
5/2020_COVID19 Privileged Licenses 

CLARK COUNTY RESORT HOTEL RE-OPENING APPLICATION 
 COVID-19 EMERGENCY 

Clark County Department of Business License  
Liquor & Gaming Division 

500 S Grand Central Pkwy, 3rd Floor, Las Vegas NV  89155-1810 
(702) 455-4125 

Clark County Business License Number(s) (required): Date: 

       NAME O F APPLICANT (O PERATING ENTITY):  BUSINESS NAME (as it appears on the license):

 dba 

  BUSINESS ADDRE S S (Number, Street & Zip):   BUSINESS TELEPHO NE: 

  MAILING ADDRESS: 

SIGNATURES (requires signature of owner, officer, authorized or legal sign atory): 

Signed Name: Print Name: Date: 

* Approval will be valid for 120 days from March 17, 2020 and may be renewed with approval from the Director of the

Department of Business License 

AUTHO RIZED CO NTACT NAME: PHO NE NUMBER: EMAIL ADDRESS: 

PRO JECTED RE-O PENING DATE: 

DESCRIBE REVISED BUSINESS O PERATIO NS DURING THIS TIME/REQ UES T FO R WAIVER O F REQ UIREMENTS 

UNDER CLARK CO UNTY CO DE: 8.04.010.145-RESORT HO TEL: 

PATRO N CAPACITY: 

Entertainment: 

 

Describe Entertainment: # of Retail 
Stores: 

# of 
Restaurants: 

24hr 

Restaurant: 

 

Recreational 
Area(s): 

Describe Recreation (pool, fitness center, 
etc.): 

# of Guest 

Rooms 
O perating: 

Room Service: Spa: 

 

Number of Main Bar(s): Number of Service Bar(s):

Approximate Casino Floor 
Space: 

# of Slot Machines: # of Table Games: 

Race Book: Sports Book: 

PRO JECTED DATE O F FULLY RESUMED O PERATIO NS:  
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