
	First Name: 
	Middle Name: 
	Last Name: 
	Business Name: 
	License Number if applicable: 
	Military Occupation SpecialtySpecialties: 
	Date_3: 
	Print Name: 
	DATE OF BIRTH: 
	PLACE OF BIRTH: 
	SOCIAL SECURITY NUMBER: 
	OTHER NAME USED IF APPLICABLE: 
	WEIGHT: 
	HAIR COLOR: 
	EYE COLOR: 
	CITY: 
	STATE: 
	ZIP: 
	EMAIL ADDRESS: 
	Applicants Name: 
	Address: 
	First: 
	Middle: 
	Last: 
	Suffix: 
	CLASSIFCATION OF LICENSE REQUESTED code and description: 
	Type of AccountRow1: 
	Account NameRow1: 
	Account NumberRow1: 
	Type of AccountRow2: 
	Account NameRow2: 
	Account NumberRow2: 
	Type of AccountRow3: 
	Account NameRow3: 
	Account NumberRow3: 
	LegalBusName: 
	DBA: 
	NBID1: 
	NBID2: 
	NBID3: 
	NBID4: 
	NBID5: 
	NBID6: 
	NBID7: 
	NBID8: 
	NBID9: 
	NBID10: 
	NBID11: 
	BusEntityType: 
	BusCity: 
	BusState: 
	BusZip: 
	BusAddr_Street: 
	BusMailAddr_Street: 
	BusMailAddr_City: 
	BusMailAddr_State: 
	BusMailAddr_Zip: 
	BusMailAddr_Telephone: 
	BusMailAddr_Fax: 
	BusMailAddr_EmailAddr: 
	NVResAgent: 
	NVResAgent_City: 
	NVResAgentAddr_Street: 
	NVResAgent_Zip: 
	ClassType: [Select or type a classification]
	ClassTypeDetail_1: 
	Associates_Name1: 
	Associates_Name2: 
	AssociatesGroup: Off
	MonetaryLimitDesired: 
	RRF_Question1: Off
	RRF_Question2: Off
	ClaimNumber: 
	Army: Off
	Marine: Off
	Navy: Off
	AirForce: Off
	CoastGuard: Off
	NationalGaurd: Off
	ServiceDateFrom: 
	ServiceDateTo: 
	MilitaryQuestion_1: Off
	MilitaryQuestion_2: Off
	MilitaryQuestion_3: Off
	Residence_Street: 
	Convictions: Off
	AnticipateBankruptcy: Off
	Bankruptcy: Off
	Judgement: Off
	Denied: Off
	ProprietaryInterest: Off
	PercentageOwned: 
	USCitizen: Off
	BusRelation_Supplier: Off
	BusRelation_Employee: Off
	BusRelation_Contractor: Off
	BusRelation_Journeyman: Off
	BusRelation_Foreman: Off
	BusRelation_Supervisor: Off
	Individual_Supervisor: Off
	Individual_Foreman: Off
	Individual_Journeyman: Off
	Individual_Employee: Off
	Individual_Contractor: Off
	Individual_FullTime: Off
	Individual_PartTime: Off
	DateFrom: 
	DateTo: 
	TotalYears1: 
	TotalMonths1: 
	TradeSkillsDetails: 
	Cert_PrintName: 
	Cert_Company: 
	Cert_ContractorLicenseNumber: 
	Cert_State_1: 
	Cert_City: 
	Cert_State_2: 
	Cert_Address: 
	Cert_Zip: 
	Cert_DTTelephoneNo: 
	Cert_FaxNo: 
	Cert_EmailAddr: 
	CertWE_First: 
	CertWE_Middle: 
	CertWE_LastName: 
	CertWE_Suffix: 
	ClassLicReqDetails: 
	CertWE_PartTime: Off
	CertWE_FullTime: Off
	CWE_Employee: Off
	CWE_Contractor: Off
	CWE_Journeyman: Off
	CWE_Foreman: Off
	CWE_Supervisor: Off
	RC_Supplier: Off
	RC_Employee: Off
	RC_Contractor: Off
	RC_Journeyman: Off
	RC_Foreman: Off
	RC_Supervisor: Off
	RC_FromDate: 
	RC_ToDATE: 
	RC_TotalYrs: 
	RC_TotalMons: 
	RC_SkillsDetails: 
	RC_ContractorLicenseNo: 
	RC_Name: 
	RC_Affiliations: 
	RC_Street: 
	RC_City: 
	RC_State: 
	RC_Zip: 
	RC_DTTelephone: 
	RC_Fax: 
	RC_EmailAddr: 
	Applicant_FirstName: 
	Applicant_LastName: 
	Applicant_Suffix: 
	Applicant_MiddleInit: 
	Applicant_ClassReq: 
	Appl_Supervisor: Off
	Appl_Foreman: Off
	Appl_JourneyMan: Off
	Appl_Contractor: Off
	Appl_Employee: Off
	Appl_Supplier: Off
	ApplPerf_Supervisor: Off
	ApplPerf_Foreman: Off
	ApplPerf_Journeyman: Off
	ApplPerf_Contractor: Off
	ApplPerf_Employee: Off
	ApplPerf_FullTime: Off
	ApplPerf_PartTime: Off
	ApplPerf_TotalYears: 
	ApplPerf_TotalMonths: 
	ApplPerf_FromDate: 
	ApplPerf_ToDate: 
	ApplPerf_SkillDetails: 
	ApplPerf_LicenseNo: 
	ApplPerf_Name: 
	ApplPerf_Affiliation: 
	ApplPerf_Street: 
	ApplPerf_City: 
	ApplPerf_State: 
	ApplPerf_Zip: 
	ApplPerf_Emailaddr: 
	ApplPerf_DTTelephone: 
	ApplPerf__Fax: 
	QIAppl_FirstName: 
	QIAppl_Middle: 
	QIAppl_LastName: 
	QIAppl_Suffix: 
	QIAppl_ClassLicenceReq: 
	QIAppl_Sup: Off
	QIAppl_Fore: Off
	QIAppl_Journey: Off
	QIAppl_Contractor: Off
	QIAppl_Emp: Off
	QIAppl_Supplier: Off
	QIApplCert_Sup: Off
	QIApplCert_Fore: Off
	QIApplCert_Journey: Off
	QIApplCert_Contractor: Off
	QIApplCert_Emp: Off
	QIApplCert_FT: Off
	QIApplCert_PT: Off
	QIApplCert_FromDate: 
	QIApplCert_ToDate: 
	QIApplCert_TotalYrs: 
	QIApplCert_TotalMonths: 
	QIApplCert_SkillDetails: 
	QIApplCert_ContractLicenseNo: 
	QIApplCert_FullName: 
	QIApplCert_Affilications: 
	QIApplCert_Street: 
	QIApplCert_City: 
	QIApplCert_State: 
	QIApplCert_Zip: 
	QIApplCert_EmailAddr: 
	QIApplCert_DTTelephone: 
	QIApplCert_Fax: 
	ROE_Record: 
	ROE_EmployersName: 
	ROE_Addr1: 
	ROE_Addr2: 
	ROE_Telephone: 
	ROE_FAX: 
	ROE_EmailAddr: 
	ROE_EmploymentFromDate: 
	ROE_EmploymentToDate: 
	ROE_DateEmployed: Off
	ROE_PTAggregateMonths: 
	ROE_PTAggregateTotalYears: 
	ROE_Journey: Off
	ROE_Foreman: Off
	ROE_Supervisor: Off
	ROE_Contractor: Off
	ROE_Self Employed: Off
	ROE_Other: Off
	ROE_OtherShortDescript: 
	ROE_DetailWorkPerf: 
	ROE2_EmployerName2: 
	ROE2_Address1: 
	ROE2_Address2: 
	ROE2_Telephone: 
	ROE2_Fax2: 
	ROE2_EmailAddr: 
	ROE2_FromDateEmp: 
	ROE2_ToDateEmp: 
	ROE2_FT: Off
	ROE2_PT: Off
	ROE2_AggrYrs: 
	ROE2_AggrMonths: 
	ROE2_Journey: Off
	ROE2_Fore: Off
	ROE2_Super: Off
	ROE2_Contractor: Off
	ROE2_Self Emp: Off
	ROE2_Other: Off
	ROE2_OtherDetails: 
	ROE2_Details: 
	ROE3_EmployerName: 
	ROE3_Addr1: 
	ROE3_Addr2: 
	ROE3_Telephone: 
	ROE3_Fax: 
	ROE3_EmailAddr: 
	ROE3_FromDateEmp: 
	ROE3_ToDateEmp: 
	ROE3_FT: Off
	ROE3_PT: Off
	ROE3_AggrTotalYr: 
	ROE3_Months: 
	ROE3_DetailSkill: 
	ROE3_OtherDetail: 
	ROE3_Other: Off
	ROE3_SelfEmp: Off
	ROE3_Contrac: Off
	ROE3_Super: Off
	ROE3_Fore: Off
	ROE3_Journey: Off
	Verify_AppBusName: 
	Verify_Middle: 
	Verify_FirstName: 
	Verify_LastName: 
	Verify_Birthday: 
	Verify_MailingAddr: 
	Verify_LicenseNo: 
	Verify_LicenseNoIssuedState: 
	BankVerify_CoName: 
	BankVerify_1: 
	BankVerify_3: 
	BankVerify_2: 
	BankVerify_Name1: 
	BankVerify_Date1: 
	BankVerify_Name2: 
	BankVerify_Date2: 
	LastPage_PrintName: 
	LastPage_SSN: 
	LastPage_Date: 
	ChildSupportStatement: Off
	HEIGHT: 
	SEX: 
	RACE: 


