
BARBARA K. CEGAVSKE
Nevada Secretary of State
Commercial Recordings Division

Instructions:
This form may also be submitted via regular mail or fax:
Complete and email this form to:  blcompliance@sos.nv.gov

All information provided is deemed confidential and will not be available for public inspection except as otherwise required by law.  The
following information is in response to the alleged violation of Title 7 of the NRS.  You will be notified of the findings of the investigation.

SECTION 1:  Respondent Information  (Person Completing Form - Required)

Last Name First Name Middle Name

Address City State Zip

Secretary of State
Commercial Recordings Division
Attn: Business Compliance Division
202 N. Carson Street
Carson City, NV 89701-4201

Nevada Secretary of State Compliance Response Form
revised: 1-5-15

This form may be downloaded or completed online before printing.  If you are unable to do so, please contact Customer Service at
(775) 684-5708 for guidance.

Telephone:  775-684-5708
Fax:  775-684-5725
Website:  www.nvsilverflume.gov

Entity Registration/Business License
Compliance Response Form

Title: Mr. Mrs. Ms.

Contact Phone Number: Email address:

Miss

Name of Entity, Business, Sole Proprietor or General Partnership
from which the Secretary of State is demanding response:

This form is for respondents who may not be in compliance with Title 7 of the Nevada Revised Statutes who may be
conducting business in Nevada without proper registration and/or without maintaining a state business license, or who may
have Improperly claimed a business license exemption with the Secretary of State.

SECTION 2:  Information About Business

Doing Business as Name (DBA), if applicable:

l

l

NV Business ID#

State County of Record

City State ZipPlace of Business  Street Address:

Business Web Address, if applicable:

Your position or title with business (owner, partner, registered agent, officer, director, manager, member, etc.):

Please provide any information that demonstrates compliance or intent to comply, or that may substantiate that you are not required to
comply with registration or business license requirements of Title 7 of NRS.  Attach additional pages if necessary.

Contact Phone Number: Email address:

DECLARATION:
In filing this response, I declare under penalty of perjury under the Laws of Nevada that the information provided in this
response is true and correct to the best of my knowledge.

Signature of Respondent  (Required) Date
X
Printed Name of Respondent :

-  is complete
-  is signed
-  includes all photocopied attachments

Please make sure your response:
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