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Recreational Marijuana Establishment License Application 

Recreational Retail Marijuana Store Only  

Release Date: July 6, 2018 

Application Period: September 7, 2018 through September 20, 2018 

(Business Days M-F, 8:00 A.M. - 5:00 P.M.) 

For additional information, please contact: 

Marijuana Enforcement Division 

State of Nevada Department of Taxation 

1550 College Parkway, Suite 115 

Carson City, NV 89706 

marijuana@tax.state.nv.us 

mailto:marijuana@tax.state.nv.us
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APPLICANT INFORMATION  
Provide all requested information in the space next to each numbered question. The information in Sections V1 
through V10 will be used for application questions and updates. Type or print responses. Include this applicant 

information sheet in Tab III of the Identified Criteria Response (Page 10). 

V1   Company Name: 

V2   Street Address: 

V3   City, State, ZIP: 

V4 
  Telephone:  (    ) ________________ -____________________  ext: ________ 

V5   Email Address: 

V6 
  Toll Free Number:  (    ) ________________-__________  __________ ext: ________ 

Contact person who will provide information, sign, or ensure actions are taken pursuant to R092-17 & NRS 453D 

V7 

  Name: 

  Title: 

  Street Address: 

  City, State, ZIP: 

V8 
  Email Address: 

V9 
  Telephone number for contact person:    (  ) ________________ -____________________  ext: ________ 

V10 
 Signature:    Date: 
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1. TERMS AND DEFINITIONS
For the purposes of this application, the following acronyms/definitions will be used. 

TERMS DEFINITIONS 
Applicant Organization/individual submitting an application in response to this request for 

application. 

Awarded applicant The organization/individual that is awarded and has an approved conditional 
license with the State of Nevada for the establishment type identified in this 
application. 

Confidential information Any information relating to building or product security submitted in support of a 
recreational marijuana establishment license. 

Department The State of Nevada Department of Taxation. 
Edible marijuana products Products that contain marijuana or an extract thereof and are intended for human 

consumption by oral ingestion and are presented in the form of foodstuffs, extracts, 
oils, tinctures and other similar products. 

Enclosed, locked facility A closet, display case, room, greenhouse, or other enclosed area equipped with 
locks or other security devices which allow access only by a recreational 
marijuana establishment agent and the holder of a valid registry identification card. 

Establishment license 
approval to operate date 

The date the State Department of Taxation officially gives the approval to operate 
based on approval of the local jurisdiction and successful fulfillment of all 
approval-to-operate instructions between the Department and the successful 
applicant. 

Conditional establishment 
license award date 

The date when applicants are notified that a recreational marijuana establishment 
conditional license has been successfully awarded and is awaiting approval of the 
local jurisdiction and successful fulfillment of all approval-to-operate instructions. 

Evaluation committee An independent committee comprised of state officers or employees and contracted 
professionals established to evaluate and score applications submitted in response to 
this request for applications. 

Excluded felony offense A crime of violence or a violation of a state or federal law pertaining to controlled 
substances if the law was punishable as a felony in the jurisdiction where the person 
was convicted. The term does not include a criminal offense for which the sentence, 
including any term of probation, incarceration or supervised release, was completed 
more than 10 years before or an offense involving conduct that would be immune 
from arrest, prosecution or penalty, except that the conduct occurred before April 1, 
2014 or was prosecuted by an authority other than the State of Nevada. 
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Facility for the 
production of edible 
marijuana products or 
marijuana infused 
products 

A business that is registered/licensed with the Department and acquires, possesses, 
manufactures, delivers, transfers, transports, supplies, or sells edible marijuana 
products or marijuana-infused products to recreational marijuana retail stores. 

Identifiers or 
Identified Criteria 
Response 

A non-identified response, such as assignment of letters, numbers, job title or 
generic business type, to assure the identity of a person or business remains 
unidentifiable.  Assignment of identifiers will be application-specific and will be 
communicated in the application in the identifier legend. 

 Marijuana Testing Facility Means an entity licensed to test marijuana and marijuana products, including for 
potency and contaminants. 

Inventory control system A process, device or other contrivance that may be used to monitor the chain of 
custody of marijuana used for recreational purposes from the point of cultivation to 
the end consumer. 

Marijuana All parts of any plant of the genus Cannabis, whether growing or not, and the seeds 
thereof, the resin extracted from any part of the plant and every compound, 
manufacture, salt, derivative, mixture or preparation of the plant, its seeds or resin. 
“ Marijuana” does not include the mature stems of the plant, fiber produced from 
the stems, oil or cake made from the seeds of the plant, any other compound, 
manufacture, salt, derivative, mixture or preparation of the mature stems (except the 
resin extracted there from), fiber, oil or cake, or the sterilized seed of the plant 
which is incapable of germination.  “Marijuana” does not include industrial hemp as 
defined in NRS 557.040, and grown or cultivated pursuant to Chapter 557 of NRS. 

Marijuana-infused 
products 

Products that are infused with marijuana or an extract thereof and are intended for 
use or consumption by humans through means other than inhalation or oral 
ingestion. The term includes topical products, ointments, oils and tinctures. 

May Indicates something that is recommended but not mandatory. If the applicant fails 
to provide recommended information, the Department may, at its sole discretion, 
ask the applicant to provide the information or evaluate the application without the 
information. 

Medical use of marijuana The possession, delivery, production or use of marijuana; the possession, delivery 
or use of paraphernalia used to administer marijuana, as necessary, for the 
exclusive benefit of a person to mitigate the symptoms or effects of his or her 
chronic or debilitating medical condition. 
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Must Indicates a mandatory requirement.  Failure to meet a mandatory requirement may 
result in the rejection of an application as non-responsive. 

NAC Nevada Administrative Code. All applicable NAC documentation may be reviewed 
via the internet at: http://www.leg.state.nv.us/NAC/CHAPTERS.HTML 

Non-Identified Criteria 
Response 

A response to the application in which no information is included pertaining to 
identifiable information for any and all owners, officers, board members or 
employees and business details (proposed business name(s), D/B/A, current or 
previous business names or employers). Identifiers that must be removed from the 
application include all names; specific geographic details including street address, 
city, county, precinct, ZIP code, and their equivalent geocodes; telephone numbers; 
fax numbers; email addresses; social security numbers; financial account numbers; 
certificate/license numbers; vehicle identifiers and serial numbers including license 
plate numbers; Web Universal Resource Locators (URLs); Internet Protocol (IP) 
addresses; biometric identifiers including finger and voice prints, full-face 
photographs and any comparable images; previous or proposed company logos, 
images or graphics; and, any other unique identifying information, images, logos, 
details, numbers, characteristics, or codes. 

NRS Nevada Revised Statutes. All applicable NRS documentation may be 
reviewed via the internet at: http://www.leg.state.nv.us/NRS/. 

Pacific Time (PT) Unless otherwise stated, all references to time in this request for applications and 
any subsequent award of license are understood to be Pacific Time. 

Recreational marijuana 
retail store 

Means an entity licensed to purchase marijuana from marijuana cultivation 
facilities, to purchase marijuana and marijuana products from marijuana product 
manufacturing facilities and retail marijuana stores, and to sell marijuana and 
marijuana products to consumers. 

Recreational marijuana 
establishment 

Means a marijuana cultivation facility, a marijuana testing facility, a marijuana 
product manufacturing facility, a marijuana distributor, or a retail marijuana store. 

Recreational marijuana 
establishment agent 

 Means an owner, officer, board member, employee or volunteer of a marijuana 
establishment, an independent contractor who provides labor relating to the 
cultivation, processing or distribution of marijuana or the production of marijuana or 
marijuana products for a marijuana establishment or an employee of such an 
independent contractor. The term does not include a consultant who performs 
professional services for a recreational marijuana establishment. 

http://www.leg.state.nv.us/NAC/CHAPTERS.HTML
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Recreational marijuana 
establishment agent 
registration card 

A registration card that is issued by the Department pursuant to R092-17, Sec. 94 to 
authorize a person to volunteer or work at a recreational marijuana establishment. 

Recreational marijuana 
establishment license 

A license that is issued by the Department pursuant to NRS 453D and R092-17 to 
authorize the operation of a recreational marijuana establishment. 
 Shall Indicates a mandatory requirement.  Failure to meet a mandatory requirement may 
result in the rejection of an application as non-responsive. 

Should Indicates something that is recommended but not mandatory. If the applicant fails 
to provide recommended information the Department may, at its sole discretion, 
ask the applicant to provide the information or evaluate the application without the 
information. 

State The State of Nevada and any agency identified herein. 

Will Indicates a mandatory requirement.  Failure to meet a mandatory requirement may 
result in the rejection of an application as non-responsive. 
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2. APPLICATION OVERVIEW
The Nevada State Legislature passed a number of bills during the 2017 session which affect the licensing,
regulation and operation of recreational marijuana establishments in the state. In addition, the Department of
Taxation has approved regulations effective February of 2018. Legislation changes relevant to this application
include but are not limited to the following:

Assembly Bill 422 (AB422): 
- Transfers responsibility for registration/licensing and regulation of marijuana establishments from the State

of Nevada’s Division of Public and Behavioral Health (DPBH) to the Department of Taxation.
- Adds diversity of race, ethnicity, or gender of applicants (owners, officers, board members) to the existing

merit criteria for the evaluation of marijuana establishment registration certificates.

LCB File No. Regulation R092-17: 
- On or before November 15, 2018, a person who holds a medical marijuana establishment registration

certificate may apply for one or more licenses, in addition to a license issued pursuant to section 77 of the
regulation, for a marijuana establishment of the same type or for one or more licenses for a marijuana
establishment of a different type.

No applicant may be awarded more than 1 (one) retail store license in a jurisdiction/locality, 
unless there are less applicants than licenses allowed in the jurisdiction. 

The Department is seeking applications from qualified applicants in conjunction with this application process 
for recreational marijuana retail store license. If a marijuana establishment has not received a final inspection 
within 12 months after the date on which the Department issued a license, the establishment must surrender the 
license to the Department. The Department may extend the period specified in R092-17, Sec. 87 if the 
Department, in its discretion, determines that extenuating circumstances prevented the marijuana establishment 
from receiving a final inspection within the period.  

3. APPLICATION TIMELINE
The following represents the timeline for this project.  All times stated are in Pacific Time (PT).

Task Date/Time 
Request for application date July 6, 2018 
Opening of 10-day window for receipt of applications September 7, 2018 
Deadline for submission of applications September 20, 2018 – 5:00 p.m. 
Application evaluation period September 7, 2018 – December 5, 2018 
Conditional licenses award notification Not later than December 5, 2018 
Anticipated approximate fully operational deadline 12 months after notification date of conditional license 

https://www.leg.state.nv.us/Register/2017Register/R092-17A.pdf
https://www.leg.state.nv.us/Register/2017Register/R092-17A.pdf
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4. APPLICATION INSTRUCTIONS

The State of Nevada Department of Taxation is seeking applications from qualified applicants to award 
recreational marijuana retail store licenses. 

The Department anticipates awarding a recreational marijuana retail store  license in conjunction with this 
application  as determined by the applicant’s establishment type, geographic location and the best interest 
of the State. Therefore, applicants are encouraged to be as specific as possible regarding services provided, 
geographic location, and information submitted for each application merit criteria category. 

5. APPLICATION REQUIREMENTS, FORMAT AND CONTENT

5.1. General Submission Requirements
5.1.1. Applications must be packaged and submitted in counterparts; therefore, applicants must 

pay close attention to the submission requirements. Applications will have an Identified 
Criteria Response and a Non-Identified Criteria Response.  Applicants must submit their 
application separated into the two (2) required sections, Identified Criteria Responses and 
Non-Identified Criteria Responses, recorded to separate electronic media (CD-Rs or USB 
thumb drives).    

5.1.2. The required electronic media must contain information as specified in Section 5.4, and 
must be packaged and submitted in accordance with the requirements listed at Section 5.5. 

5.1.3. Detailed instructions on application submission and packaging are provided below. 
Applicants must submit their applications as identified in the following sections.  

5.1.4. All information is to be completed as requested. 
5.1.5. Each section within the Identified Criteria Response and the Non-Identified Criteria 

Response must be saved as separate PDF files, one for each required “Tab”.  The filename 
will include the tab number and title (e.g., 5.2.1 Tab I – Title Page.pdf). 

5.1.6. For ease of evaluation, the application must be presented in a format that corresponds to 
and references the sections outlined within the submission requirements section and must be 
presented in the same order.  Written responses must be typed and placed immediately 
following the applicable criteria question, statement and/or section. 

5.1.7. Applications are to be prepared in such a way as to provide a straightforward, concise 
delineation of information to satisfy the requirements of this application. 

5.1.8. In a Non-Identified Criteria Response, when a specific person or company is referenced 
the identity must remain confidential.  A person may be addressed through their position, 
discipline or job title, or assigned an identifier.  Identifiers assigned to people or 
companies must be detailed in a legend (Attachment H) to be submitted in the Identified 
Criteria Response section. 

5.1.9. Materials not requested in the application process will not be reviewed. 

Pursuant to section 78 subsection 12 of R092-17, the application must include the signature of a natural 
person for the proposed marijuana establishment as described in subsection 1 of section 74 of R092-17.    



STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https://tax.nv.gov 
1550 College Parkway, Suite 115 
Carson City, Nevada  89706-7937 

Phone: (775) 684-2000     Fax: (775) 684-2020

RENO OFFICE
4600 Kietzke Lane

Building L, Suite 235
Reno, Nevada 89502

Phone: (775) 687-9999 
Fax: (775) 688-1303

BRIAN SANDOVAL 
  Governor 

JAMES DEVOLLD 
Chair, Nevada Tax Commission 

WILLIAM D. ANDERSON 
     Executive Director 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300     Fax: (702) 486-2373 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377

Version 5.4– 06/22/2018  Recreational Marijuana Establishment License Application Page 10 of 34 

5.2. Part I – General Criteria Response 

The IDENTIFIED CRITERIA RESPONSE must include: 
 Electronic media (CD-R or thumb drive) containing only the Identified Criteria

Response.
 Do not password protect electronic media or individual files.
 The response must contain separate PDF files for each of the tabbed sections as

described below.

5.2.1. Tab I – Title Page 
The title page must include the following: 

Part I – Identified Criteria Response 
Application Title: A Recreational Marijuana Establishment License 
Applicant Name: 
Address: 

Application Opening Date and Time: September 7, 2018 
Application Closing Date and Time: September 20, 2018 

5.2.2. Tab II – Table of Contents 
An accurate table of contents must be provided in this tab. 

5.2.3. Tab III – Applicant Information Sheet (Page 2) 
The completed Applicant Information Sheet signed by the contact person who is 
responsible for providing information, signing documents, or ensuring actions are 
taken pursuant to R092-17, Sec. 94 must be included in this tab. 

5.2.4. Tab IV – Recreational Marijuana Establishment License Application (Attachment A) 
The completed and signed Recreational Marijuana Establishment License Application 
must be included in this tab.  

5.2.5. Tab V – Multi-Establishment Limitations Form (Attachment F) 
If applicable, a copy of the Multi-Establishment Limitations Form must be included in this 
tab.  If not applicable, please insert a plain page with the words “Not applicable.” 

5.2.6. Tab VI – Identifier Legend (Attachment H) 
If applicable, a copy of the Identifier Legend must be included in this tab.  If not 
applicable, please insert a page with the words “Not Applicable”. 



STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https://tax.nv.gov 
1550 College Parkway, Suite 115 
Carson City, Nevada  89706-7937 

Phone: (775) 684-2000     Fax: (775) 684-2020

RENO OFFICE
4600 Kietzke Lane

Building L, Suite 235
Reno, Nevada 89502

Phone: (775) 687-9999 
Fax: (775) 688-1303

BRIAN SANDOVAL 
  Governor 

JAMES DEVOLLD 
Chair, Nevada Tax Commission 

WILLIAM D. ANDERSON 
     Executive Director 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300     Fax: (702) 486-2373 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377

Version 5.4– 06/22/2018  Recreational Marijuana Establishment License Application Page 11 of 34 

5.2.7. Tab VII – Confirmation that the applicant has registered with the Secretary of State 
Documentation that the applicant has registered as the appropriate type of business and 
the Articles of Incorporation, Articles of Organization, Operating Agreements, or 
partnership or joint venture documents of the applicant must be included in this tab. 

5.2.8. Tab VIII– Documentation of liquid assets 
 Documentation demonstrating the liquid assets and the source of those liquid assets 
from a financial institution in this state or in any other state or the District of Columbia 
must be included in this tab and demonstrate the following criteria : 
5.2.8.1. That the applicant has at least $250,000 in liquid assets which are 

unencumbered and can be converted within 30 days after a request to liquidate 
such assets; and 

5.2.8.2. The source of those liquid assets. 
Note: If applying for more than one recreational marijuana establishment license, 
available funds must be shown for each establishment application. 

5.2.9. Tab IX – Evidence of taxes paid; other beneficial financial contributions 
Evidence of the amount of taxes paid and/or other beneficial financial contributions made 
to the State of Nevada or its political subdivisions within the last five years by the 
applicant or the persons who are proposed to be owners, officers or board members of the 
establishment must be included in this tab. 

5.2.10. Tab X – Organizational structure and owner, officer or board member 
information   
The description of the proposed organizational structure of the proposed 
recreational marijuana establishment and information concerning each owner, 
officer and board member of the proposed recreational marijuana establishment 
must be included in this tab and demonstrate the following criteria: 
5.2.10.1. An organizational chart showing all owners, officers and board members of 

the recreational marijuana establishment including percentage of ownership 
for each individual. 

5.2.10.2. An Owner, Officer and Board Member Attestation Form must be completed 
for each individual named in this application (Attachment B). 

5.2.10.3. The supplemental Owner, Officer and Board Member Information Form 
should be completed for each individual named in this application.  This 
attachment must also include the diversity information required by R092-17, 
Sec. 80.1(b) (Attachment C). 

5.2.10.4. A resume, including educational level and achievements for each 
owner, officer and board member must be completed for each 
individual named in this application. 

5.2.10.5. A narrative description not to exceed 750 words demonstrating the 
following: 
5.2.10.5.1. Past experience working with government agencies and 

highlighting past community involvement. 
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5.2.10.5.2. Any previous experience at operating other businesses or non- 
profit organizations, including marijuana industry experience. 

5.2.10.6. A Request and Consent to Release Application Form for Recreational 
Marijuana Establishment License(s) for each owner, officer and board member 
should be completed for each individual named in this application (Attachment 
D). 

5.2.10.7. A copy of each individual’s completed fingerprint submission form 
demonstrating he or she has submitted fingerprints to the Nevada 
Department of Public Safety.   

5.2.11. Tab XI– Financial plan 
A financial plan must be included in this tab which includes: 
5.2.11.1. Financial statements showing the resources of the applicant, both liquid and illiquid. 
5.2.11.2. If the applicant is relying on funds from an owner, officer, board member or 

any other source, evidence that such person has unconditionally committed 
such funds to the use of the applicant in the event the Department awards a 
recreational marijuana establishment license to the applicant. 

5.2.11.3. Proof that the applicant has adequate funds to cover all expenses and 
costs of the first year of operation. 

5.2.12. Tab XII – Name, signage and advertising plan 
A proposal of the applicant’s name, signage and advertising plan which will be used in 
the daily operations of the recreational marijuana establishment on the form supplied by 
the Department (Attachment G) must be included in this tab. 
Please note:  This section will require approval, but will not be scored. 

5.2.13. Application Fee 
5.2.13.1. Include with this packet the $5,000.00 non-refundable application fee per NRS 

453D.230(1). 

Please note:  Only cash, cashier’s checks and money orders made out to the “Nevada Department of 
Taxation” will be accepted for payment of the nonrefundable application fee.   

5.3. Part II – Non-identified Criteria Response 

The NON-IDENTIFIED CRITERIA RESPONSE must include: 
 Electronic media (CD-R or thumb drive) containing only the Identified Criteria

Response. 
 Do not password-protect electronic media or individual files.
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 The response must contain separate PDF files for each of the tabbed sections as
described below:

5.3.1. Tab I – Title Page 
Please note:  Title page will not be viewed by Non-Identified Criteria evaluators. 
The title page must include the following: 

Part II –Non-Identified Criteria Response 
Application Title: A Recreational Marijuana Establishment License 
Applicant Name: 
Address: 

Application Opening Date and Time: September 7, 2018 
Application Closing Date and Time: September 20, 2018 

5.3.2. Tab II – Table of Contents 
An accurate table of contents must be provided in this tab. 

5.3.3. Tab III – Building/Establishment information 
Documentation concerning the adequacy of the size of the proposed recreational 
marijuana establishment to serve the needs of persons who are authorized to engage in 
the use of marijuana must be included in this tab. The content of this response must be 
in a non-identified format and include building and general floor plans with all 
supporting details 

Please note: The size or square footage of the proposed establishment should include the 
maximum size of the proposed operation per the lease and property ownership.  The 
start-up plans and potential expansion should be clearly stated to prevent needless 
misunderstandings and surrendering of certification. 

5.3.4. Tab IV – Care, quality and safekeeping of marijuana from seed to sale plan 
Documentation concerning the integrated plan of the proposed recreational marijuana 
establishment for the care, quality and safekeeping of recreational marijuana from seed 
to sale must be included in this tab. The content of this response must be in a non-
identified format and include: 

5.3.4.1. A plan for verifying and testing recreational marijuana 
5.3.4.2. A transportation or delivery plan 
5.3.4.3. Procedures to ensure adequate security measures for building security 
5.3.4.4. Procedures to ensure adequate security measures for product security 

5.3.5. Tab V – System and Inventory Procedures plan 
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A plan for the operating procedures for verification system and inventory control system must 
be included in this tab. The content of this response must be in a non-identified format and 
include: 
5.3.5.1. A description of the operating procedures for the verification system of the 

proposed marijuana establishment for verifying age. 
5.3.5.2. A description of the inventory control system of the proposed recreational 

marijuana establishment. 
Please note: Applicants should demonstrate a system to include thorough tracking of 
product movement and sales.  The applicant shall demonstrate capabilities for an 
external interface via a secure API to allow third party software systems to report all 
required data into the State database to allow seamless maintenance of records and to 
enable a quick and accurate update on demand.  The system shall account for all 
inventory held by an establishment in any stage of cultivation, production, display or 
sale as applicable for the type of establishment, and demonstrate an internal reporting 
system to provide the Department with comprehensive information about an 
establishment’s inventory. 

5.3.6. Tab VI– Operations and resources plan 
Evidence that the applicant has a plan to staff and manage the proposed marijuana 
establishment on a daily basis must be included in this tab. The content of this response 
must be in a non-identified format and include: 
5.3.6.1. A detailed budget for the proposed establishment including pre-opening, 

construction and first year operating expenses. 
5.3.6.2. An operations manual that demonstrates compliance with the regulations of 

the Department. 
5.3.6.3. An education plan which must include providing training and educational 

materials to the staff of the proposed establishment. 
5.3.6.4. A plan to minimize the environmental impact of the proposed 

establishment. 

5.3.7. Tab VII – Community impact and serving authorized persons in need 
A proposal demonstrating the likely impact on the community and convenience to serve the 
needs of persons authorized to use marijuana must be included in this tab. The content of this 
response must be in a non-identified format and include: 
5.3.7.1. The likely impact of the proposed recreational marijuana establishment in the 

community in which it is proposed to be located. 
5.3.7.2. The manner in which the proposed recreational marijuana establishment will 

meet the needs of the persons who are authorized to use marijuana. 
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5.4. Electronic Media Requirements 
Electronic media submitted as part of the application must include: 

5.4.1. A separate CD-R or thumb drive which contains only the Identified Criteria Response. 
5.4.2. A separate CD-R or thumb drive which contains only the Non-Identified Criteria Response. 

5.4.2.1. The electronic files must follow the format and content section for the 
Identified Criteria Response and Non-Identified Criteria Response.  

5.4.2.2. All electronic files must be saved in “PDF” format with separate files for each 
required “Tab”. Individual filenames must comply with the naming requirements 
specified in 5.1.5 of the General Submission Requirements. 

5.4.2.3. CD-Rs or thumb drives will be labeled as either Identified or Non-Identified 
Criteria Response.  Identified Criteria Responses and Non-Identified Criteria 
Responses must not be saved to the same CD-R or thumb drive. 
5.4.2.3.1. Part I – Identified Criteria Response 
5.4.2.3.2. Part II – Non-Identified Criteria Response 

5.4.2.4. Seal the Identified Criteria Response and Non-Identified Criteria Response 
electronic media in separate envelopes and affix labels to the envelopes per the 
example below:   

CDs or Thumb Drives 
Application A Recreational Marijuana Establishment License 

Applicant Name: 

Address: 

Contents: Part I – Identified Criteria Response 
         OR 

Part II – Non-Identified Criteria Response 
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5.5. Application Packaging and Instructions 
5.5.1. Recreational Marijuana Establishment License Applications may be mailed or dropped off in 

person at: 

Department of Taxation  Department of Taxation 
Marijuana Enforcement Division - OR - Marijuana Enforcement Division 
1550 College Parkway 555 E. Washington Ave. Ste 1300 
Carson City, NV 89706 Las Vegas, NV 89101 

5.5.2. Applications dropped off in person at one of the two Taxation office’s must be received no 
later than 5:00 p.m. on September 20, 2018. 

5.5.3. Applications mailed in to one of the two Taxation office’s must be postmarked by the United 
States Postal Service not later than September 20, 2018. 

5.5.4. If an application is sent via a different delivery service (i.e. UPS, FedEx, etc.) and does not 
arrive at one of the two Taxation offices by 5:00 p.m. on September 20, 2018, the application 
will not be considered. 

5.5.5. If mailing the application, combine the separately sealed Identified and Non-Identified Criteria 
Response envelopes into a single package suitable for mailing.   

5.5.6. The Department will not be held responsible for application envelopes mishandled as a result of 
the envelope not being properly prepared. 

5.5.7. Email, facsimile, or telephone applications will NOT be considered. 
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6. APPLICATION EVALUATION AND AWARD PROCESS
The information in this section does not need to be returned with the applicant’s application.

6.1. Applications shall be consistently evaluated and scored in accordance with NRS 453D, NAC
453D and R092-17 based upon the following criteria and point values. 

Grey boxes are the Identified Criteria Response. White boxes are Non-Identified Criteria Response. 
Nevada Recreational Marijuana Application Criteria Points 
The description of the proposed organizational structure of the proposed marijuana establishment and 
information concerning each owner, officer and board member of the proposed marijuana establishment 
including the information provided pursuant to R092-17. 

60 

Evidence of the amount of taxes paid or other beneficial financial contributions made to the State of 
Nevada or its political subdivisions within the last five years by the applicant or the persons who are 
proposed to be owners, officers or board members of the proposed establishment. 

25 

A financial plan which includes: 
 Financial statements showing the resources of the applicant, both liquid and illiquid.
 If the applicant is relying on funds from an owner, officer or board member, or any other source,

evidence that such source has unconditionally committed such funds to the use of the applicant in
the event the Department awards a recreational marijuana establishment license to the applicant
and the applicant obtains the necessary local government approvals to operate the establishment.

 Proof that the applicant has adequate funds to cover all expenses and costs of the first year of
operation.

30 

Documentation from a financial institution in this state or in any other state or the District of Columbia 
which demonstrates: 
 That the applicant has at least $250,000 in liquid assets which are unencumbered and can be

converted within 30 days after a request to liquidate such assets. 
 The source of those liquid assets.

10 

Documentation concerning the integrated plan of the proposed marijuana establishment for the care, 
quality and safekeeping of marijuana from seed to sale, including: 
 A plan for testing recreational marijuana.
 A transportation plan.
 Procedures to ensure adequate security measures for building security.
 Procedures to ensure adequate security measures for product security.

Please note:  The content of this response must be in a non-identified format. 

40 

Evidence that the applicant has a plan to staff, educate and manage the proposed recreational marijuana 
establishment on a daily basis, which must include: 
 A detailed budget for the proposed establishment including pre-opening, construction and first

year operating expenses. 
 An operations manual that demonstrates compliance with the regulations of the Department.
 An education plan which must include providing educational materials to the staff of the

proposed establishment.
 A plan to minimize the environmental impact of the proposed establishment.

30 
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Please note:  The content of this response must be in a non-identified format. 
A plan which includes: 
 A description of the operating procedures for the electronic verification system of the proposed

marijuana establishment. 
 A description of the inventory control system of the proposed marijuana establishment.

Please note:  The content of this response must be in a non-identified format. 

20 

Documentation  concerning  the  adequacy of the size of the proposed marijuana establishment to serve 
the needs of persons who are authorized to engage in the use of marijuana, including: 
 Building and construction plans with supporting details.

Please note:  The content of this response must be in a non-identified format. 

20 

A proposal demonstrating: 
 The likely impact of the proposed marijuana establishment in the community in which it is

proposed to be located. 
 The manner in which the proposed marijuana establishment will meet the needs of the persons

who are authorized to use marijuana. 
Please note:  The content of this response must be in a non-identified format. 

15 

Application Total 250 

Unweighted: 
 Review plan for all names and logos for the establishment and any signage or advertisement.
 Review results of background check(s). Applicant has until the end of the 90-day application

period to resolve background check information which may cause the application to be rejected.
6.2. If the Department receives more than one application for a license for a retail marijuana store 

in response to a request for applications made pursuant to R092-17, Sec. 76 and the 
Department determines that more than one of the applications is complete and in compliance 
with R092-17, Sec. 78 and Chapter 453D of the NRS, the Department will rank the 
applications within each applicable locality for any applicants which are in a jurisdiction that 
limits the number of retail marijuana stores in order from first to last. Ranking will be based 
on compliance with the provisions of R092-17 Sec. 80,Chapter 453D of NRS and on the 
content of the applications relating to: 

6.2.1. Operating experience of another kind of business by the owners, officers or board 
members that has given them experience which is applicable to the operation of a 
marijuana establishment. 

6.2.2. Diversity of the owners, officers or board members. 
6.2.3. Evidence of the amount of taxes paid and other beneficial financial contributions. 
6.2.4. Educational achievements of the owners, officers or board members. 
6.2.5. The applicant’s plan for care, quality and safekeeping of marijuana from seed to sale. 
6.2.6. The financial plan and resources of the applicant, both liquid and illiquid. 
6.2.7. The experience of key personnel that the applicant intends to employ. 
6.2.8. Direct experience of the owners, officers or board members of a medical marijuana  

establishment or marijuana establishment in this State. 
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6.3. Applications that have not demonstrated a sufficient response related to the criteria set forth 
above will not have additional criteria considered in determining whether to issue a license 
and will not move forward in the application process. 

6.4. Any findings from a report concerning the criminal history of an applicant or person who is 
proposed to be an owner, officer or board member of a proposed recreational marijuana 
establishment that disqualify that individual from serving in that capacity will also result in the 
disqualification of the application. The applicant will have the opportunity to resolve such an 
issue within the 90-day application period. 

6.5. The Department and evaluation committee may also contact anyone referenced in any 
information provided for the owners, officers and board members of the proposed 
establishment; contact any applicant to clarify any response; solicit information from any 
available source concerning any aspect of an application; and, seek and review any other 
information deemed pertinent to the evaluation process.  The evaluation committee shall not 
be obligated to accept any application, but shall make an award in the best interests of the 
State of Nevada per Regulation R092-17 and Chapter 453D of the NRS. 

6.6. Clarification discussions may, at the Department’s sole discretion, be conducted with 
applicants who submit applications determined to be acceptable and competitive per R092-17, 
Sec. 77-80 and NRS 453D.210. Applicants shall be afforded fair and equal treatment with 
respect to any opportunity for discussion and/or written clarifications of applications. Such 
clarifications may be permitted after submissions and prior to award for the purpose of 
obtaining best and final ranking of applications.  In conducting discussions, there shall be no 
disclosure of any information derived from applications submitted by competing applicants. 
Any clarification given for the original application during the clarification discussions will be 
included as part of the application. 

6.7. The Department will issue conditional recreational marijuana establishment licenses subject to 
final inspection in accordance with R092-17, Sec. 87 and subject to local jurisdiction to the 
highest ranked applicants up to the designated number of licenses the Department plans to 
issue. 

6.8. If two or more applicants have the same total number of points for the last application being 
awarded a conditional license, the Department shall select the applicant which has scored the 
highest number of points as it is related to the proposed organizational structure of the 
proposed marijuana establishment and the information concerning each owner, officer and 
board member of the proposed marijuana establishment. 

6.9. If the Department receives only one response within a specific jurisdiction; and, if the 
jurisdiction limits the number of a type of establishment to one; and, statewide, if there is not 
a limit on the number of a type of establishments to a request for applications for recreational 
marijuana establishments issued pursuant to R092-17, Sec. 76 (3) within 10 business days 
after the Department begins accepting responses to the request for applications; and, the 
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Department determines that the response is complete and in compliance with the regulations, 
the Department will issue a conditional license to that applicant to operate a recreational 
marijuana establishment in accordance with R092-17. 

6.10. The issuance by the Department of a recreational marijuana establishment license is 
conditional and not an approval to begin business operations until such time as: 
6.10.1. The marijuana establishment is in compliance with all applicable local government 

ordinances and rules; and 
6.10.2. The local government has issued a business license or otherwise approved the 

applicant for the operation of the establishment. 

6.11. If the local government does not issue business licenses and does not approve or disapprove 
marijuana establishments in its jurisdiction, a recreational marijuana establishment license 
becomes an approval to begin business operations when the marijuana establishment is in 
compliance with all applicable local government ordinances and rules and has fulfilled all the 
requirements of the approval to operate by the Department. 

6.12. Any license resulting from this application shall not be effective until approved by the 
Department. 
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ATTACHMENT A 
RECREATIONAL MARIJUANA ESTABLISHMENT APPLICATION 

GENERAL INFORMATION 

Type of Marijuana Establishment:  Recreational Retail Marijuana Store 

Marijuana Establishment’s Proposed Physical Address (this must be a Nevada address and cannot be a P.O. Box) 

City: County: State: Zip Code: 

Proposed Hours of Operation : 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

APPLYING ENTITY INFORMATION 
Applying Entity’s Name: 

Business Organization: Individual Corp. Partnership 
LLC Assoc. /Coop. Other specify: 

Telephone #: E-Mail Address: 

State Business License #: Expiration Date: 

Mailing Address: 

City: State: Zip Code: 

DESIGNEE INFORMATION 
Name of individual designated to manage agent registration card applications on behalf of the establishment. 

Last Name: First Name: MI: 

SUPPLEMENTAL REQUESTS 

Does the applicant agree to allow the Nevada Department of Taxation (Department) to submit supplemental requests for 
information?            Yes            No 
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ATTACHMENT A (continued) 
Recreational Marijuana Establishment Owner (OR), Officer (OF), Board Member (BM) Names 

For each owner, officer and board member listed below, please fill out a corresponding Establishment 
Principal Officers and Board Members Information Form (Attachment C). 

Last Name: First Name: MI: OR OF BM 

Last Name: First Name: MI: OR OF BM 

Last Name: First Name: MI: OR OF BM 

Last Name: First Name: MI: OR OF BM 

Last Name: First Name: MI: OR OF BM 

Last Name: First Name: MI: OR OF BM 

Last Name: First Name: MI: OR OF BM 

Last Name: First Name: MI: OR OF BM 

Last Name: First Name: MI: OR OF BM 

Last Name: First Name: MI: OR OF BM 

Last Name: First Name: MI: OR OF BM 

Last Name: First Name: MI: OR OF BM 
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ATTACHMENT A (continued) 

A marijuana agent identification card or recreational marijuana establishment license issued by the Nevada 
Department of Taxation (Department) pursuant to R092-17, Sec. 95 does not protect the applicant from legal 
action by federal authorities, including possible criminal prosecution for violations of federal law for the sale, 
manufacture, distribution, use, dispensing, possession, etc. of marijuana. 

The acquisition, possession, cultivation, manufacturing, delivery, transfer, transportation, supplying, selling, 
distributing, or dispensing of “recreational” marijuana under state law is lawful only if done in strict 
compliance with the requirements of the State Medical & Recreational Marijuana Act(s) & Regulations  
(NAC- 453, NRS-453D, R092-17). Any  failure to comply with these requirements may result in revocation of 
the marijuana agent identification card or Recreational Marijuana Establishment License issued by the 
Department. 

The issuance of a license pursuant to section 80 of R092-17 of this regulation is conditional and not an approval 
to begin operations as a marijuana establishment until such time as all requirements in section 83 of R092-17 
are completed and approved by the Department by means of a final inspection.  

________________________________________________________ 

The State of Nevada, including but not limited to the employees of the Department, is not facilitating or 
participating in any way with my acquisition, possession, cultivation, manufacturing, delivery, transfer, 
transportation, supplying, selling, distributing, or dispensing of marijuana. 

I attest that the information provided to the Department for this Recreational Marijuana Establishment License 
application is true and correct. 

Print Name Title 

Signature Date Signed 

Print Name Title 

Signature Date Signed

https://taxagentportal.nv.gov/
https://www.leg.state.nv.us/NAC/NAC-453.html
https://www.leg.state.nv.us/Nrs/NRS-453D.html#NRS453DSec110
https://tax.nv.gov/uploadedFiles/taxnvgov/Content/FAQs/Marijuana-Perm-Reg-LCB-File-No-R092-17.pdf
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ATTACHMENT B 
OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

I, _______________________________________________________________(PRINT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background information by any means 
feasible to the Department; and  

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant t o  R092-17, Sec. 94 and 453D of the NRS; and  

All information provided is true and correct. 

Signature of Owner, Officer or Board Member Date Signed 

State of Nevada 

County of  _______________________________________________ 

Signed and sworn to (or affirmed) before me on   (date) 

By_______________________________________________________ (name(s) of person(s) making statement) 

Notary Stamp  Signature of notarial officer 
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ATTACHMENT C 
OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM 

Provide the following information for each owner, officer and board member listed on the Recreational 
Marijuana Establishment Application. Use as many sheets as needed. 
Last Name: First Name: MI: OR 

OF 
BM 

Date of Birth:            Race:              Ethnicity: 
Gender: 
 Residence Address: 

City: County: State: Zip: 

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual: 

 Has this individual served as a principal officer or board member for a marijuana establishment that has had 
their establishment license or certificate revoked? Yes No 

 Is this individual an attending provider of health care currently providing written documentation for the issuance 
of registry identification cards or letters of approval?  Yes  No 

 Is this individual employed by or a contractor of the Department?   ☐ Yes ☐ No  

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board 
Member Attestation Form been submitted with this application? Yes No 
Is this individual a law enforcement officer?  ☐ Yes ☐ No 

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of 
Public Safety?  ☐ Yes ☐ No 

   Has a copy of the Request and Consent to Release Application Form been submitted with this application? 
  Yes            No 

Has this individual previously had a medical marijuana establishment agent registration card or marijuana 
establishment agent registration card revoked       Yes          No   
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ATTACHMENT C (continued) 

Has an ownership or financial investment interest in any other MME or ME. ☐ Yes ☐ No 
If yes, list the person, the other ME(s) and describe the interest.   

NAME OTHER MARIJUANA ESTABLISHMENT MME / 
ME ID# 

INTEREST DESCRIPTION 
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ATTACHMENT C (continued) 

NAME OTHER MARIJUANA 
ESTABLISHMENT 

MME / ME 
ID# 

Capacity  
(OR, OF, BM) 

For each owner (OR), officer (OF) and board member (BM) that is currently serving as an owner, 
officer or board member for another medical marijuana establishment or marijuana establishment, 
please fill out the information below.
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ATTACHMENT D 
REQUEST AND CONSENT TO RELEASE APPLICATION FORM 

RECREATIONAL MARIJUANA ESTABLISHMENT LICENSE 

I, , am the duly authorized representative of 

to represent and interact 
with the Department of Taxation (Department) on all matters and questions in relation to the Nevada 
Recreational Marijuana Establishment License(s) Application.  I understand that R092-17, Sec. 242 makes all 
applications submitted to the Department confidential but that local government authorities, including but not 
limited to the licensing or zoning departments of cities, towns or counties, may need to review this application 
in order to authorize the operation of an establishment under local requirements.  Therefore, I consent to the 
release of this application to any local governmental authority in the jurisdiction where the address listed on this 
application is located. 

By signing this Request and Consent to Release Application Form, I hereby acknowledge and agree that the 
State of Nevada, its sub-departments including the Department of Taxation and its employees are not 
responsible for any consequences related to the release of the information identified in this consent.  I further 
acknowledge and agree that the State and its sub-departments and its employees cannot make any guarantees or 
be held liable related to the confidentiality and safe keeping of this information once it is released. 

Date: ______ 
Signature of Requestor/Applicant or Designee 

State of Nevada 

County of   

Signed and sworn to (or affirmed) before me on (date) 

By (name(s) of person(s) making statement) 

Notary Stamp Signature of notarial officer 
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ATTACHMENT E 
PROPOSED ESTABLISHMENT PROPERTY ADDRESS 

To be completed by the applicant for the physical address of the proposed marijuana establishment. 

Name of Individual or Entity Applying for a Marijuana Establishment License: 

Physical Address of Proposed Marijuana Establishment (must be a Nevada address, not a P.O. Box): 

City: County: State: Zip Code: 

Legal Description of the Property: 
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ATTACHMENT F 
MULTI-ESTABLISHMENT LIMITATIONS FORM 

NRS 453D.210 places a limitation on the total number of Recreational Retail Marijuana Store licenses that can be 
issued within each county, and R092-17, Sec. 80 (5) places limitations on the number of recreational marijuana 
retail stores located in any one governmental jurisdiction and a limitation on the number of licenses issued to any 
one person, group or entity. Due to these limitations, please list below all applications submitted from this 
business organization and/or persons as identified in the recreational marijuana establishment owner, officer and 
board member names section of Attachment A in the 10-day window of September 7, 2018 – September 20, 
2018. 

If this business organization were to not receive approval on all applications submitted, would the applicant still 
want approval on the applications determined by the ranking below?       Yes                No 

Please list in order of preference for approval (use as many sheets as needed). 
Type of Establishment:   Recreational Retail Marijuana Store 

Recreational Marijuana Establishment’s Proposed Physical Address (Must be a Nevada address, not a P.O. Box.): 

City: County: State: Zip Code: 

Type of Establishment:   Recreational Retail Marijuana Store        
Recreational Marijuana Establishment’s Proposed Physical Address (Must be a Nevada address, not a P.O. Box.): 

City: County: State: Zip Code: 

Type of Establishment:   Recreational Retail Marijuana Store        
Recreational Marijuana Establishment’s Proposed Physical Address (Must be a Nevada address, not a P.O. Box.): 

City: County: State: Zip Code: 

Type of Establishment:   Recreational Retail Marijuana Store        
Recreational Marijuana Establishment’s Proposed Physical Address (Must be a Nevada address, not a P.O. Box.): 

City: County: State: Zip Code: 
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ATTACHMENT G  
NAME, SIGNAGE, AND ADVERTISING PLAN FORM 

A recreational marijuana establishment must have all advertising plans approved by the Department 
as a requirement for approval to operate a recreational marijuana establishment. A recreational 
marijuana establishment shall not use: 

 A name or logo unless the name or logo has been approved by the Department; or

 Any sign of advertisement unless the sign or advertisement has been approved by the
Department.

Please demonstrate the Name, Signage and Advertising Plans for the proposed marijuana 
establishment. Additional pages and documents can be included to demonstrate the full advertising 
plans of the proposed establishment.
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ATTACHMENT H 
IDENTIFIER LEGEND FORM 

In a Non-Identified Criteria Response, when a specific person or company is referenced, the identity must remain 
confidential.  A person may be addressed through their position, discipline or job title, or be assigned an 
identifier.  Identifiers assigned to people or companies must be detailed in a legend (Attachment H) to be 
submitted in the Identified Criteria Response section (use as many sheets as needed). 

Criteria Response Identifier Actual Person or Company (for Department verification outside the 
evaluation process) 

Example: Owner A John Smith 

Example: Owner B John Doe 

Example: Construction Company A Acme Construction 
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ATTACHMENT I 
FACILITY JURISDICTION FORM 

Mark the jurisdiction(s) and number of stores in each jurisdiction for which you are applying. Only one 

application is necessary for multiple jurisdictions and licenses, however, you must submit attachments 

“A” & “E” for each jurisdiction, location and the appropriate application fee for each of the 

jurisdictions/locality and number of licenses requested.  

No applicant may be awarded more than 1 (one)  retail store license in a jurisdiction/locality, 

unless there are less applicants than licenses allowed in the jurisdiction. 

Jurisdiction 

Indicate 
Number of 
Licenses 

Requested 

Jurisdiction 

Indicate 
Number of 
Licenses 

Requested 
Unincorporated Clark County Unincorporated Washoe County 
City of Henderson City of Reno 
City of Las Vegas City of Sparks 
City of Mesquite Lander County 
City of North Las Vegas Lincoln County 
Carson City Lyon County 
Churchill County Mineral County 
Douglas County Nye County 
Elko County Pershing County 
Esmeralda County Storey County 
Eureka County White Pine County 
Humboldt County 
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ATTACHMENT J 
FEDERAL LAWS AND AUTHORITIES 

(Apply outside of NAC 453, NAC 453A, NRS 453A, NRS 453D, R092-17) 

The information in this section does not need to be returned with the applicant’s application. The 
following is a list of federal laws and authorities with which the awarded Applicant will be required to 
comply. 

ENVIRONMENTAL: 
 Archeological and Historic Preservation Act of 1974, PL 93-291
 Clean Air Act, 42 U.S.C. 7506(c)
 Endangered Species Act 16 U.S.C. 1531, ET seq.
 Executive Order 11593, Protection and Enhancement of the Cultural Environment
 Executive Order 11988, Floodplain Management
 Executive Order 11990, Protection of Wetlands Farmland Protection Policy Act, 7 U.S.C. 4201

ET seq.
 Fish and Wildlife Coordination Act, PL 85-624, as amended
 National Historic Preservation Act of 1966, PL 89-665, as amended
 Safe Drinking Water Act, Section 1424(e), PL 92-523, as amended

ECONOMIC: 
 Demonstration Cities and Metropolitan Development Act of 1966, PL 89-754, as amended
 Section 306 of the Clean Air Act and Section 508 of the Clean Water Act, including Executive

Order 11738, Administration of the Clean Air Act and the Federal Water Pollution Control Act
with Respect to Federal Contracts, Grants or Loans

SOCIAL LEGISLATION: 
 Age Discrimination Act, PL 94-135 Civil Rights Act of 1964, PL 88-352
 Section 13 of PL 92-500; Prohibition against sex discrimination under the Federal Water

Pollution Control Act
 Executive Order 11246, Equal Employment Opportunity
 Executive Orders 11625 and 12138, Women’s and Minority Business Enterprise Rehabilitation

Act of 1973, PL 93, 112
MISCELLANEOUS AUTHORITY: 
 Uniform Relocation and Real Property Acquisition Policies Act of 1970, PL

91-646 Executive Order 12549 – Debarment and Suspension 


	1. TERMS AND DEFINITIONS
	2. APPLICATION OVERVIEW
	3. APPLICATION TIMELINE
	4. APPLICATION INSTRUCTIONS
	6. APPLICATION EVALUATION AND AWARD PROCESS
	ATTACHMENT A
	RECREATIONAL MARIJUANA ESTABLISHMENT APPLICATION
	ATTACHMENT B
	OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM
	ATTACHMENT C OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM
	ATTACHMENT F
	MULTI-ESTABLISHMENT LIMITATIONS FORM
	ATTACHMENT G
	NAME, SIGNAGE, AND ADVERTISING PLAN FORM
	ATTACHMENT H IDENTIFIER LEGEND FORM
	ATTACHMENT I
	ATTACHMENT J
	FEDERAL LAWS AND AUTHORITIES

	Company Name: 
	Street Address: 
	City State ZIP: 
	undefined: 
	undefined_2: 
	ext: 
	Email Address: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	ext_2: 
	Name: 
	Title: 
	Street Address_2: 
	City State ZIP_2: 
	Email Address_2: 
	undefined_6: 
	undefined_7: 
	ext_3: 
	A Recreational Marijuana Establishment LicenseApplicant Name: 
	A Recreational Marijuana Establishment LicenseAddress: 
	A Recreational Marijuana Establishment LicenseApplicant Name_2: 
	A Recreational Marijuana Establishment LicenseAddress_2: 
	A Recreational Marijuana Establishment LicenseApplicant Name_3: 
	A Recreational Marijuana Establishment LicenseAddress_3: 
	undefined_8: Off
	Marijuana Establishments Proposed Physical Address this must be a Nevada address and cannot be a PO Box: 
	City: 
	County: 
	State_2: 
	Zip Code: 
	Proposed Hours of Operation  Sunday Monday Tuesday Wednesday Thursday Friday SaturdayRow1: 
	Applying Entitys Name: 
	Individual: Off
	Corp: Off
	Partnership: Off
	LLC: Off
	Assoc Coop: Off
	Other specify: Off
	Telephone: 
	EMail Address: 
	State Business License: 
	Expiration Date: 
	Mailing Address: 
	City_2: 
	State_3: 
	Zip Code_2: 
	Last Name: 
	First Name: 
	MI: 
	Does the applicant agree to allow the Nevada Department of Taxation Department to submit supplemental requests for: Off
	Last Name_2: 
	First Name_2: 
	MI_2: 
	OR: 
	OF: 
	BM: 
	Last Name_3: 
	First Name_3: 
	MI_3: 
	OR_2: 
	OF_2: 
	BM_2: 
	Last Name_4: 
	First Name_4: 
	MI_4: 
	OR_3: 
	OF_3: 
	BM_3: 
	Last Name_5: 
	First Name_5: 
	MI_5: 
	OR_4: 
	OF_4: 
	BM_4: 
	Last Name_6: 
	First Name_6: 
	MI_6: 
	OR_5: 
	OF_5: 
	BM_5: 
	Last Name_7: 
	First Name_7: 
	MI_7: 
	OR_6: 
	OF_6: 
	BM_6: 
	Last Name_8: 
	First Name_8: 
	MI_8: 
	OR_7: 
	OF_7: 
	BM_7: 
	Last Name_9: 
	First Name_9: 
	MI_9: 
	OR_8: 
	OF_8: 
	BM_8: 
	Last Name_10: 
	First Name_10: 
	MI_10: 
	OR_9: 
	OF_9: 
	BM_9: 
	Last Name_11: 
	First Name_11: 
	MI_11: 
	OR_10: 
	OF_10: 
	BM_10: 
	Last Name_12: 
	First Name_12: 
	MI_12: 
	OR_11: 
	OF_11: 
	BM_11: 
	Last Name_13: 
	First Name_13: 
	MI_13: 
	OR_12: 
	OF_12: 
	BM_12: 
	Print Name: 
	Title_2: 
	Date Signed: 
	Print Name_2: 
	Title_3: 
	Date Signed_2: 
	PRINT NAME: 
	undefined_9: 
	Last Name_14: 
	First Name_14: 
	MI_14: 
	OR_13: Off
	OF_13: Off
	BM_13: Off
	Residence Address: 
	City_3: 
	County_2: 
	State_4: 
	Zip: 
	Describe the individuals title role in the organization and the responsibilities of the position of the individual: 
	Has this individual served as a principal officer or board member for a marijuana establishment that has had: Off
	Has this individual previously had a medical marijuana establishment agent registration card or marijuana: Off
	Is this individual an attending provider of health care currently providing written documentation for the issuance: Off
	Is this individual employed by or a contractor of the Department: Off
	Has a copy of this individuals signed and dated Recreational Retail Marijuana Store Principal Officer or Board: Off
	undefined_10: Off
	undefined_11: Off
	Has a copy of this individuals fingerprints on a fingerprint card been submitted to the Nevada Department of: Off
	Has a copy of the Request and Consent to Release Application Form been submitted with this application: Off
	Has an ownership or financial investment interest in any other MME or ME: Off
	undefined_12: Off
	NAMERow1: 
	OTHER MARIJUANA ESTABLISHMENTRow1: 
	MME  ME IDRow1: 
	INTEREST DESCRIPTIONRow1: 
	NAMERow2: 
	OTHER MARIJUANA ESTABLISHMENTRow2: 
	MME  ME IDRow2: 
	INTEREST DESCRIPTIONRow2: 
	NAMERow3: 
	OTHER MARIJUANA ESTABLISHMENTRow3: 
	MME  ME IDRow3: 
	INTEREST DESCRIPTIONRow3: 
	NAMERow4: 
	OTHER MARIJUANA ESTABLISHMENTRow4: 
	MME  ME IDRow4: 
	INTEREST DESCRIPTIONRow4: 
	NAMERow5: 
	OTHER MARIJUANA ESTABLISHMENTRow5: 
	MME  ME IDRow5: 
	INTEREST DESCRIPTIONRow5: 
	NAMERow6: 
	OTHER MARIJUANA ESTABLISHMENTRow6: 
	MME  ME IDRow6: 
	INTEREST DESCRIPTIONRow6: 
	NAMERow7: 
	OTHER MARIJUANA ESTABLISHMENTRow7: 
	MME  ME IDRow7: 
	INTEREST DESCRIPTIONRow7: 
	NAMERow8: 
	OTHER MARIJUANA ESTABLISHMENTRow8: 
	MME  ME IDRow8: 
	INTEREST DESCRIPTIONRow8: 
	NAMERow9: 
	OTHER MARIJUANA ESTABLISHMENTRow9: 
	MME  ME IDRow9: 
	INTEREST DESCRIPTIONRow9: 
	NAMERow10: 
	OTHER MARIJUANA ESTABLISHMENTRow10: 
	MME  ME IDRow10: 
	INTEREST DESCRIPTIONRow10: 
	NAMERow11: 
	OTHER MARIJUANA ESTABLISHMENTRow11: 
	MME  ME IDRow11: 
	INTEREST DESCRIPTIONRow11: 
	NAMERow12: 
	OTHER MARIJUANA ESTABLISHMENTRow12: 
	MME  ME IDRow12: 
	INTEREST DESCRIPTIONRow12: 
	NAMERow13: 
	OTHER MARIJUANA ESTABLISHMENTRow13: 
	MME  ME IDRow13: 
	INTEREST DESCRIPTIONRow13: 
	NAMERow14: 
	OTHER MARIJUANA ESTABLISHMENTRow14: 
	MME  ME IDRow14: 
	INTEREST DESCRIPTIONRow14: 
	NAMERow15: 
	OTHER MARIJUANA ESTABLISHMENTRow15: 
	MME  ME IDRow15: 
	INTEREST DESCRIPTIONRow15: 
	NAMERow16: 
	OTHER MARIJUANA ESTABLISHMENTRow16: 
	MME  ME IDRow16: 
	INTEREST DESCRIPTIONRow16: 
	NAMERow17: 
	OTHER MARIJUANA ESTABLISHMENTRow17: 
	MME  ME IDRow17: 
	INTEREST DESCRIPTIONRow17: 
	NAMERow18: 
	OTHER MARIJUANA ESTABLISHMENTRow18: 
	MME  ME IDRow18: 
	INTEREST DESCRIPTIONRow18: 
	NAMERow19: 
	OTHER MARIJUANA ESTABLISHMENTRow19: 
	MME  ME IDRow19: 
	INTEREST DESCRIPTIONRow19: 
	NAMERow20: 
	OTHER MARIJUANA ESTABLISHMENTRow20: 
	MME  ME IDRow20: 
	INTEREST DESCRIPTIONRow20: 
	NAMERow21: 
	OTHER MARIJUANA ESTABLISHMENTRow21: 
	MME  ME IDRow21: 
	INTEREST DESCRIPTIONRow21: 
	NAMERow22: 
	OTHER MARIJUANA ESTABLISHMENTRow22: 
	MME  ME IDRow22: 
	INTEREST DESCRIPTIONRow22: 
	NAMERow23: 
	OTHER MARIJUANA ESTABLISHMENTRow23: 
	MME  ME IDRow23: 
	INTEREST DESCRIPTIONRow23: 
	NAMERow24: 
	OTHER MARIJUANA ESTABLISHMENTRow24: 
	MME  ME IDRow24: 
	INTEREST DESCRIPTIONRow24: 
	NAMERow25: 
	OTHER MARIJUANA ESTABLISHMENTRow25: 
	MME  ME IDRow25: 
	INTEREST DESCRIPTIONRow25: 
	NAMERow26: 
	OTHER MARIJUANA ESTABLISHMENTRow26: 
	MME  ME IDRow26: 
	INTEREST DESCRIPTIONRow26: 
	NAMERow27: 
	OTHER MARIJUANA ESTABLISHMENTRow27: 
	MME  ME IDRow27: 
	INTEREST DESCRIPTIONRow27: 
	NAMERow28: 
	OTHER MARIJUANA ESTABLISHMENTRow28: 
	MME  ME IDRow28: 
	INTEREST DESCRIPTIONRow28: 
	NAMERow29: 
	OTHER MARIJUANA ESTABLISHMENTRow29: 
	MME  ME IDRow29: 
	INTEREST DESCRIPTIONRow29: 
	NAMERow30: 
	OTHER MARIJUANA ESTABLISHMENTRow30: 
	MME  ME IDRow30: 
	INTEREST DESCRIPTIONRow30: 
	NAMERow1_2: 
	OTHER MARIJUANA ESTABLISHMENTRow1_2: 
	MME  ME IDRow1_2: 
	Capacity OR OF BMRow1: 
	NAMERow2_2: 
	OTHER MARIJUANA ESTABLISHMENTRow2_2: 
	MME  ME IDRow2_2: 
	Capacity OR OF BMRow2: 
	NAMERow3_2: 
	OTHER MARIJUANA ESTABLISHMENTRow3_2: 
	MME  ME IDRow3_2: 
	Capacity OR OF BMRow3: 
	NAMERow4_2: 
	OTHER MARIJUANA ESTABLISHMENTRow4_2: 
	MME  ME IDRow4_2: 
	Capacity OR OF BMRow4: 
	NAMERow5_2: 
	OTHER MARIJUANA ESTABLISHMENTRow5_2: 
	MME  ME IDRow5_2: 
	Capacity OR OF BMRow5: 
	NAMERow6_2: 
	OTHER MARIJUANA ESTABLISHMENTRow6_2: 
	MME  ME IDRow6_2: 
	Capacity OR OF BMRow6: 
	NAMERow7_2: 
	OTHER MARIJUANA ESTABLISHMENTRow7_2: 
	MME  ME IDRow7_2: 
	Capacity OR OF BMRow7: 
	NAMERow8_2: 
	OTHER MARIJUANA ESTABLISHMENTRow8_2: 
	MME  ME IDRow8_2: 
	Capacity OR OF BMRow8: 
	NAMERow9_2: 
	OTHER MARIJUANA ESTABLISHMENTRow9_2: 
	MME  ME IDRow9_2: 
	Capacity OR OF BMRow9: 
	NAMERow10_2: 
	OTHER MARIJUANA ESTABLISHMENTRow10_2: 
	MME  ME IDRow10_2: 
	Capacity OR OF BMRow10: 
	NAMERow11_2: 
	OTHER MARIJUANA ESTABLISHMENTRow11_2: 
	MME  ME IDRow11_2: 
	Capacity OR OF BMRow11: 
	NAMERow12_2: 
	OTHER MARIJUANA ESTABLISHMENTRow12_2: 
	MME  ME IDRow12_2: 
	Capacity OR OF BMRow12: 
	NAMERow13_2: 
	OTHER MARIJUANA ESTABLISHMENTRow13_2: 
	MME  ME IDRow13_2: 
	Capacity OR OF BMRow13: 
	NAMERow14_2: 
	OTHER MARIJUANA ESTABLISHMENTRow14_2: 
	MME  ME IDRow14_2: 
	Capacity OR OF BMRow14: 
	NAMERow15_2: 
	OTHER MARIJUANA ESTABLISHMENTRow15_2: 
	MME  ME IDRow15_2: 
	Capacity OR OF BMRow15: 
	NAMERow16_2: 
	OTHER MARIJUANA ESTABLISHMENTRow16_2: 
	MME  ME IDRow16_2: 
	Capacity OR OF BMRow16: 
	NAMERow17_2: 
	OTHER MARIJUANA ESTABLISHMENTRow17_2: 
	MME  ME IDRow17_2: 
	Capacity OR OF BMRow17: 
	NAMERow18_2: 
	OTHER MARIJUANA ESTABLISHMENTRow18_2: 
	MME  ME IDRow18_2: 
	Capacity OR OF BMRow18: 
	NAMERow19_2: 
	OTHER MARIJUANA ESTABLISHMENTRow19_2: 
	MME  ME IDRow19_2: 
	Capacity OR OF BMRow19: 
	NAMERow20_2: 
	OTHER MARIJUANA ESTABLISHMENTRow20_2: 
	MME  ME IDRow20_2: 
	Capacity OR OF BMRow20: 
	NAMERow21_2: 
	OTHER MARIJUANA ESTABLISHMENTRow21_2: 
	MME  ME IDRow21_2: 
	Capacity OR OF BMRow21: 
	NAMERow22_2: 
	OTHER MARIJUANA ESTABLISHMENTRow22_2: 
	MME  ME IDRow22_2: 
	Capacity OR OF BMRow22: 
	NAMERow23_2: 
	OTHER MARIJUANA ESTABLISHMENTRow23_2: 
	MME  ME IDRow23_2: 
	Capacity OR OF BMRow23: 
	NAMERow24_2: 
	OTHER MARIJUANA ESTABLISHMENTRow24_2: 
	MME  ME IDRow24_2: 
	Capacity OR OF BMRow24: 
	NAMERow25_2: 
	OTHER MARIJUANA ESTABLISHMENTRow25_2: 
	MME  ME IDRow25_2: 
	Capacity OR OF BMRow25: 
	NAMERow26_2: 
	OTHER MARIJUANA ESTABLISHMENTRow26_2: 
	MME  ME IDRow26_2: 
	Capacity OR OF BMRow26: 
	NAMERow27_2: 
	OTHER MARIJUANA ESTABLISHMENTRow27_2: 
	MME  ME IDRow27_2: 
	Capacity OR OF BMRow27: 
	NAMERow28_2: 
	OTHER MARIJUANA ESTABLISHMENTRow28_2: 
	MME  ME IDRow28_2: 
	Capacity OR OF BMRow28: 
	NAMERow29_2: 
	OTHER MARIJUANA ESTABLISHMENTRow29_2: 
	MME  ME IDRow29_2: 
	Capacity OR OF BMRow29: 
	am the duly authorized representative of: 
	to represent and interact: 
	Name of Individual or Entity Applying for a Marijuana Establishment License: 
	Physical Address of Proposed Marijuana Establishment must be a Nevada address not a PO Box: 
	City_4: 
	County_3: 
	State_5: 
	Zip Code_3: 
	Legal Description of the Property: 
	If this business organization were to not receive approval on all applications submitted would the applicant still: Off
	undefined_13: 
	Recreational Marijuana Establishments Proposed Physical Address Must be a Nevada address not a PO Box: 
	City_5: 
	County_4: 
	State_6: 
	Zip Code_4: 
	undefined_14: Off
	Recreational Marijuana Establishments Proposed Physical Address Must be a Nevada address not a PO Box_2: 
	City_6: 
	County_5: 
	State_7: 
	Zip Code_5: 
	undefined_15: Off
	Recreational Marijuana Establishments Proposed Physical Address Must be a Nevada address not a PO Box_3: 
	City_7: 
	County_6: 
	State_8: 
	Zip Code_6: 
	undefined_16: Off
	Recreational Marijuana Establishments Proposed Physical Address Must be a Nevada address not a PO Box_4: 
	City_8: 
	County_7: 
	State_9: 
	Zip Code_7: 
	Example Construction Company ARow1: 
	Acme ConstructionRow1: 
	Example Construction Company ARow2: 
	Acme ConstructionRow2: 
	Example Construction Company ARow3: 
	Acme ConstructionRow3: 
	Example Construction Company ARow4: 
	Acme ConstructionRow4: 
	Example Construction Company ARow5: 
	Acme ConstructionRow5: 
	Example Construction Company ARow6: 
	Acme ConstructionRow6: 
	Example Construction Company ARow7: 
	Acme ConstructionRow7: 
	Example Construction Company ARow8: 
	Acme ConstructionRow8: 
	Example Construction Company ARow9: 
	Acme ConstructionRow9: 
	Example Construction Company ARow10: 
	Acme ConstructionRow10: 
	Example Construction Company ARow11: 
	Acme ConstructionRow11: 
	Example Construction Company ARow12: 
	Acme ConstructionRow12: 
	Example Construction Company ARow13: 
	Acme ConstructionRow13: 
	Example Construction Company ARow14: 
	Acme ConstructionRow14: 
	Example Construction Company ARow15: 
	Acme ConstructionRow15: 
	Example Construction Company ARow16: 
	Acme ConstructionRow16: 
	Example Construction Company ARow17: 
	Acme ConstructionRow17: 
	Indicate Number of Licenses RequestedUnincorporated Clark County: 
	Indicate Number of Licenses RequestedUnincorporated Washoe County: 
	Indicate Number of Licenses RequestedCity of Henderson: 
	Indicate Number of Licenses RequestedCity of Reno: 
	Indicate Number of Licenses RequestedCity of Las Vegas: 
	Indicate Number of Licenses RequestedCity of Sparks: 
	Indicate Number of Licenses RequestedCity of Mesquite: 
	Indicate Number of Licenses RequestedLander County: 
	Indicate Number of Licenses RequestedCity of North Las Vegas: 
	Indicate Number of Licenses RequestedLincoln County: 
	Indicate Number of Licenses RequestedCarson City: 
	Indicate Number of Licenses RequestedLyon County: 
	Indicate Number of Licenses RequestedChurchill County: 
	Indicate Number of Licenses RequestedMineral County: 
	Indicate Number of Licenses RequestedDouglas County: 
	Indicate Number of Licenses RequestedNye County: 
	Indicate Number of Licenses RequestedElko County: 
	Indicate Number of Licenses RequestedPershing County: 
	Indicate Number of Licenses RequestedEsmeralda County: 
	Indicate Number of Licenses RequestedStorey County: 
	Indicate Number of Licenses RequestedEureka County: 
	Indicate Number of Licenses RequestedWhite Pine County: 
	Indicate Number of Licenses RequestedHumboldt County: 
	Indicate Number of Licenses RequestedRow12: 
	area code v6: 
	area code v4: 
	area code v9: 
	Date v10: 
	Gender p_25: 
	Race p_25: 
	Date of birth p_25: 
	Ethnicity p_25: 


