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STATE OF NEVADA 

 

PUBLIC UTILITIES COMMISSION 

 

 

May 26, 2016 

 

RE:  Licensing Fee for Calendar Year 2015 

 

Dear Public Utility: 

 

Pursuant to Section 704.033(6) of the Nevada Revised Statute, commercial mobile radio service 

(“CMRS”) providers are required to pay the Public Utilities Commission of Nevada 

(“Commission”) an annual licensing fee of $200.00. The yearly CMRS Report Form and licensing 

fee is due and payable to the Commission on or before July 1, 2016.  CMRS Report Forms that 

are incomplete will be returned to the preparer. 

 

A separate CMRS Report Form must be submitted for each company by mail or e-payment 

system.  

 

Mail: CMRS report Form is available on the Commission’s website under the 

forms section (http://puc.nv.gov/).  Mail completed form and remittance to:  

Public Utilities Commission of Nevada, Attn: Fiscal Services, 1150 E. 

William Street, Carson City, NV 89701. 

 

E-Payment System: Commission’s website at: http://pucweb1.state.nv.us/pucpayments2/.  

Payments can be made by selecting the Commercial Mobile Radio Service 

(CMRS) Licensing Fee link. For electronic payment technical assistance, 

please contact Rupert White at 775-684-6129. 

 

 

Should you have any additional questions regarding these requirements, please contact Ann Scott at 

775-684-6187.  

 

Sincerely, 

 

 

 

Stephanie Mullen 

Executive Director 

 

Enclosure 

http://puc.nv.gov/
http://pucweb1.state.nv.us/pucpayments2/


PUBLIC UTILITIES COMMISSION OF NEVADA 
 

Licensing Fee for Providers of Commercial Mobile Radio Service (CMRS) for Calendar Year 2015 
 

 
Company Name:  _____________________________________________________________ 

CMRS License No. _____________________________________________________________ 
Company Address: _____________________________________________________________ 

   _____________________________________________________________ 

Telephone:  _____________________________________________________________ 
E-Mail Address:  _____________________________________________________________ 

______________________________________________________________________________________________ 
 
Preparer Name:  _____________________________________________________________ 

Preparer Company: _____________________________________________________________ 
Address:  _____________________________________________________________ 

Telephone:  _____________________________________________________________ 

E-Mail Address:  _____________________________________________________________ 

______________________________________________________________________________________________ 
 
 

 

AMOUNT DUE: $200.00 
 

 

Remittance Address: Public Utilities Commission of Nevada 
   ATTN:  Fiscal Services 

   1150 E. William Street 
   Carson City NV 89701-3109 

 

 

_____________________________________________________________________________________________ 
 

 
Name and title of company official responsible for preparation of this report: 

 
 

_____________________________________  _____________________________________ 

Name and Title (print or type)    Signature 

 

_____________________________________________________________________________________________ 
 

 

Name and title/affiliation of non-company person preparing this report (if applicable): 
 

 

____________________________________  _____________________________________ 

Name and title/affiliation (print or type)   Signature 
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