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CITY OF FALLON 

REQUIREMENTS FOR A CABARET LICENSE 
 

 

1. Complete cabaret application (see sample). 

 

2. Submit plot plan of stage, seating, etc. (See sample) 

 

3. Submit brief letter explaining to Mayor Council what you plan on having, live band, DJ’s, etc. 

 

4. Have cabaret form signed off by the appropriate persons, building inspector, fire marshal, and 

chief of police. 

 

5. Return application to the City Clerk’s Office (Liz) so this item can be placed on the next City 

Council agenda. 

 

6. After being approved at the council meeting, the license will be issued upon receipt of payment 

in the amount of $400.00. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Page 2 of 3 
 

 

APPLICATION FOR CABARET LICENSE 
 

STATE OF NEVADA ) 

ss. 

County of Churchill ) 

 

___________________________________________________, ; being first duly sworn, 

disposes and says: 

 

That they hereby make application to the City of Fallon for a cabaret license 

under the provisions of the City of Fallon Ordinance No. 195, in behalf of the 

______________________________________________________________________ ; 

 

That the said applicant is a firm composed of the following named persons, to wit: 

________________________________________________________________________ 

_______________________________________________________________________ ; 

 

That the location of the premises and the particular room for which said license is 

desired are as follows: The room of the _____________ floor of the premises known as 

______________________________________________, in the City of Fallon, County 

of Churchill, State of Nevada ; 

 

That no person not named in this application is or shall be directly or indirectly interested in the 

business to be conducted under the license for which application is hereby made; 

 

That each and every person herein designated is of legal age and a citizen of the United States of 

America; 

 

That the general public shall have access to the premises above described during all hours in 

which business is conducted and; 

 

That the building specifications of said premises are attached hereto and made a part of this 

application for all particulars thereby shown. 

_________________________________________ 

 

_________________________________________ 

 

_________________________________________ 

 

Subscribed and sworn before me this _________ day of _____________________ A.D. 

 

________________________________________ 

Notary Public 
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THE FOLLOWING SIGNATURES INDICATING COMPLIANCE WITH APPLICABLE HEALTH, SAFETY, ZONING 

AND BUILDING STANDARDS MUST BE SECURED BY THE APPLICANT BEFORE A CITY OF FALLON CABARET 

LICNESE CAN BE ISSUED. UPON RECIEPT OF THE SIGNUTRES AND THE APPROVAL OF THE MAYOR & CITY 

COUNCIL MEMBER THE LICENSE MAY BE ISSUED. THE CITY OF FALLON- CITY CLERKS OFFICE IS LOCATED 

AT 55 WEST WILLIAMS AVENUE. 

 

APPLICANT’S NAME: _____________________________ PHONE: ______________ 

 

NAME OF BUSINESS: ______________________________PHONE: ______________ 

 

BUSINESS ADDRESS: ___________________________________________________ 

 

MAILING ADDRESS: ____________________________________________________ 

 

NATURE OF BUSINESS: _________________________________________________ 

 

City of Fallon Building Department – David Munoz (775)423-5107 / (775)427-3164  

55 West Williams Avenue, Fallon, Nevada, 89406 

Comments: ______________________________________________________________ 

_______________________________________________________Date: ____________ 

 

Chief of Police- Kevin Gehman (775)423-2111 

55 West Williams Avenue, Fallon, Nevada, 89406 

Comments: ______________________________________________________________ 

________________________________________________________________________ 

_______________________________________________________Date: ____________ 

 

City of Fallon/Ch.Co. Fire Department – Mitch Young (775)423-0665 / (775)427-7911 

Comments: ______________________________________________________________ 

________________________________________________________________________ 

_______________________________________________________Date: ____________ 


