
PYRAMID LAKE PAIUTE TRIBE 
BUSINESS LICENSING DEPARTMENT- APPLICATION FOR LICENSE/PERMIT 

RETURN TO: BUSINESS OFFICE, 208 CAPITAL HILL (P.O. BOX 256), NIXON, NV 89424  
Email: businessoffice@plpt.nsn.us; PHONE: (775) 574-1000 OR FAX: (775) 574-1008 

 
 

      Temporary Business Permit        Special Event Permit        Native American Vendor Permit 

      Charitable Fundraising Permit         Vendor Permit   
 

 
 

 
 

 
 
 
 
 
 

 
 
 
 

 

Corporate/Entity Name: Doing Business As (DBA):  

Corporate/ Entity Address: City: State & Zip Code: 

Corporate/ Entity Mailing Address: City: State & Zip Code: 

Federal Tax ID #: E-Mail Address:  Telephone Number:  Fax Number:  

Location of Business Operations:   City: State & Zip Code: 

Address of Business Records: City: State & Zip Code: 

List all owners, partners, corporate managers, members, etc. Attach additional sheets if necessary 

 
 

 

         Temporary Business Permit 
 

All persons engaged in business on the Reservation for a period of 
not more than five (5) consecutive days. = TOTAL $10.00 (5 Days) 

         Special Event Permit All persons engaged in business as part of a special event. 
 
= TOTAL $50.00 Per Event 
 

         Native American Vendor Permit 
Any Native American who engaged in the sale of traditional Native 
American arts and crafts in their home or within the jurisdictional 
boundaries of the Tribe. 

= TOTAL $10.00 Annual 

          
          Charitable Fundraising Permit 
 

Charitable organizations engaged in raising funds for religious or 
charitable purposes. (Must Provide 501 (c) (3) designation.) = TOTAL $10.00 Annual 

          Vendor Permit 
Temporary vendors or peddlers selling goods at occasional events 
on the Reservation; such as pow-wow, community related sales or 
other cultural activities 

= TOTAL $50.00 Per Event 

 

  I declare, to the best of my knowledge under penalty of perjury, that the information contained herein is true and correct. I further acknowledge that pursuant to § 3.17.05, I 
consent to Tribal Jurisdiction and will obey all applicable laws of the Pyramid Lake Paiute Tribe. I understand any violation of said laws may result in business permit revocation. 
   
Officer/Individual Signature (Print Name/Title) Date 

   
     

   
     

   

Last Name, First Name, Middle Initial:  Residence Address (Street, City, State, Zip) 

Title: DOB:   Percent Owned: 

Last Name, First Name, Middle Initial:  Residence Address (Street, City, State, Zip) 

Title: DOB: Percent Owned: 

 

mailto:businessoffice@plpt.nsn.us

