ELKO CITY MAIN PARK
CONCESSION APPLICATION
1751 College Avenue Elko, Nevada
Phone: 775-777-7126
Fax: 775-777-7129

The City of Elko allows use of designated portions of the Main City Park for certain types of
businesses with approval from the Elko City Council. The fees for the use of park space are
based on the amount of space requested. An Elko City Business License is required along with a
$1 million dollar insurance policy with the City listed as additional insured. Interested person(s)
must complete the application and return it to the Elko City Clerk’s Department. The Elko City
Manager/City Clerk shall review the application to determine eligibility, fees, and space
availability. If eligible, a draft agreement will be presented to the City Council for approval.
Once the agreement is approved, signed and insurance provided your business may commence in
the designated area.

Name of Applicant(s):

Company Name:

Mailing Address:

Streetor P.O. Box . City State Zip

Business License Number:

Area of Park requested:

(Space Number or General Area)

Total square footage required:

Type of food service proposed:

Type of recreation service proposed:

Proposed operational hours: From: a.m. p.m. To: a.m. p.m.
(circle one) (circle one)

Days of operations (circle all that apply): Monday, Tuesday, Wednesday, Thursday, Friday,
Saturday, Sunday

Months of use (circle all that apply): January, February, March, April, May, June, July, August,
September, October, November, December

Under penalties of perjury, the undersigned declares that he/she is the applicant/authorized agent
of the applicant in the foregoing application for license and knows the contents thereof; that those items
contained in the application are true of his/her own knowledge except as to those matters stated on
information and belief and as to such matters he/she believes it to be true.

Signature: Date:

Printed Name:
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