


In order to prepare for various types of events please complete the following 

• Maximum Number Expected to Attend

• Is this an exercise of First Amendment Rights? DY DN 

• Have you visited the requested area? DY DN 

• My event is a demonstration/protest/rally DY DN 
If yes, what is the topic of your event?

• My event will be a press conference DY DN 
If yes, what is the topic of your conference?

• My event needs electrical power outlet DY DN 

• My event has exhibits/signs (Not to be affixed) DY DN 

• My event will require extra parking DY DN 

**NOTE - THE FOLLOWING ARE NOT STATE PROVIDED 

• My event will have amplified sound** DY DN 

• My event will need a stage and/or platform** DY DN 
(Exception of Amphitheater area) 

• My event will require waste cans/portable facilities ** DY DN 

• My event will require tables and/or chairs** DY DN 

• My event will have free food and/or beverages** DY DN 

* Note -All vehicles will require an escort from Capitol Police or State Designee

• My event will require vehicle access * DY DN 

The applicant by his or her signature certifies that all the infmmation given is complete and correct, and that no 
false or misleading information has been given. 

Signature ________ _ _ _ _ _____ Date __ _ _ _ _ _ ______ __  

Printed Name Title - ---- - - - - ------- - -- --------- - - --

Please allow a minimum of ten (10) business days for processing of Permit 

NRS 331.190 - 220 
Revised 02/09/17 

Page2 of4 






	Applicant Name: 
	Phone: 
	Fax: 
	Email: 
	Requesting Organization: 
	Description of Proposed Activity 1: 
	Description of Proposed Activity 2: 
	1: 
	2: 
	3: 
	Carson City Area: 
	Venue location requesting: 
	Las Vegas Area: 
	Venue location requesting_2: 
	Dates Requested: 
	Time Requested Staii: 
	End: 
	Individual in charge of activity onsite and authorized to make decisions include cell phone number: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Signature28_es_:signer:signature: 
	Printed Name: 
	Title: 
	Date: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off


