
CITY OF ELY
501 Mill Street, Ely, Nevada 89301

City Hall (775) 289-2430
Cityofelynv.gov

The City of Ely is an equal opportunity provider and employer.

Date Applied:_________            License #__________ 

Application For:         __Caterer’s liquor endorsement 
    __Special Event License (27.32 per day) 

      __24-Hour Liquor License (54.64) per day  
        With Applicable Liquor License class) 

     __Special Events and 24-Hour liquor 
 License (81.96) per day with   
applicable   Liquor License class) 

The undersigned hereby makes application for a Special Events or a 24-Hour Liquor 
License under the Ordinance of the City of Ely, for the term of dates listed below and for 
the purpose of obtaining the same hereby submits the following to the City Council. 

Full name of applicant: __________________________________________________________________ 

Sponsor: _____________________________________________________________________________ 

Nature of the event proposed to be carried on by applicant: 
_____________________________________________________________________________________ 

Building and location of building event will be held at: __________________________________________ 

Street address event will be held at: _______________________________________________________ 

Date(s) when event will be conducted: _____________________________________________________ 

Applicant contact number: _______________________________________________________________ 

  Nevada State Health Division/Bureau of Health Protection Services 

______________________________________        _____________________________ 
Nevada State Health Authority Signature                                          Date 

CERTIFICATE: I hereby certify that the information supplied above is true and correct to the best of my 

knowledge and belief. 

Signature of applicant: __________________________________________________________________ 

Signature Of Mayor: ___________________________________________________________________ 
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