
Lincoln County Business License Department 
181 Main Street P. O. Box 329 

Pioche, NV  89043 
 

Phone: (775) 962-8071 Fax: (775) 962-5877 
 
 

Business License Application for Exemption 
 
 

Business Name:___________________________________________________ 
 

Mailing Address:__________________________________________________ 
 

What is the Nature of the Business? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Statement or Reason for Exemption: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Applicant Name:_____________________________________________________________ 

Applicant Signature:_________________________________________Date:_____________ 

 

LINCOLN COUNTY BOARD OF COUNTY COMMISSIONERS REVIEW: 

 
Exemption Approved:_________________________________________________________ 

Exemption Denied:___________________________________________________________ 

Reason for 

Denial:_____________________________________________________________________ 

___________________________________________________________________________ 
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