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A CMRS provider who offers such service or intends to offer such service within the State of Nevada is required to file this form, 
which provides information about the CMRS provider, and any affiliated relationships as required by Nevada Administrative 
Code (“NAC”) 704.7862. This registration form and attachments may be mailed to the Assistant Commission Secretary, Public 
Utilities Commission of Nevada, 1150 E. William Street, Carson City, Nevada 89701-3109, or filed with the Commission 
electronically.  Information related to registration for using the electronic filing system may be found on the Commission’s 
website at http://puc.nv.gov.  For information call (775) 684-6101. 
 
Please note: Pursuant to NAC 704.7864, if any of the information stated on this form changes, the CMRS provider shall 
notify the Commission, in writing, of the new information within 30 days. Please include the Company name and CMRS 
provider registration number when notifying the Commission of any changes. 

1. Company Legal Name:  

2. Any other name(s) under which CMRS will be offered: 

  D/B/A:  

  Fictitious Name:  

  Brand Name:  

3. Nevada business address: 

 Address:  Suite:  

 City:  State:  ZIP:  

4. Corporate business address: 

 Address:  Suite:  

 City:  State:  ZIP:  

 Telephone:  

5. Name, title, address, telephone & fax numbers and email address of the regulatory contact person: 

 Name:  Title:  

 Address:  Suite:  

 City:  State:  ZIP:  

 Telephone:  Fax:  Email:  

6. Name, title, address, telephone & fax numbers and email address of the contact person for customer complaints: 

 Name:  Title:  

 Address:  Suite:  

 City:  State:  ZIP:  

 Telephone:  Fax:  Email:  

7. Name, title, address and telephone number of each director and principal officer: 

(Attach information as Exhibit 1) 

http://puc.nv.gov/�


8. (a) Provide the name of any affiliated business organization that operates in Nevada: 

 Name:  
8. (b) Provide a description of the relationship between the CMRS provider and the affiliated business organization(s) 

including whether the affiliated business organization(s) is a public utility regulated in Nevada.  (Attach information 
as Exhibit 2 if more space is needed.) 

 

 

9. Copy of the Federal Communications Commission (“FCC”) license. (Attach as Exhibit 3, or check the box below) 

  The Company does not require an FCC license as the Company is a reseller of services. 

10. Copy of the Nevada Secretary of State Certificate or appropriate business license.1 

(Attach as Exhibit 4) 

OBLIGATIONS OF CMRS PROVIDER TO MAINTAIN A CMRS LICENSE IN THE STATE OF NEVADA 
 

1) Pursuant to Nevada Revised Statutes (“NRS”) 704.033 (6), a CMRS provider must complete a CMRS Licensing Fee Form 
and pay an annual licensing fee of $200.00 to the Commission by July 1 of each year.  The CMRS Licensing Fee Form is 
available on the Commission’s website. 
 

2) Pursuant to NRS 426.295, a surcharge is imposed on each wireless access line of each customer of any company that 
provides wireless phone services in Nevada, which is sufficient to cover the costs of providing devices for 
telecommunication services to those persons that are deaf or have severely impaired speech or hearing, and to fund the 
deaf and hard of hearing centers operated by the state of Nevada. Currently the charge on each access line is $0.07. 

 
3) A CMRS provider is subject to Nevada Administrative Code (“NAC”) 704.6804 to 704.68056, for the funding of the State 

Universal Service Support. Please see NAC 704.68026 below. 
 

4)  NAC 704.68026 Exemptions for provider of commercial mobile radio services. (NRS 703.025, 704.120, 704.210) A 
provider of commercial mobile radio services is exempt from the provisions of chapter 704 of NAC, except that the 
provisions of NAC 704.6804 to 704.68056, inclusive, and 704.786, 704.7862 and 704.7864 do apply to a provider of 
commercial mobile radio services. 

 
Use of this form does not necessarily ensure compliance with all of the Rules of Practice and Procedure of the 
Commission. It is the CMRS provider’s responsibility to conform to all applicable rules and regulations of the 
Commission. 

   

1 The Nevada Secretary of State does not issue certificates for General Partnerships. A General Partnership has to list its d/b/a or 
fictitious name with the County Clerk in each Nevada county in which it is doing or plans to do business. The General Partnership 
must then submit the fictitious name form to the appropriate office in each Nevada county in which it is doing business, or intends 
to do business, to receive a business license. The Registration Form is not complete without either the Secretary of State 
certificate or a business license. 
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I,  , on behalf of  declare under 
 [name of signatory]  [regulated entity]  

 

penalty of perjury under the laws of the State of Nevada that I have carefully examined the foregoing information provided to the 

Public Utilities Commission of Nevada, and declare it to be a complete and correct statement to the best of my knowledge, 

information and belief; and that I have the authority to make these representations and to bind the regulated entity on whose 

behalf I am providing this information.  I further declare that the foregoing information has been prepared by me or under my 

direction. 

 

 

 

 

  
Printed Name: 

  

  
 

  

  
Title: 

  

  
 

  

  
Date: 

  

  
 

  

  
Signature: 
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