
Storey County Community Services 
 

  
NOTE: All vendors are required by law to report sales tax information to the Nevada Dept. of Taxation.(Storey County’s sales tax rate is 7.6%) 

 
Deny Dotson, Director Office 775-847-1114 Fax 775-847-0949 
ddotson@storeycounty.org  
 

      SPECIAL EVENT VENDOR / EXHIBITOR APPLICATION 
 
ORGANIZATION:___________________  CONTACT:____________________ 
 
ADDRESS:  _____________ _____________ ______ ________ 
  STREET  CITY   STATE  ZIP 
 
________________   ___________________ _______________ 
PHONE     EMAIL     FAX 
 
EVENT:______________________________________________________________ 
 
BOOTH LOCATION(S):__________________________________________________ 
 
DATES:____________________________  TO: ________________________ 
 
HOURS OF OPERATION:______________  TO: ________________________ 
 
DO YOU HAVE A CURRENT STOREY CO. BUSINESS LICENSE? 
NO_____  YES______   #______________________________________ 
 
DETAILED DESCRIPTION OF PRODUCTS SOLD: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
      ** Food Vendor’s must have a Nevada State Health Department Permit** 
 
___________________     _________________________ 
APPLICANT (Please Print)    DATE 
 
___________________    _________________________ 
SIGNATURE      COUNTY APPROVAL / TITLE 
 
  

 PLEASE MAKE CHECK PAYABLE TO STOREY COUNTY 
 SPECIAL EVENT VENDOR FEES LISTED BELOW:  

o SPECIAL EVENTS WITH TEN (10) OR LESS VENDORS: 
 $25.OO DOLLARS EACH. 

o SPECIAL EVENTS WITH ELEVEN (11) TO TWENTY FIVE (25) VENDORS: 
 $50.00 DOLLARS EACH 

o SPECIAL EVENTS WITH OVER TWENTY FIVE (25) VENDORS: 
 $100.00 DOLLARS EACH 

 SPECIAL EVENT EXHIBITOR FEE IS $15.00 DOLLARS EACH 
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