STATE OF NEVADA

DEPARTMENT OF BUSINESS AND INDUSTRY

OFFICE OF LABOR COMMISSIONER

1818 COLLEGE PARKWAY, SUITE 102
CARS0N CITY, NEVADA 89706
775-684-1890
APPLICATION FOR EMPLOYMENT AGENCY LICENSE

All questions must be answered – Application must be completed in ink or typewritten

   Pursuant to the provisions of NRS Chapter 611, application is being made for a State License for the year ending December 31, 20____ to conduct and operate an employment agency under the name of :

LICENSEE BUSINESS NAME AND BUSINESS ADDRESS

_________________________________________________________________________

(Agency Name)

_________________________________________________________________________




Number

                 Street



 
  Suite No.
_________________________________________________________________________






City



Zip
Business Telephone No.___________________________________ E-mail Address___________________________________

The Applicant is (Check Box)   FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
 Corporation or association   FORMCHECKBOX 
 Other (describe)____________

Name and address of Parent Company, if different from business name:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

What type of employment agency do you intend to conduct?  (Check Box)    FORMCHECKBOX 
 Regular     FORMCHECKBOX 
 Babysitting      FORMCHECKBOX 
 Temporary Help

APPLICANT INFORMATION

Name_____________________________________________   ______________________  _____________________________









      Title


                  Home Telephone No.
Home Address___________________________________________________________________________________________




 Number, Street, Apt. No.

          City

            State

        Zip
-----------------------------------------------------------------------------------------------------------------------------------------------------------

Name______________________________________________   _____________________  _____________________________









       Title


 
 Home Telephone No.
Home Address___________________________________________________________________________________________




Number, Street, Apt. No.

          City

            State

        Zip
-----------------------------------------------------------------------------------------------------------------------------------------------------------

Name______________________________________________   _____________________  _____________________________









       Title


                    Home Telephone No.
Home Address___________________________________________________________________________________________




Number, Street, Apt. No.

          City

            State

        Zip
-----------------------------------------------------------------------------------------------------------------------------------------------------------

