
APPLICATION FOR LIQUOR LICENSE 
 

 

       _____________________________, 20___ 

       

 

TO THE HONORABLE BOARD OF COUNCILMEN OF THE CITY OF WELLS, COUNTY OF ELKO, STATE OF 

NEVADA 

 

 

STATE OF _______________________________) 

                       )  

COUNTY OF _____________________________) 

                                                      ) 

 

 Pursuant to Title 3, Chapter 3 of Wells City Code, the undersigned, being first duly sworn, deposes and says: 

 

 That I do hereby apply for a 

 

____ Retail (Bar)   ____ Packaged (For consumption off-premise, i.e. Grocery Store)   ____ Wholesale    ____ Special Events     

     (Check type of license) 
 

Liquor License at _______________________________________________________ in the City of Wells,  

      (Street Address) 

 

such business to begin on the ________ day of _______________________, 20____, that I, hereby state that no business has been carried 

on at said place by the undersigned without having first obtained a license do to so, and that I hereby promise that if said license be 

granted, I shall and will comply with all the ordinances of the said City of Wells now in effect, or which may be hereafter enacted for the 

control and regulation of such business, and this promise and covenant shall be deemed once of the considerations passing to the City of 

Wells for the granting of such license. 

 

 

 

 

      _______________________________________________________ 

         Applicant 

 

 

 Subscribed and sworn to before me this _______ day of _________________, 20______. 

 

 

 

____________________________________________________ 

  City Clerk or Notary Public 

     

 

         Approved and granted by the  

         Board of Councilmen this  

          

         _______ day of __________________, 20______. 

 

 

        

  

         ______________________________________________________________________ 

           City Clerk 

 

 

 



(Revised 2/4/13) 

APPLICATION FOR LIQUOR LICENSE 

UNDER TITLE 3, CHAPTER 3 OF WELLS CITY CODE 

Said license is to be issued in the name of 

____________________________________________________________________________________________________________. 

(Name of Business) 

Applicant is a(n)  

____Individual    ____ Partnership    ____ Association/Organization    ____Corporation    ____ Fraternal, Social or Civic Club  

The following are the names, titles and information of the persons owning said business (individual, officers, directors, stockholders or 

agents): 

Name Title Address DOB 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

The following is a listing of business or occupations during the past five years: 

Name     Business/Occupations 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

I hereby make application to the City of Wells Board of Councilmen for a _____________________________________ Liquor License. 

I have read the ordinances of City of Wells, Nevada, which regulate the conduct of such license.    

____________________________________________________________ 

Applicant 

____________________________________________________________ 

 Date 

Received $ ______________,  

license fee for Fiscal Year 20___ - 20___. 

____________________________________________ 

City Clerk 



            (Revised 2/4/2013)    
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