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NRS 241.033 – A public body shall not hold a closed meeting to consider the character, alleged misconduct, 
professional competence, or physical or mental health of any person unless it has given written notice to the 
person of the time and place of the meeting.  The written notice must be: 

a) Delivered personally to that person at least five (5) working days before the meeting; or 

b) Sent by certified mail to the last known address of that person at least twenty-one (21) working days before 
the meeting. 

A public body must receive proof of service of the notice required by this subsection before such a meeting may 
be held. 

 

 

WAIVER OF RIGHT TO NOTICE 

 

I, the undersigned applicant for a Nevada State Contractor’s License, am aware that NRS Chapter 241 provides 

that I am entitled to notice of the meeting of any public body which may consider my character, alleged 

misconduct, professional competence or physical or mental health, and that the notice must consist of either 

notice personally on me five working days before the meeting, or notice sent by certified mail to my last known 

address within twenty-one working days before my application is considered by the State Contractors Board. I 

hereby waive that notice for the purpose of allowing the Contractors Board to expedite consideration of my 

application. 

I further understand that by signing the Waiver of Right to Notice, I am not waiving my right to request a hearing 

before the Board at a later date if the Board indicates an intent to deny my application for any reason, nor am I 

waiving any right of appeal. 

 

COMPANY NAME: ___________________________________________________________________ 

Signature: _____________________________________________ Date: ________________________ 

Print Name: ____________________________________________ Title: ________________________ 

Email Address: ______________________________________________________________________ 
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